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Actual e-Filling Submission Date & Time: 27/08/2019 17:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaase reporl cormecily the detalls of the accident to speed up 1he Claims process
2 This Farm musi be completed by the Policynolder andlor the Authorised Driver,

1. nfermation provided must be ag truthful and accurals as possitie. Any wilful misrepresaniation or withaldng of materal facts may aliow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias nol an admission of policy lEabdity on the part of the msurance companies.

B: Fakse

crting miay be referred to the Police for investigation.

B, This rapon will be forwarded by the insurers of e GIA Records Managemeani Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will for a fae. be made available upon application by interested parties.
7. By the lodgement of this report to the Insurars, you heraby consent bo the archiving of this repor a1 thve centra and 1o copies of the report being made available

aforesan,

Date OFf Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/08/2019 17:41

14/07/2019 09:30

MANDAI LAKE RD PICK-UP POINT
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
mame Of Ragistered Owner
Co Reqg 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 poalicy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendeor

Mohile Number

Fax Number

Contact Number

EMail Address

SMM4B30Y

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

(LOCAL) +65-91449265
OFFICE-81449265

TOYOTA
NOAH HYBRID T-SEATER 1.8X CVT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110628840

TAN SIONG HOE [CHEN XIANGHE)
ST809478H

13/04/1978

OUTDOOR

12/08/2010

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91140422

OFFICE-91140422
NOEMAIL
Page 1 of 14



BLK 217A SUMANG WALK
#15-246

Postcoda B21217

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's i
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NG

Number of vehicles (including own vehicle] 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been apgmac!yed by unknown _pafsonﬂa] NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Palice Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKUB093G

vahicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbaer

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver.
_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to re diate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be raferred to the Police for investigation.

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report 1o 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])
| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infermation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose and transfer such
percanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (such as the policel, far 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;

(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) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices (o me,
which could invelve 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”)

&) allinsurer(s) who have insured vehicle(s} invalved 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 Purpases; and

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

(d] my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that aszist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

N

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's

- Driver's Signatu Reparting Centre Permﬂ*s Signature
Date & Time: (i driver is not the vholder) Name:
Date & Tirme: MWRIC/FIN No.:



SKETCH PLAN
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Policyhalder Thag e Driver's Signature
Date & Time: {If driver is not she policyholder)
Date & Time:

pa

Reparting Centre Pers
Mamea:
MRIC/FIN No.:

aaf’s Signature




ON STATED DATE AND TIME, AS | WANTED TO LEAVE FROM THE PICK UP
POINT, | REVERSED MY VEHICLE AS ERONT CAR WAS STATIONARY STOPPED. |
MISJUDGE AND ACCIDENTALLY SLIGHT GRAZED ONTO VEHICLE B FRONT
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: rii_f_:}_f_ﬂu_.__J (DD /MMIYYYY), TIME: [09: 55, JHH:MM)
y » d L'L - .| '
LOCATION. Mwdy', Lale T Pide -Yp @

1. DETAILS OF VEHICLE '
QJVEHICLE NUMBER;__Jmmygsoy .
bIINSURANCE Company: Mo 17
<IPOLICY NUMBER:_% 11 9 GU&8M 4.
dJPOLICY TYPE: rcompt’s/aswsms / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL: i
fITYPE:[SALOON / c:'DUF;_[_-; / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COM CIAL / MOTORCYCLE)
hIFURFOSE OF USING AT ACCIDENT TIM
| ARE YOU CLAIMING UNDER YOUFR OWN INSURANCE (YES/ _

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON )

2. INSURED / POLICY HOLDER

AINAME: A v (G 4e fen § 1 NG Pfﬂe ”4 (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: s CONTACT:_ QWIGAAS .
<) ADDRESS: x

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e -3‘-' PASEn 2 DRIVER i !
i) dt | J&r} TINAME:_ [tan i:nq e ( Chn Ais n.;.-.lnt]' _{M@IFEMALE]
“L D) b INRICFINPASSPORT: SR WA Y contact 01140 v
€22 IADDRESS, Bk "B Sasong v, Grewi (5 vivig)

f)YEARS OF DRIVING EXPRERIEN 1V [E] Wb, Y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ;.L@ .
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ M/ .
3. Q]WEATHER COMNDMION: (SLEAR / RAINING / OTHERS =)
BIROAD SURFACE: (PRY / { BTHERS : )
6. WAS ANYBODY INJURED (YES / I
7. QJREPORTED TO POLICE (YES /
¥ YES, PLEASE STATE WHICH POLICE STATION: _

5. THIRD PARTY VEHICLE

RS o) VEHICLE NUMBER: dILuGaeSG, MODEL:___,
brcuding cleivery b)) DRIVER'S NAME:
’ N S| NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
. O} VEHICLE NUMBER: MODEL:
VR DRIVER'S MAME: : =
Al il NRIC/FIN/P ASSPORT: CONTACT:
Cmat] =
ff
.!..‘.'Ix =

\ipke =
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