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SLEMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reporf correctly fwe detalls of the accident io speed up the claims process
2 This Form must be compleled by the Pokcyholder andior the Authorised Driver

repudiate policy liakbility

4. The ssue and acceplance of this Form by Imsurance companies is nol an admission of policy liakilily on the caarl of the INSUrdnds® Companies

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

3 information provided mest be &5 truthful and sccurate a possible. Any wilful mesrepresenistion or witholding of maierial facte may afow Insurance companes o

& This report will be forwarded by the insurers of thi G4 Records Management Cenire established by the General Insurance Assooiation of Singapore (G4 ) for
archiving and that copies of this repod will, for @ fee, bé made avallable upon applicatan oy interesied parlies
7. By the ‘odgement of this repar 1o the insurers you herely consent lo the arcniving of es reper 31 the cendre and o copes of the reson seing made available

aforesaid

Date Of Repart
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1807/2019 13:43

18/07/2019 DB:15

BLK 6618 EDGEFIELD PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at
lime of accident

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

If Mo, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Mumber

Fax Number

Contact Number

EMail Address

SIVT183A

KYRO AUTOMOBILE
531568324

NOEMAIL

(LOCAL) +65-0247 0623
OFFICE-92479623

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

M

51085017 16({CLASSIC)

TEC TI CHUAN

5843103586

27/09/1984

QOUTDOCR

01/03/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92479623

MNOEMAIL
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Address BLK 618B PUNGGOL DR #05-769
Postcode

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insurad OTHER - RENTAL

Vahicle Regisiration Mumber of Driver's Own
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accidant? NG

Mumber of vehiclas (including own vehicla)
Involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown personis)

soliciling/offering accident claims assistance e

Mumber of Passengars (Including Driver) 4

Paszenger 1 NAME: o
GEMDER: ; FEMALE

Fassanger 2 NAME: e,

GENDER: : FEMALE

Passzenger 3

MAME: e
GEMNDER: : FEMALE
Detalls of Police Action
Was the accident reported 1o the police? NO
If Yeg, Please state which Police Station
Was notfice of imended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
PLS REFER ATTACHED ACCIDENT REFORT FROM THE DRIVER.
Attachmenit(s)
Are accident photos available for attachment? YES
Was thare any vidao captured by Car Camera? NO
Was there any audio recorded? NO
Yahicle Registration Number SHCA14H
Vehicle Make/Modet/Colour
Details Of Properties
Vehicle Category Taxl

Mame of Driver
NRIC/Passpart Number
Contact Number
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Address

Postoode

Insurance Company Nama

Mature Of Damage

Mo. Of Passengear (Including Driver)
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Sketch Plan Pg. 1

TCH PLA

IMPORTANT NOTICE

. Please repor corvectly the details of the zocident o speed up the claims process.

his Form must be completed by the Policyhalder and/or the Authorised Driver.

- Infermation aravided must be a5 truthful and accurate as possible. Any wilful misregresentation or withhalding of material

facts may Blfow indurance companies to udiate ic

+ The Bsue and acosplandt of this Faim By aurenee companies is non an admission af palicy tamility on The pan O (e miursnce

companias.

be referred 1o t

. The report will be forwarded oy the insurers of the GIA Records Management Centre estzblishied by the Generzl Insurznce

Assctistion of Singapore (GiA) for archiving and that copees of this repon will for 2 fee be mede availatle upon epplication by
Interested parties

gy the lodgment of this répart to the insurers, you hereby consent te the archiving of this report 3t the centre and to copies of
the reanm being mede available aforesaid

Consent under the Personal Datz Protection Act [PDPA)
I understand, acknowkdge. agree and consent that:

(8] My insurer, my workshop and the General Insurance Asseclation of Singapore (“GIAYY may/are permitted to collect, use,
disclose and/for process my personal data/personal informaticn set out in this [ferm] and any 3her personal information
provdded by me or possessed by my insurer (cellectively the “Personal Informaton”) and disclose and transfer such
Personal Information to all insurar(s] wha have insured vehicle(s] invalved in this accident (2 insurer(s} who have insuzed
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' wyers/low firms, the
Monetery Authority of Singapors and any relevant pavernmant agenoy/suthority (such a4 the police], for the purpose(s)
of:

I} processing, handhing and/or dealing with my claims including the settlemsnt of the ceims and any necessany
investigations relating to Lthe clalms;

(i} investigating the sccident andfior my claims,
[ili} carrying out andfor dealing with my instructions or respandlng to any snguiries by me;

[iv]) administering my clalms (including the malling of carrespondente, statements, invoices, reports of notices o me,
whith could invalve disclosure of certain personal data about me to bring sbout defivery of the same a5 well 25 on the
external cover of envelopes,/meil peckages); and/for

[v) camplying with epplicabie law in administering, processing, handiing anc/or dealing with ry clalms, [oollectively the
"Purpnsas”]

)  all insurer]s) who have insered vehiclels) invelved in this sccident and the Insurers’ lwyers/law firms, may/are permired
1o coilect, use, disclose andfor process my Personal Infermetion for one or more of the above Purposes; and

(g} iy Personal infarmation may/can be disclosed by any of the Insurers 2nd/for G4 to their thind party service providers or
agentsfincluding iheir lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes

() my Personal Information will alse be callected and wsed to comprla claims histery tor the purpose of fraud derection,
investigation and managamant in present and ali future claims.

el the information socotecies ander (21 above may be shared /[ disciosed:

iy 2o 2l insurers andfor any orhar third parties that assist in svaieeting, Investoating, conirolling or menzging fracd,
repulstars, lew enforzement end government agencles as reasonably requiced for the purposas stated, o

1H) ter complying with requirements wnder any regulations, laws or court orders

1P T R (W AaCH

=T jpres
Policynsldar's Slgnatur - Deiler's Sipnature Rgporting Centre Personnel's SEnatune
Date & Time: : 5 (if driver is not the polcyhofder) Name:
1% l 3 I 23

Cate & Time: 1 g, 1! ‘L‘:Iﬁ MRIC/FIN Ma.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In_dhe jane wnifiy B tuw vidd o BB K

Gdapdele Plav  Corpiile | T Quc @4 H & stetirry Lfeo mi

elece  wwins tar BLIG paqpvrle | Suddenly e gyc glvH
wake 4 redne o dest sﬁcf T (Gv Hbg) press the

hon g Lew te ® pm  fag diver bt SHC QM i

wis ngf v fwet Tt ST crd  bacele Mt wayf car (S3v H&3A4)

2ing DEriculars are trUe in @very respect

-F/._p"" — -
/ GG BHEIT BATOK 'E'ur.-':"\[._a'l
I:?{\-Ii:r:\r_l;ﬁTﬂE-r"!- Sipnature -’]ril.rer—'ﬁlgna!l:re Regarting Centre Personnel’s Signature
DCate & Timar T (If drivr i not the policyholder] Heme:
' pre) Tine: (i WRIC/FIN Ho
ngl}[ ':1'L Date & Time: l‘%l‘*l"‘-ﬂﬁ {
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