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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor! {:ﬂr‘l‘eﬂ&x the delails of the accident 1o spaed up the claims process.

2, This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liabdity.

4_The issue and acceptanca of this Form by insurance companies is mot an admisaion of policy liabilty on the part of the insurance companies

5. Any false reporting may be referred Lo the Police Tor investigation,

. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [G14) lor
archiving and that copies af this report will, for a fae, be made available upen application by intarested parties

7. By the lodgement of this repor to the insurers, you hereby consent ko the archiving of this repodt at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/08/2019 11:24
Date Of Accident 02/08/2019 13:25
Exact Location Of Accident JUNC OF LOWER DELTA RD & BUKIT MERAH
Counfiry/State of Loss SINGAPORE
Vehicle Registration Number SJBTFETM
Insured/Policyholder

Mame Of Registered Owner TAN HOCK CHUAN
Co Reg No 533583121

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-28283381
Vehicle Particulars

Manufacturer MITSUBISHI

Model LAMCER EX

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleasa state action to be taken REFORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5087551075-01

TAN HOCK CHUAN
S51308086H

12/01/1958

QUTDOOR

1410211978

41 YEARS AND § MONTHS
MALE

(LOCAL) +65-98283381

MOEMAIL
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Address

Postcode
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
ehicle

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?

MNumber of vehicles (including own vehicle)
involvad in the accidant

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 ¢laims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 100A EDGEDALE PLAINS
#04-109

821109
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

OMN D2/08/2019 AT ABT 1324 HRS,| WAS DRIVING MY VEH ALONG LOWER DELTA RD ON THE 2MD LANE AND AFT
WHICH | NOTICED A VEH B DRIVING CLOSER TO MY LANE.AS SUCH | DROVE NEARER TO MY LEFT A LITTLE AND QUT
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 thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addraess

Poslcode

Insurance Company Name

Mature Of Damage

SLL7536U

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhaolder 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 to repudiate policy liability.

4, Theissue 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. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (Gla) 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

{d)  my Persanal Information 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} theinformation 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 reasonably required for the purposes stated, or

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

o
, i 23 /o€ /14

Policyholder's Sign;ﬁje Driver's Signature Repumnﬂ-ﬂ@ ntre Personnel’s Signature

Date & Time: {If driver s not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the forggoing particulars are true in every respect,

w

Policyholder's 5 ign._i(

Date & Time:

- Driver's Signature
Date & Time: {If driver is not the policyholder)

, 23/ /]
Reportjfid Centre Personnel’s Signature

Mame:
MNRIC/FIN No.:




CONFIDENTIAL

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Tan Hock Chuan,

NRIC/FIN S1308096H has reported to the Police a non-injury traffic accident

which occurred at Lower Delta Road nearing to cross junction of lower delta road and
bukit merah on 02/08/2019 at around 1324hrs am/pm involving the following vehicles:

Complainant:

Tan Hock Chuan
S51308096H
HP: 98283381

Address: Blk 109A Edgedale Plains #04-109
SIB7787M

= F
/ =
T.ffr,?gﬂ [
Punggol NPC

21A TEbjl‘lg Lane
5 (828837

Tel: 1800-604-9999

CONFIDENTIAL



CONFIDENTIAL

Briel Details

On 02/08/2019 at about 1324hrs, I was driving my vehicle(SIB7787M) along lewerdelter
road on the second lane and after which I noticed a vehicle(SLL7536U) driving closer to

my lane, as such I drove nearer to my left a little and out of a sudden
vehicle(SLL7536U) s left side mirror knocked onto my vehicle right side mirror. After
which, we got down to take pictures. No one is injured. That is all.

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(1) Darrel Choo

Date: 18/08/2019 Time: 2250hrs

S/D Ref: 116

Police Post/Unit: Punggol Neighbourhood Police Centre

Original = 10 be issued 1o informant
Duplicate = 1o be submitted o Traffic Police

CONFIDENTIAL

Version as ol 15 Jan 2002

1¥ogg)
Punggol NPC
21A Tebing Lane
5 (828837

Tel: 1800-604-95999

CONFIDENTIAL
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