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ENTRY DATE & TIME: 16/07/2018 13:05
SUBMITTED BY: Lau Yee Thong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.

6. This 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 lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/07/2019 13:05
16/07/2019 08:15
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG6962E

TANG CHEE KEONG

$6925238|
CKTANG_SG@YAHOO.COM.UK
(LOCAL) +65-91784055
OTHERS-91784055

HONDA
VEZEL HYBRID 1.5RS A

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084717596-02

TANG CHEE KEONG
$6925238|

14/08/1969

INDOOR

01/03/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91784055

OTHERS-91784055
CKTANG_SG@YAHOO.COM.UK
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

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,against whom?

Circumstances of Accident

BLK 111 BUKIT BATOK WEST AVENUE 6 #25-130
650111

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO
2

NAME: : EVELYN SEOW
GENDER: : FEMALE

NO

NO

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.

Attachment(s)

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

Was there any audio recorded?

YES

YES

PASS TO OWNER WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMC6109L

PRIVATE CAR

ENG YUAN XIN

91822950
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLG5391J

PRIVATE CAR
CHONG JIAN MING

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR

Page 3 of 13



Sketch Plan

BIPORTANT NOTICE

<1 Dleate 1opors correctly the deradis of the scuident 1o spead up the claims pracess

thorised Drive:

ne Folynoiaer o/ ol

#2 This Form must be completed b 4 - ;

23 Information provided must be as truthful and accurate as possible. Any wilful misrepresentafion or withhoiding of material
fa01s may low inurance companies to repudiate policy liability.

4. the ssue 3nd acceptance of this Form by ifisurancs companies is naz an admission of palicy lability on the part of the insurarce
companes

5 Any false reporting may be referced to the Polics for investigation,

S The raport will be forwarded by the msurers ol 1he GIA Records Management Centre estaolished by the Geoeralrsurancs
Assuciation of Singapore (GIA) for archiving and tha: coples of thisreportt will for & fea be made avaligble uponapplication by

Intprested parties

7 By the ladgment of this report ta the insurers, you herety tonsent to the archiving of this report at the centre and to Cogles of
tha report being made available sforessid.

&  Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge. agree end consent that:

) My insuror, my workshop and the Genera! Insurance Association of Singapore ["GIA") may/are peririited to rollect, Use
distiose and/or pracess my personil data/personal information set aut in this [form| snd sny other persoaal infortnation
provided by me or possessed by my insurér (collectively the “Personal Information ') end disclose and transfes such
Parsonal Information o all insurer(s) who have insured vehicie{s) involved in thiy actidens (all insurerls] who have insured
vehiclal<) involved in this sccdent shall be collectively referred to ss the “Insurars”), the insurere lawyers/law firms, the
Monetary Avthority of Singapore and any eltwant government agency;/authority (such s» the paotice] for the ourppsels!

of:

(il provesing, handiing andfor dealing wich my clalms inchading the settiement of the claings ane any necessary
‘nvestigations relating to the claims,

{ii) investigating the accident and/or my clalms;

(i} carrying out and/or deafing with my instroctions or responding (o any enguiries by e,

(Iv) administering ry ciimg (acluding the mailing of correspondence, sia , Invoices, reports gr nolices to me,
which could involve disclosure of certain parzanal data akout me 1o bring sbout defvery of the zame as well as en the

axtarnzl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hancling snd/or dealing with my daims.[colleczively the
“Purposes”)

o) allinsurerisy who have insured vehiclels) invalved in s accident and the Insurers’ lawvers/iaw firms, may/are permitted
to collect, use, disclose and/ 6 pracass ny Personal Information for one or more of the shave Purposes: and

Ic)  my Personal Information may/can be disclosed by any of the lasurers and/for GIA 1o their third party service providers o
apealtincluding their lawyers/fsw firms), which may be sived outside of Singapor=, for one or more of the abowve Burpess:

{d]  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

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

{) toal insurers andfor any other third parties that assist in evaluating; investigating, controliing or managing frzud,
regulators, faw enfarcement and government agencies s ressonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

' T

Poidticiders Signature Drivst's Sqnature Reporting Eentre Persannel  Sgnature
Date & Time: %&\ASH\'] 1lf driver is not whe policyhe! e Name:
Date 8 Time. NRIG/FIN Noy:
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Sketch Plan #2
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DECLARATION
I/ We declars the faregolrg particulars are wrue in PYOTY 230801,

P

Poiiceh oldufs Signzture D—;\m‘s Siznature Reporting Cantre Sars s Signature
Pate & Toe: ¢ b \;u? 2019 {1f driver i not the policyhotder) Narne;
Uate & Time* NRIC/FIN No.:
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