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ENTRY-D

SUBIMIT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the ace

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 15:58

SINGAPORE ACCIDENT STATEMENT

sl Lp thi Claims procass

2. This Farm mwust be completed by the Policyhal andiar the Autharisad Driver.
3, Infeemation provided must be as truthful and accurale as possible Any wilful misrepresentation or withold ng of maternal facts may allow insurance companies o

repudiate policy liabiity

4, Thie issue and accaplance of this Fomm Dy insurance companies is

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

wing and that o

7. By the lodgement of this report 13 the insurers, you heraby consent to the archaving of this report at the

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

n by nlerested part

ACCIDENT STATEMENT

dloresaid

01/08/201915:23
30/07/2019 14:00

SLIP RD OF CLEMEMNTI AVE 6 -> COMMONWEALTH AVE WEST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
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 Mo. Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBDT351X

WEI YA DESIGN AND CONTRACT
52B42334K
WEIYADESIGN.CONTRACT@GMAIL.COM

OFFICE-26735381

TOYOTA
DYMA 3.0 D TURBO MT 2WD LORRY

WORKING PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MG

5059184 550-01

THYE YOMNG SONG
525874394

090211961

OUTDOOR

27/10/1588

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86795381

NOEMAIL

nol an admission of policy liabdity on the par of the INsUFaNce Companies

Tris report will be forwarded by the insurers of the GlA Records Managemant Cantra estabfished by the General Insurance Assaciation of Singapors {GIA) for
Ires repart will. for a fee, be madse avadable upon appl

vire and 1o copias of the report be ng made available
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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
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Foad Surface

Other Information

VWas any foreign vehicle invelved 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 627 BEDOK RESERVCIR RD #07-1612
470627

NO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO

NO

NO

MY VEHICLE WAS STATIONARY AT THE SLIP RD OF CLEMENTI AVE 6 , WAITING FOR THE MAIN ROAD TRAFFIC TO
CLEAR. SUDDENLY, A TAX| SHCT473L HIT ME FROM THE REAR CAUSING DAMAGE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
L[]
L]

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Propertias
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)

SHCT473L

VEHICLE B
TAXI

TAN KOK BENG
51187516E
96190904
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1 Piease report correctly the details of the sccident to speed up the claims process

Policyhaldar's Signature

This Farm must be completed by the Policyholder and/or the Autherised Driver

Intarmation prowided must b 3= trgthful and acturate as possible. Any wilful missagrecentatian ar withnalding of mareral
facts may allow insurance companias ta repudiate policy lia hility

The issue and acceptance of this Form by insurance companies is nat an admission of polisy labilty an the part of the insurance
COMpanies

Any falie reporting may be referred to the Palice for investigation.

Thi repart will be forwarded by the insurers of the GIA Records Management Cantra sstablished by the General Insurance
Association of Singapore {Gi4) for archiving and that copies of this report will tar a fee be made available wpon apalication by
interested parties.

By the lodgment of this repart to the insuress, you hereby consent to the archaving of this report at the centra and to capies of
thie report baing made avalable aforesaia

Consent under the Personal Data Protection Act [PDPA|
lunderstand, acknowlodge, agree and corsent that

{al My insurer, my workshoo and the General Insurance Association of singapore {"GIA") may/are permuttad 1o collect, use,
disclose and/or process my personal data/personal (nfarmation set out in this [form] and any athar personal information
provided by me ar possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
#ersomal Infarmation to all insurer(s) wha have insurad vehicle(s) invalved in this accident {all insurar{z) wha mave insured
wehicla(s) involved in this accident shall be collectively referrad to a5 the “Insurers”|, the Insurers’ lawyess law firms, the
Manatary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of

[)) processing, handiing and/ar dealing with my zlaims incuding the sattiement of the claims and any necessary
investigations ralating to the claims;

(il investigating the acoident and/or my claims;
(i} carrying out and/or dealing with my 1rstructions or responding to any enguiries by me,

(v} administzring my claims [including the mailing of correspandence, staterments, Nvoices, reports oF Notces ta me,
which could involve disclosare of certaln gersonal data about me to bring about delivery of the same as weli as an the
external cover of envelopes/mail packages); and/ar

{v} complying with apolicable faw in administaring, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b}  allinsurer(s] who have insurad vahicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/ars permitted
to collect, use, disclose and/or process my Personal Infarmation for one o¢ more of the above Purposes; and

{z] iy Personal Informarion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thew lawyers/law firms|, which may be sited outside of Singapore, for ane ar more of the above Purpodes

{dl iy Fersonal Infarmation will alis be collected and used to compile claims histary far the purpose of fraud detaction,
investigation and management in prasent and all future claims,

{2}  the informaticn so colfected under {d) above may be shared / discloseg:

(i} toall inswrers ang/or any other third parties that assst e evaluating, investigating, cantrolling ar managing fraud,
regulators, law enfarcement and government agendies as reasonably raguired for the purposes stated, or

1] for complying with requirements under any regulations, laws or court arders

(1
G i, .

o bt
Deiver's Signature Reportng Cantre Pertonnst’s Signature

Date & Tima, | Q" "P} {if drivar 15 not the policyhalder] Nama.

w Date & Time: NRIC/FIN Na
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vewicle W%_S.Wﬂﬂmtﬁ ot te le 0d & Uepmanh

Avabfie

Pre b ‘wu;huﬁ Fo Nt Mot pod Ao closor Mﬂkji

iTomi. (SrCa3L) Lok wme Rown M moa coutsing J‘\WAﬂt

DECLARATION

If\Wa declare the faregoing particufars are trug in every resoect

T \
_;_ML e o N
Poligyhaolder's Sagmature Driwer s SIEnacia

Drate & Tleme: | i i"] |&, {1 drivay 15 nok the policyholder)
Data & Time:
B

i ot

Reporting Cantre Persanne!'s Signature
Mama
NRIC/FIN Np.:
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