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ENTRY DATE & TIME: 28/08/2019 12:14
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 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

28/08/2019 12:14

27/08/2019 23:30

SLIP RD PIE (TUAS) TWDS JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMC2461U

SEOW SHENG TZE
S0023198C

NOEMAIL

(LOCAL) +65-97712770
OFFICE-97712770

MAZDA
MAZDA2 5-DOOR HATCHBACK 1.5L SP.6EAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102908542

SEOW EN NOI (XIAO YINGLIAN)
S9119968H

04/06/1991

INDOOR

28/07/2018

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-81118448

OFFICE-81118448
NOEMAIL
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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
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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190828/2047.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 193 EDGEFIELD PLAINS
#17-210

820193
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: D=
GENDER: . MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

UNKNOWN

BUS
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SEOW EN NOI (XIAO YINGLIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2461U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed b

3. infarmation provided must be as iruthifl and sccurate as possible. Any willul mistepresentation or withholding of material
facs may allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is Aol an admission of policy Hability on the part of the insurance
COMDaned.

&. The report will be farwarded by the insurers of the GIA Recerds Management Centre established by the Genarsl Insurance
Association of Singapore (GIA) for archiving and that copees 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 repoart at the cantre and to copies of
the report beirg made avaflable aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledpe, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/ane permitted to collect, use,
disclase ardfor process my personal data/personal information set out in this [form] and amy other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal iInformation”) and disclose and transter such
Personal Infarmation to all insurer]s] who have insured vehickeds) inwalved in this accident {ail insuren|s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [swyers/daw firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpase(s)
of |

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

|ii) Imvestigating the accident and/ar my claims;
[iii] carrying out and/or desling with my instructions or responding 1o any enguires by me;

(i) admnistering my claims [including the maiing of correspondence, statements, invoices, reports of notices to me,
which could imvolve disclosure of certain personal data sbout me to bring about delivery of the tame as well a5 on the
enternal cover of envelapes/mail packages); and/or

[v] complying with applicable l3w in administering, processing, handing and/er dealing with my claims jcollectively the
1,..':...!]

[b)  all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted

10 collect, use, disclose and/or process my Personal Infasmation for one or more of the above Purposes. and

Ic}  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providars o

agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 1o collected under |d) above may be shared / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(Wl for complying with reguirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's S Reporting Centre P Iy Signatire
Date & Tirme: (if driver policyholder) Namg:
Date B Tirme: MRIC/FIN Na -
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Accident Sketch Plan

SKETCH PLAN )
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Befte b prle aprd,

DECLARATION
I/'We declare the foregaing particulars are true in eve spact,

A
'l
» /\ Py
Policyholder's Signature Driver's Sigpgtune Reporting Centre P S Signature
Date & Timse [1f driwer j the pobcyholder) Name;
rnet

Date & NHRICFIN Na.:



Police Report
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Police Report
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Police Report
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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
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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

Page 25 of 33



Accident Photo
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Accident Photo

Page 27 of 33



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tl {65] G224 DO Fax [B3) 8214 0030
Oipsrating Moy« Morday 10 Frday, 09:00- 17:00
SECORCS MAMAIEMENT CEWTRL  LEN: SHESB0000G | GET Reg. Mo, MAK017703

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & WaMlas Quay H18-00 Singspore DLASED

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo ¢ MNA119113512 Vehicle Registration No: SMCa481U

SECW EN NOI (XIAD YINGLIAN) NRIEHFFH"FHESFM Mo - SQ'I ‘I-EEEBH

Mamedas shownm NRIC)

[*Vizhicle Drivir jywismbeeee) [~ | Please delete as appropriate

Address . BLK 183 EDGEFIELD PLAINS #17-210 Singapore(820193 )

Contact (Tel) : Mahbile No.:_ B1118448

Email Address

Date of Accident - 2//08/2019 Time of Accident : 23:30

Place of Accident - SLIP RD PIE (TUAS) TWDS JLN ANAK BUKIT

Insurance Company: NTUC Income Insurance Co-operative Lid

(8] ADDITIONALINFORMATION /AMENDMENTS:

i have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Amend from own damage claim to reporting only.

%

Palicyholder / Drider's Signature Reporting Centre Wel‘s Signature
Date: Mame:

MRICFINNG.:

Date:
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