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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L::Jr-"_%l:.“i Ihe: dedails of the accident 1o speed up the claims process
2. Tnis Form mus! be complated by the Policyholder andfor Lhe Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilt

repudiate pobcy liability.

4. Tha issua and acceptanca of this Form by insurance companies is nol an adrmission of policy liabiity on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This repart will be forwarded by the insurers of the GIlA Records Management Centre established by the General Insurance Association of Singagare (GIA) for

archiing and thal copies of this report will

for a fes, be made available upon application by interested parties

7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Location OFf Accldent

Cauntry/State of Loss

ACCIDENT STATEMENT
13/07/2019 15:50

13/07/2019 12:00

CARPARK OF KATONG VILLAGE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumnbar

Contact Number

EMail Addrass

SFD51427

YAK KIM CHEONG

573011984
CHEONG_27@YAHOO.COM.SG
{LOCAL) +65-01703856
OTHERS-91703956

MAZ DA
MAZDA 3

PRIVATE LSE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5101183158-01

YAK KIM CHEONG
573011984

10/01/1873

INDOOR

011041880

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-01703056

OTHERS-91703955
CHEONG_27@YAHOO.COM.SG
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Address

Foslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,againzt whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 11 HAIG RDAD
HO2-385

430011
MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

WO

MO

YES

YES

WITH DRIVER
MO

SLNE727G

PRIVATE CAR
KOH JIA HAC
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Infarmation”] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s} invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

liii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

lc}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

-’/Q&f’ Gl

Policyholder's Signature Driver's Signature Repnrﬁgd'ﬁntre Personnel’s Sig nature

Date & Time: \ o oun |If driver is not the palicyholder) Name:
l‘) i & G_'l qJ g“\DEtE& Time: NRIC/FIN Na.:




SKETCH PLAN
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I/\We declare the foregoing particulars are true in every respect.

A

‘%‘iﬁf—' /3 (o7 /ﬁ

Palieyholdef's Signature

Date & Time: l;h \11 E 1. Lfn ‘wgl driver is not the palicyhalder)

Driver's Signature

ate & Time:

Rena;—tin@@éntre Personnel’s Signature
Name:
MRIC/FIN No.:

f



ACCIDENT STATEMENT

ACCIDENT DATE:( /2 /07, %l?qunmwwm, TME: (L - OD jiHH:MM)
LOGCATION: Cfa‘;ftlx.# 4 {ajmvj Ud‘tmjn

1. DETAILS OF VEHICLE :
aj VEHICLE NUMBER___SBD 51y) 1.
0)INSURANCE COMPANY: %ﬂ?fz_lw_
clpoLCY Numeer:_ 1011983 (57 - ol
d]POLICY TYPE: | COMPREHENSIVE / HIRDPAETY / THRO PERTY FIRE-&FHEFT)
&)MAKE & MODEL:_ Mazda 3 . _
fJTYPE:(SALOON ;CW%WES}
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCTATHAOTOREYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME:_* fhuefs  tuse
1 ARE YOU CLAIMING UNDER YOUR QWN INSURANCE $YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNG-SMLY]

2. INSURED / POLICY HOLDER
AINAME_Yak  Kom € heonq (MALE / FEMALE]
BINRIC/FIMPAESSFORT:__S 136 1G5 Ay ConTacT:_&1702454
c)ADDRESS:_Rlk {1 Ha Fj Rond 4 02-3F7 S(F 3001 )

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Cindudiny dyrai) STNAME: As  claie (MALE / FEMALE)
) T A NRIC/FINGP ASSPORT. CONTACT:
E—-[— j C)ADDRESS: i

“dIDATE OF BIRTH: (/O _/ Ot / /F73 j(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / GHIBEOR)
fIYEARS OF DRIVING EXPRERIENCE: 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? GrES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Ouwmer

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WEFTTTHERS -

6. WAS ANYBODY INJURED $¥ES / NO)
7. QREPORTED TO POLICE (YE8 / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
wate  a) VEHICLENUMBER: SLN 6727 & mopeL;_Mards €

b) DRIVER'S NAME__ fsh Jia Hao
<) NRIC/FbRASSPORT: 9620 306 € coNTACT: 96US 166

\
iy

e LIS 9. THIRD FARTY VEHICLE

 d) VEHICLE NUMSER: MODEL:
P 6] DRIVER'S NAME:
WG APWET) §) NRIC/FIN/PASSPORT: CONTACT:.

Cmail = ches _11@yakm.cnm-§;

fﬂx . Serene @ andbcore .Cam. gj

NIpke = oo
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Ta2019

Claim Handling
Accident MT/ 1053324
Policy Mo,
Cartifcate Mo,
Policynolder Name
Product Code
Contasct No_[Mohike)
Ermail Addrecs
KFK
NCD Protection

“r Accident Detalls
Repart Date
Date of Accident
Reparting Centre
Accident Location

¢ Total Excess Applicabla

Excess Type

0D Standard Excess

YIED OO Excegs

Agmtienal Excess

Total OD Excess Applicabls
w  Benefits

S1011B3158-01
YAK KIM CHEONG
PRIVATE CAR INSURANCE

Q170F955

« Mo Yas

Ko

ESf07/20019 11:24
13/0%/2019

CARPARK OF KATONG VILLAGE

Per Accident

¥ GST Registered Information

GET Registered
G5T Registration Mo,

Mefification History

Ko

¥ Policyholder Mailing Addrass

Address 1
Agdress 4
Uit Ha.

w DT Driver Info
Driver Name
Unnamed driver Name
Fegester Date of Driver License
Contact No,{ Mabile)

Agdress 1
Aodrass 4

Uit No.

Does he own 8 Singasore
Registerad car?

Beclaration

Braathalyzer or Blood Tast
Reading®

Madification Histery

Cialm 001 OD-MX I:Em"

Clam Type *

Cantact Mo, {Mobike)

Email Agdress

Claim Description

Prefarred

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wehicle No,

Cover Type

Contact Na.{Offic}
Fpecial Remark
TCA

WED Entitlement{ %)

Accudent Raport Within 24 heg

Time of Accicent hnimm
Orange Force

SFD51427
drive CLASSIC
1]
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50
Yos
1300

GET Registration No

Policyhodder NRIC
Loading
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elode
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Private Hire
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104.00

0.00
0.0

.00

Driver is Covered?
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GET Status Verified

¥ag
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01/101990 Driver Age 46 Driving Expersence
Contact Me.(Dffice) Contact No.{Home)
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Address Type Singagore address Post Code
¥2-3E5
Yoz = Mg Driver Vehicle o, Dirhwer IRsurer Cpm
0mg Any injury? Yos o« Mo

E‘urlﬁ-ﬂon |
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