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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 23/09/2019 12:40

Date Of Accident 21/09/2019 07:45

Exact Location Of Accident BLK 282A TOH GUAN ROAD MSCP LEVEL 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH7218H
Insured/Policyholder

Name Of Registered Owner DAVID SIOW KON HANG
NRIC No S17477512Z

Email Address DAVID.SIOW@GMAIL.COM
Mobile Phone No (LOCAL) +65-97827809
Alternative Phone No OTHERS-96897246
Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 503100306311

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

TAN CHWEE TIN CONNIE
S7033105E

14/09/1970

INDOOR

07/10/2005

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96897246

OTHERS-97827809
CT.CONNIE@GMAIL.COM
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BLK 265 TOH GUAN ROAD
#15-17

Postcode 600265
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © SELINA SIOW JINGYING

GENDER: : FEMALE

Passenger 2 NAME: : SERAFINA SIOW JINGXIN
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 SHA2543L
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan

SKETCH PLAN veh A <14 3214 W
Veh B. gHA 2543

IMPORTANT NOTICE

1 Please report correctly the detalls of the actident 1o speed up 1he claims prooess

2. This Form must be complgte

3. Information provided must be as trythful and accurate s possible. Any witful misregresentation o withhoiding of matesial
Tacts may aliow insurance companics to repudiste policy Hability,

4. The sue and acceptance of this Form by Insurance companies is nat an agmnsion of policy llakility on the part of the insurance
COmpankes

@, The report will be torwarded by the msusers of the GIA Records Management Centne estabished by the Genéral iInsurance
Assaeintion of Singapere [GIA) for aschiving and that coples of this report will for 3 fee be made availzbie upan applicatian by
interested parthes

7. Bythe lodgment of this repar to the insurers, you hereby consent ta the archiving eif this repart a1 the centre and to topies of
the repon being made avallable aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agres and consent that!

{al My insurer, my weorkshop and the General Insurance Assotlation of Singapore ["GIA" | may/are pormitied to collact, use,
disclpse and/or process my personal deta/personal informaton set cut in this [farm| and any other pecional infarmstion
provided by me or possessed by my insurer (collectively the “Persanal information”) and disciose and tranifer such
personal information to all insurer(s) who have insured vehicle(s) mvolved in this accident {all imsurer(s) who have insured
vehiclets) invaled in this accident shall be collectively referred to a3 the “Insurars”], the Inswrers’ lwyers/iaw firms, the

Manetary Autharity of Singapare and any relnvant gowernment agency/asutharity {such as the police], far the purpases)
of

{1} processing handling and/or dealing with my claims including the spttlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident andfor my claims,
{lii} carrying out and/or dealing with my instructions of respanding ta any anguiries by m,

{iv} administering my claime [ineluding the mailing of correspondence, statements, involces, feports of notices to me,
wihich eould invaive disclosure of certain personal data about me to bring shout delivery of the same as well a4 on the
external cover of envelopes/mad packages). and/or

(vl eomplying with applicable Jaw In administering, processng. handiing and/ar dealing with my claime [eallectively the
“Purposes’)

{b) all instireris) who have insured vehiclels) invalved in this accident and the insurers lawyers/law firms, may/are permitied
16 eollect. use, dischose andfor process my Personal infermation for one ar mere of the shova Purposes; and

{c] ey Perional Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
sgents(ineluding their lawyers/law fitms). which may he sited outside of Singapore, for one or more of the abowe Purposes,

{d] my Personal Information will atso he collected and used to complie ¢laima history for the purpose of fraud detecton,
investigation and management in present and all future claima.

[e) the information wa coltected under [d] above may be shared | disgicued:

(i} to all insurers and/or any other third parties thar assist in evialuating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies o reasonably roguited for the purposes stated, o

(s} Tor complying with regquitements under any regulations, laws or court oroers
v | i EAAREE THAT U MSLSEN WA RAVE & 1L DTS TIMEFRAUE #08 WE T0 ST wal D DAMAGE C. a0 ASENR Y e FOILICY | TLL, SR Y BRCT PO RORE DETALE

Ve Coh.

i'uln-haidnr: Signature Dreiei's Signstore ngft's 5 g
Date & Tirme [ driver m not the policyholdar) | }
Date & Tirme: 3\ SE-P }uq NRIC/FIN N -
nss
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SKETCH PLAN
veh A 2OH A28 H

Veh B: S A543

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/'We declare the foregaing particulars ane tree in every respect
o f
-

D

Polayholder's Signature
Dave & Time

1165

e
ﬁ-wnr's Sep_r-tmurﬂ J}Aﬁrlmg Centoe Bemonmel’s Segakure,
(If driver s net the policyholder) Name
ate & Time 21 SE‘F Hlﬂ WRIC/TIN N

Page 5 of 15



Accident Photo
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Accident Photo
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Accident Photo

ooy W A

Page 8 of 15



Page 9 of 15



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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