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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2019 16:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 11:24

02/08/2019 13:25

JUNC OF LOWER DELTA RD & BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJB7787M

TAN HOCK CHUAN
53358312L
NOEMAIL

OFFICE-98283381

MITSUBISHI
LANCER EX

GRAB

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097551075-01

TAN HOCK CHUAN
S1308096H

12/01/1958

OUTDOOR

14/02/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98283381

NOEMAIL

Page 1 of 16



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)
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 109A EDGEDALE PLAINS
#04-109

821109
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 02/08/2019 AT ABT 1324 HRS,I WAS DRIVING MY VEH ALONG LOWER DELTA RD ON THE 2ND LANE AND AFT
WHICH I NOTICED A VEH B DRIVING CLOSER TO MY LANE.AS SUCH | DROVE NEARER TO MY LEFT A LITTLE AND OUT
OF A SUDDEN VEH B LEFT SIDE MIRROR KNOCKED ONTO MY VEH RIGHT SIDE MIRROR.AFT WHICH,WE GOT DOWN
TO TAKE PICTURES AND NO ONE WAS INJURED.

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

HAVEN'T RETRIEVE
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

SLL7536U

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to tpeed up the claims process.

2. This Forrm must be completed b r thig Authorised O

3, information pravided mus? be as grythiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Ingurance companies 1o repudiate policy labiivy.

4 The |ssue and acceptance of this Form by insurance companies |5 nat an admitsion of policy labdity on the part of the insurance
companies.

6 The report will be forwarded by the insurers of the GIA Records Management Centre establivhed 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 centra and o coples of
the report being made available aforesaid,

2 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA"] may/fase parmitted ta callect, ue,
disrinse and/for process my personal data/personat information set oat in this [form) and any ather persanal miormation
provided by me or possessed by my insurer [collectively the “Personal Infermation”™) and desclose and transter such
Persanal information to all msurer(s) who hawe insured vehicle(s) imvolved in this accident (all insurer{s] who have insured
vehicie]s) imvolved in this accident shall be collectively referred 1o as the “Insurers”), the inaurers” lawyers/law firms, the
Monetary Authorily of Singapore and ary relevant government agency/authority (such as the podice], for the purpose(s)
af

i} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrminastering my claims {including the malling of correspendence, statements, inwoices, reports or natices to me,
which could invalve disclnsure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor

(v} comphang with applicable law in administering, processing, handling and//or desling with my claims (collectively the
“Purposes”)

b} all insurer{s] who have msured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or pracess my Persanal information for ane or more of the above Purposes: and

fc} my Personal information may/can be dischosed by any of the insurers and/or GIA to their third party servios providers ar
apents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} iy Persanal information will also be collected and used to compila claime history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed

{il 1o 8l naurers andfor any other third parties that assist in evaluating, investigating, controlling or managng freud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{i] for complying with requirements under amy regulations, laws or court orders.

p
i (g1 23 fo# [i4

Pabcybolder's Signaadfe Drrver's Signature Repartingdenire Persannel's Sgnature
Date & Time: | driver i not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the Torggoing particulars ane tree in evary respect
(L
‘ 23 /et /5
Palcyholders 5-3#1,{' ] Driver's Signature Reportfyl Centre Personnel's Signature
Date & Time. {IF driver | not the policyholder) Name:
.= Date B Tirme: NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SUBISHI MOTORS CORPORATION

PART NO MSS03080
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Other

CONFIDENTIAL

CONFIDENTIAL

Annex

WOTICE OF COMPLIARNCE

Thiz @ b condicm: (b3 Tan Hack Chuan.
MEHCFIN 51 30RS I bas seportied Lo thie Police 4 fs-injuey raltic aceident

which aecurres o Lovwer

bukit merih on URGES01S ar around | 324hes seipm involving the follewing vehiche:

Complainaniz

Tan Hussa Cligon

51 A H

HF 9R2E535]

Acklress: Bk 104904 Edgedabe Plains #04-109
SIBTTETM

- rl
,g,’-:"#;; .-":nj
-
/ T |
Punggal NPT
L4 Tebing Lang

5 {RrEEay]
el 400 €049y

COMNEIDENTIAL
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Other

SOMFIDEMTIAL

Firiel Datalis

Buyer] AriEal CTOL
Chn DZAA/ 2019 21 abowt | 324hes, 1 was driving my vehiclelSIB7I8IM) along lowesdelts

sagd on the soennd lame and aller whisch 1 reiticed a vehszled SLLTSAGLI '.'Irl'llil'lE. closer o
my lane, as such | drave nearer o my Tefl a liade and oo of o sudden

velich sl L5560 0 s kel side mirres knocked goeo my vehicle right side mirres, Afnes
which, we got down te take gictures. Mo pne is injursd, Thal iz all,

If ihis necident was réposted o the: Police: within 24 hours of ils asturrenet,

[T hedshe has complied with Sec B4(20 of the Boad Traffic A, Cap 276,

Rank™ame of Issuing Offcer: BGT1) Darnel Choo
Deste: | BOEHED Time: 2250hes
D Rel 1149

Palice PostUnit: Pungzol Meishbourtood Police Cenire

gl — i e pesimal Do fimeaenn
[ o o= P i eed. v Trallic Fol o

CONFIDENTIAL
Worshon o of 15 Jan 2K
-F-'--'-F-_;

Fanggeol NP
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GONFIDEMTIAL
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