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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L;L;/_f{gcllr Ihe details of 1he accident o $peed up the claims process
2 This Form must be completed by the Palicyhelder andior the Autharised Driver

1, Infarmation provided mast be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow ingurance companiss i

repudiate palicy liability

4, The issue and acceplance of this Farm by insurance companies is not an admission of pokoy liability on the parl of e ingurance companss.

&, Ay falge reporting may be referred to the Police for investigation,

& Thes rapart will b ferwardad by the inswrers of the GIA Records Management Centre established by the Ganeral Insurance Asecciation of Singapare (GLA] for
archivirg and that copes of this repor will, for a fee, be made avaitable upon application by inferested partes
7By the lodgemant of this report to the insurers, you Reneby consent 1o the archiving of this report at the cenire and 1o copies of the repan baing made available

atoresaeid,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

280872019 09:44

27082019 13:00

TAMPINES ST 22 BEHIND BLK 844 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Paolicyholder
Mame Of Registered Chwner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Folicy Number

Cover Note Number

Drriver

Mame of Driver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG1TE0C

DYCEL SERVICES
53263548E
HOEMAIL

OFFICE-83593559

MAZDA
MAZDAS

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101465477-M1

CHANG BOK SENG
STT15T24G

0B/06MGTT

QOUTDOOR

28/04/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-34871341

OFFICE-94871341
NOEMAIL

Page 10418



ELK 281D BUANGKOK CRESCENT
#03-03

Postcode 537981
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type OF Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident i

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have bean approanhed by ur_'lknnwnlpers,nn[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident raported to the police? MO

If Yes, Pleasa stalte which Police Station

Was notice of intended Prosecution given? S18]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video caplured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLGRA4AP

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Paostocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Page 2 of 1B



Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHANG BOK SENG

NECHK & BACK
SJGATE0C
YES

MO

Page 3 of 18



SIKETCH PLAN

IMPORTANT NOTICE

=

Flease report correctly the detalls of the accident to speed up the clalms process.

2. This Form must be completad by the Policyhalder and/or the Authaorised 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 liabllity,

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. Anyfalse reporting may be referred to the Police for investigation,

8. Thereport wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscclation 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 ta the archiving of this report at the centre and to coples of
the report being mada available afaresaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore {"GIAY) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or pessessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurar{s) whao have insured
vehicle(s) invelved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of:

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

(I} Investigating the accident and/or my claims:
(1) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) 2dministering my clalms {Including the malling of correspondence, statements, invoices, reports ar notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) allinsurer(s) wha hava insured vehicla(s} Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposas; and

(c}  my Personal Information may/ean be disclosed by any of tha Insurers an

d/ar GIA to their third party servi
agentsiincluding their lawyers/law firms), which may be sited A0 i

outside of Singapore, for one or more of the above Purposes.
{d) my Personal Information will also be collected and used to compile claims history for the

urpose of fraud det
investigation and management In present and all future claims, il Retinn,

{2} the information so coliected under {d) above may be shared / disclosad:

(il toallinsurers and/or any other third parties that assist In evaluating,

Investigating, controlling or ma f
regulatars, law enforcement and government sgencies as reasonably o - i

required for the purposes stated, or

(it) for complying with requirements und erany regulations, laws or court orders,

§ /

/
~ % R
Driver's 5Ignature["'ﬁ M/“l

: Reporting Cent
Date & Time: {If driver is not the pollevhalder) = . PEHunn‘(’ e,

Marme:
Date & Time; MRIC/FIN Mo.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's S'rgﬁatura Driver's Signaturﬁ/ Reporting Centre Eaysuna gl's Signature
Date & Time: \If driver s nat the palicyhalder] pame:
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Sarsona!l Particulars

Date of Accident: 3‘1\1 g \}.':i _ Tirne of Accident | - e i‘}f‘f? B3¢ hiag/
Exact Location of fctident: Tanium: ) gy K2 +t Rl £4% ¢ 4__.}*, p
Owner's Mame: Dyl 1 EE e MNRIC No: HP Mo:
1 W
Drivar's Name: Chaong Bok L MRICNa: S 1 115 12g0p Mo 487134

| ]" ) N
A} .
Diate of Birth: _& ¢1 1] Driv ng Licence Passing Date: _ 24 | ¢ 044 oecupation: Indoor / Duﬁpor

address: A€\ D Bumgkof (eicent #03 -03  (S3794 )
/

Reiationship of Driver with tnsured: P f/  Email Address:

Wahiclz No: 6 L160C Make & Model:

Insurance Cor NuC coverage: _ (omathei (i Policy No:
||

*oyrpose of Reportin g7 Cwn Demage Claim / 3rd viClaim / Net Claimning, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use / Nérj

"Wegther Condition 7 :[j\”‘ Raining / Others: Wet/ E(gﬁ / Others:

* Any nassenger inside vehicle involved? (Yas / Noj If yes, Vehicle No & How many pax:
A: { 0 B: mA¢ G D:

*Was Anybody Injured ? (Qz / w yes,
Name [ NRIC / In Yehicle: C:ir‘l mj_ Gk 5’3“'1:}‘ N E_ ¢ J/k‘« g 2

*\ifas The Accident Reported To The Police ¢

O Mo O Yes, Which Police Station?

*DNoes the Driver Own Any Other Venicle?

O No O Yas, Vehicda Registration Mo: insurar:

*\ifas any foreign vehicie involved? {Yes [ No) If yes, vahicle No & Categery:

*Was there any videc captured by Car Camiera? @f”ﬂ}

Third Party Driver’s Particulars

vahicle B Mo oL ST44 £ hiales & Model:
Drivar's Name: MRIC Mo HP Nao:
Vehicle C Mo: Miake & Model:
Driver's Name: NRIC Ne: HP No:

Wilitness Pacficuiars

Meme: R MRIC io: HP Nao:
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Policy Search
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Claim Handling( Claim Task )
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Claim Handling{ Claim Task )
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AR schmens
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R PAA_LIS 00601 MATICNAL ASSESSHENT CENTRE SERUT
CES)on 28 Sug 2009 1447
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CES} on 30 Aug 2019 16047
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CEL] on 20 Mg 30ED 3647
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