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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of the accident to speed up the claims process.

2. This Forrm maust be compbated by the Paolicyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Amy wilful misrepresentation or witholding of mabteral facts may allow INSurance companies 1o
repudiaie policy Eability

4. The issue and acceplance of this Form by msurance companes 5 nol an admesson of policy lrablity on e part of the insurance companes.

5. Any false reporting may be referred o the Police for investigation.

6. This report will e forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singagore (GLA) for
archiving and that copees of this rapod will, for a fea, ba made available upon application by intarested parties,

7. By the lodgemeant of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesan,

ACCIDENT STATEMENT

Date Of Report 04/09/2019 20:10

Date Of Accident 02/09/2019 18:15

Exact Location Of Accident JUNC PIE (TUAS) & SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1T03H

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumbear

Fax Number
Contact Number
EMail Address

RYDDOO PTE LTD
201900691H

NOEMAIL

(LOCAL) +65-8694 1254
QOFFICE-86941254

WML
COOPER S COUNTRYMAN FWD SR DSC HID

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5109165447

CHONG XIN HUI, RACHEL
50425178H

08071994

INDOOR

28/04/2015

4 YEARS AND 4 MONTHS
FEMALE

{LOCAL) +65-87682690

COFFICE-876926590
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please stale which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 36 LORONG 5 TOA PAYOH
H25-337

310036

NG
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
18]
2

MAME: : LEE KUAN HONG ERNEST
GENDER: : MALE

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Proparias
Vehicle Category

MName of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLKEEEEP

FRIVATE CAR
TEQ KIAN SONG (ZHANG JIANSONG)
§TT33024)
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Mature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE KUAN HONG ERNEST
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLNI1TO3H

Were seat bells worn? ¥ES

Was this iﬂjured conveyed ta hospital by ND

ambulance?

Address

Pastcode
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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 Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding 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 far investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gl4A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart 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)

| understand, acknowledge, agree and consent that!

{a)

(i)

{c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{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;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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”)

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

my Personal Information may/fcan be disclosed by any of the Insurers and/for 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,

my Fersonal 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.

the information 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

{ii] for complying with reguirements under any regulations, laws or court orders,

Dooukt,

S

e/ i
Pﬂlicyhﬂlderw Driver's Signature Reporting Centre Pem{) nel's Signature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0
LU~ SY
n: QUK o6

flodic b Hafemend -

7

Policyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Name:

Reporting Centre Fe;ﬂT nel's Signature
[
MNRIC/FIN Na.:



ON STATED DATE AND TIME, AS | WANTED TO FILTER TO EXTREME RIGHT
LANE. | TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT
BEFORE | CAN PROCEED. WHILE | WAS FILTERING ONTO EXTREME RIGHT LANE.
VEHICLE B WAS TRAVELLING ALONG EXTREME RIGHT LANE. MY VEHICLE REAR
RIGHT PORTION INTACT WITH VEHICLE B FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( > /1, 19 H?E}gﬂ L1}, TIME:(_ % 15 ) (HH:MM)
LoCATION: Mg ple (uay) L Mw'tfr: d

1. DETAILS OF VEHICLE \ "
QJVEHICLE NUMBER:  S“M 3314
B}INSURANCE COMPANY: Kt

CIPOLICY NUMBER: 5194 ) beyyar .
AIFOLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL;
fITYPE:(SALOON / CC}UF“E f MPV Y AN LDRRYJ’ MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT ng?: —
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Yes/Goj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRT@} ONLY)
2. INSURED / POLICY HOLDER

AINAME_ uddoo e 44 ;MAﬁéFEMALE;
bJNRIC/FIN/PASSPORT: 79 190006 1 1 CONTACT: &
c) ADDRESS:
— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Me ol 1qgr@ﬂ DRIVER
Llnchi! d J'i Q| NAME: Llﬂ?rﬂ Ko By, Red,eq [MALEIFE@E}
e b INRIC/FIN/PASSPORT: 1G5 1980 CONTACT: &7 67640
() C)ADDRESS; Me %, bororg T ho faplh 43 ATVF I ).
e o 'r\a:? “d)DATE OF BIRTH: (_Cy_/ (OD/MM/YYYY)
e ety (o &) OCCUPATION: umm u%‘\
v f]YEARS OF DRIVING EXPRERIENCE: «4 oIt -
pusimnyte 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@)
T IF NO, RELATIONSHIP OF THE\DRIVER WITH INSURED:‘m
) 5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: f@ / OTHERS : J
6. WAS ANYBODY INJURED ( o)
7. Q)REPORTED TO POLICE ( f'
IF YES, PLEASE STATE WHICH RO{ICE STATION:
i 8. THIRD PARTY VEHICLE
Wols 8 Passzagte @) VEHICLE NUMBER: e, SURGO6E P MODEL:
Wdudivg Ay D) DRIVER'SNAME 1009 Ms Joney  ( Toung Mﬁfmnm
T ) NRIC/FIN/PASSPORT:_2 44559 ¥YJ~ CONTACT: —
— 7. THIRD FARTY VEHICLE
. d] VEHICLE NUMBER: MODEL:
L 7T o) DRIVER'S NAME:
T SRR NRIC/FINP ASSPORT: CONTACT: .

Chatl = meleh @heimail ny
L 64633700

Ay =

NIpke =~
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search |
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