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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,
Z. This Form musi be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, An

repudiate policy lability,

4. The ssue and accepiance of this Fosm by insurance companies is nel an admission of policy Fability on the part of the insurance companias,

3. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the Insurers of the GlA Records Mana

archiving and thal copies of this raport wil, for a fae, be made availabla upaon application by interested parties,

7. By i [odgamant of this repart 1o the insurers, you hereby consent to the archiving of

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

26/08/2019 09:26
23/08/2019 1710

EUNOS LINK TURNING RIGHT INTO KAKI BUKIT AVE 1

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar YPSBTOS

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experianca

Gender

Mobile Numher

Fax Mumber

Contact Number

EMail Address

LIOMN STATIONERY COMPANY PTE LTD
1879017960

NOEMAIL

OFFICE-6T7463722

MITSUBISHI
CANTER

OTW BACK TQO OFFICE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080170723-02

TANG HOI HENG
51638140/

27/07/1964

OUTDOOR

2T/D6/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9824B575

NOEMAIL

w wilful misrapresentation or withalding of material facts may allow insurance companies to

gement Centre astablished by ne General Insurance Association of Singapare (GIA} for

this rapart at tha centre and o copies of the report baing made available
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BLK 121D SENGKANG EAST WAY
#08-79

Postcode 544121
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . KENG

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM EUNOS LINK TWDS KAKI BUKIT AVE 1 ON THE 2ND LANE OF TURNING LANE WHILE MAKING
A RIGHT TURN MY VEH GRAZED ONTO VEH B LEFT SIDE PORTION.

Attachment(s})
Are accident photos available for attachment? YE&

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JT8228.
Vehicle Make/Model/Colour BMW
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LEE MENG HIENG
MRIC/Passport Mumber S525658487C
Contact Number
Address
Postcodae
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Insurance Company Name
MNature Of Damage
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 Farm must be completed by the Pelicyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to [ icy liability.

4. The issue and aceeptance 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,

€. The report will be farwarded 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 far 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.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
ok

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer({s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Ic] my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

iel the information so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i} for complying with reguirements under any lations, laws or court orders.
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9 Kakil Bukit Rg
3 Warehouse Compieg

Inga / /
187463722 pom 87470309 o i R i
Policyhalder's Signature Driver’s Signature Re portl{g"‘ﬁtre Persannel’s Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ? ? r5 ISP

Pﬁfﬁﬁcﬁ.ﬁ}mﬁﬁmad~

DECLARATION
We dec}ar the foregoing partuculars are trug in respect.
on Statl onery Co. P
E:g Kakl Euklt Rd 2 )/ /
AL T Jpore 28 /08 [15
Plfi'ﬁl.'ip'ﬁl:‘ %;; ;z;!taﬁf 67470302 Driver's Signature ﬂenarﬁﬁ efntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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8/26/2019

Claim Handling
Accldent MT/ 1059513

Policy Na.
Certificate Mo.
Fallcyhalder Mame
Procuc Cade
Cantact No.{Mabile}
Email Address
WFE
MNCD Probection

#  Accident Details
Report Date
Date of Accdent
Rezporting Centre
Accident Location

“ Total Excess Applicable

Excess Type

0D Standard Excess

YIE0 OD Excess

Additional Frcess

Tatal DD Excess Applicabls
+  Benefits

Claim Handling(accident reporting Claim Task 004 OD-MX)

50801 70723-02

“ GST Registered Infarmation

GST Registered
GST Registration Ma,
Modification History

¥ Policyholder Mailing Address

Address 1
Address 4
Unit Mo,
« QI Driver Info
Diriver Name
Unnamed driver Nama
Ragister Date of Driver License
Contact Mo, Mobite]
Address 1
Address 4.

Lindt Mo,

Does he own a Singagore
Ragistered car?

Declaration

Breathalyser or Blood Test
Reading?

Maodification History

i ke
Claim 001 OD-MX *_-; i
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Claim Description
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#0579
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' ' e
[o0-mx e 1k
: Contact r
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o2 Nismber
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¥ | Repair
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T Option

ROSUNDA

Claim
| Close |
T Date

T ] Workshop
Repairar

1&isWorkshop=&ragCheck=1&1askinstanceld=23455. . 1/2



BI26/2019 Claim Handling(accident reporting Claim Task 001 QOD-MX)

“Save [ subme
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Accigant Na. T/ L5351 Chaim N, ool -
Last Doc, Received ® Yey Mo Uplaad Date TE/0ES 2019 00000
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| Chooee Fils Mo file chosen [Pease Sesect vl[va
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26 Aug 2019 19:54 il et F
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