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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 15/10/2019 16:17

Date Of Accident 14/10/2019 12:45

Exact Location Of Accident BEDOK NORTH RD BESIDE BUS STOP: 84539
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG2658Y
Insured/Policyholder

Name Of Registered Owner TKM ENGINEERING PTE LTD
Co Reg No 200607036W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO STD FL
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 5111458984

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

LEE CHEOW YUNN
S8063867A

26/01/1980

INDOOR

19/08/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91999038

OFFICE-91999038
NOEMAIL
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BLK 74 BEDOK NORTH ROAD

Address #04-120
Postcode 460074
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

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 4
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 approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCP9083G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH7696E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDL5095H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Pepse repdrt gRarectly the detadhs af the sccident Lo speed up the claéms process.

7 This Form muid be pompleted wihorised Dy

J. Infurmatian provided must be 2% truthiul snd sccurate s possible, Any wiul misrepresentation o wihholding of materis
facts may allow insurance companies to repudiate policy Batilivy.

4 The saue and acceptance of this Form by Insurance companies {5 notan sdemizsion of policy Eability an the part of the irsurance
EOmpRNIES

5 pn”mgm!‘m:hrmuﬂﬂnlzmm
d by the General Insurance

i Tluru-pmﬂlb:lmdeﬂhlhtmeuﬂlhlmmwmmm“ﬂ ;
#inoruating of Singapare |GiA] for archiving anhd that copies of this repart wil far a fee be made avaitable upen applicstion by
antprosled DaTES

Ll

7 Dy the lodgment af this repert 1o the insurers, you herctry consent 1o the atchiving of this repart at the centre and 1o copies of
e repoit being made svailable aforessid.

4 Consent under the Personal Data Protection Act [POPA)

| ynderstand, acknowledge, agree and consent that:

a] My insister, mj wirkshop and the General Insurance Associatian of Singapore ("GIA”) may/are permitted io callect, use.
disclose and//or process my personal data/personal infarmation et outin this [fmtm] and any ather personal infenmation
prenided by me of possessed by my insyrer (collectively the “Parsonal Infermation™] and dl:dmundtmufu-nq
Personal Infarmation to ail insuren(s) who have insured vehiciefs) invobved in this accident Ilnlrm'n-um whio hawe insured
wehicle(s) mvolved in this sccident shall be cobectively Mﬂlllh‘m‘h the insurers” lawyerslaw fioms, the
Manstary Authority of Singapore and any relevant govermment sgency/autharity [such as the police], for the purpase(s)
al:

I} processing, handling and/for dealing with iy elaima including the settierment of the caims and amy necessary
investigations relating to the claimy

(i} irvestsgating the accident and,/or my chelms,

{ini} carrying out and/or dealing with miyrstruetions or responding ll;:w entpuiries by me;

(v} admirustering my claims {inclding the mallng of correipondence, statements, invoices, reports o notices to me,
which eould involve disciosure of certain personal data about me 1o bring abaut delivery of the same 35 well 25 on the
extemnal cover of envelapes/mail packages); and/or

(v} complying with apalicable law in adminkitefing, processing handling smd/er dealing with my claims (coBectively the
“Purpases]

{b) il insarer{s) who have insured vehicle(s] invohed in thils accident and the Ingurers’ lawyerslaw firms, mayfare petmitted
1o codlect, use, duclose andfar proceis my Peranal information for one or more of the abeve Purposes: and

{c) oy Personsl information may/can be disckosed by amy of the Insuriers and/or GIA to their thitd party service praviders o
wqmmuuumhmﬂmﬁm which may be sited cutside of Singapore, for one or mare of the dbave Purpoies.

{d) oy Personal information will alsc ba collected and used to compile claims history for the purpose of fraud detection,
westigation and management in present and all futwe claims.

[8] the mformation sa coflected under (d] above iy be shared / ciclosed:

{il to sl ingurers andjor any ather third parties that asuist in evaluating, investigsting, controlling or managing fraud,
regulataey, lsw enforcement and gavernment agencics 83 ressonably reguired for the purpie stated, ar

W' Reparting Centre Signature
{if diver i not the policyholder) Hame:
Bate & Time: NRIC/FEN Mo
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Accident Sketch Plan
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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 Phot

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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