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ENTRY DATE & TIME; 17THDNNG 14:48
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ocrrqcllr the defails of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder and/cr the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankes (o

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of pobcy Fability on the par of e Ingurance compankes,

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

. This reporl will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archaving 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 avaidable

aloresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

171072019 14:48
16/10/2019 20:00
ANDERSON RD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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 C&mpany
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

PC4391P

JIE AN EXPRESS
52912526M

NOEMAIL

(LOCAL) +65-94520920
OFFICE-94520920

TOYOTA
HIACE COMMUTER GL 3.0 A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S0TS6E8680-03

TEQ HWEE BENG
514306911

03/02M1960

QUTDOOR

24/011991

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-24520920

OFFICE-94520920
NOEMAIL
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Address

Postocode
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

Typa 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 74 WHAMPOA DRIVE
#16-314

320074
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO

3

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKZ46860C
MaAXDA CX5

PRIVATE CAR
TAN HUI YAN
S8217396Z

DETAILS OF INJURED PERSON 1

MName

TEC HWEE BENG
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

PC4391P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
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 liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

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

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) All insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purpeses; and

{e] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited 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 purpose of fraud detection,
investigation and management in present and all future claims,

(e} The information so collected under [d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

S N
Sy
o "b -

Policy holder’'s signature Driver's signature reporting centre petﬂnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:

Page 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L‘dﬂaj&@&#« Stoigd on the eftame gt laoe clon Andecson  Roo) Wneee
Sorddenlyy vevide & - S q680C Olecualy e Ciged onvd cumzwa orte _the leff Seon
e a-é ﬁt{; Vehle .
We ﬂm&tﬁd‘f}l $o cahong ¢ & e clesm
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Y4

Driver's signarture reporting centre persum‘fets Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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F )

IMPORTANT NOTICE

Please report correctly on the details o

L

companies to repudiate policy liability.

P

Any false reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,

f the accident to speed up the claim process.

This form must be filed up by the policy holder and/or authorised driver.
information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The Issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

lbl10] 2019

(DD/MM/YY)

Time of accident

2000 hyf

(HH:MM)

Exact location of accident

Anderson Load , 0¥ chavd

Vehicle registration number

DETAILS OF VEHICLE

/(4341 P

Vehicle make and model

Toyota Hiact

own insurance company?

Z
Type of vehicle Saloon o MPV o CRV O Van

Lorry O Bus O Magtorcycle o Others:
Vehicle category Private O Commercial @  Motorcycle o
Purpose of using at said time work .
Are you claiming under your Yes O MNo O if no, please select:

Reporting only O

Third part :Iaim;:r/
Cil

INSURANCE INFORMATION

Insurance company NTUc
Policy number 50356986 40-03
Type of policy Comprehensive /a" Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Jit An Expridf Male 0 Female 0
NRIC / Fin f/ Passport number
Contact 44520420

Address

Blk 14 Whawpoa Prive #16-314 [[1232)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Teo Hweb Male ¢ Female O
NRIC / Fin / Passport number §1430691)

‘| Contact 445 200 20
Address Bik. 14 Hhﬂﬂﬂlpﬂﬂ Privi #”,—3|4. I[[?&z}

Email address

Date of birth

03 (02]14b0 ¥

Occupation

Indoor O Outdoor @

Driving date pass

04 [11[1982

Page 1



{/‘l._/

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes#" , No#

Weather condition Clear#  RainingD Others:

Road surface Dry p/ Wet o

No of passenger 3 (Inclusive of driver)

Name ’ |

| Gender

Male =~

Female o |

| Gender

Male O

Femalelz./

| Name . ! ,

Gender

| Male o

Female o

e I

Name

PASSENGER 4

Gender

Male o Female o—
b
—

Name

5

Gender

Male o Female o

|\

PASSENGER 6

Name /

Gender” Male o Female o
5

Was anybody injured? Yesp” Nono

Was other vehicle damaged? ‘!"eig/ No o

DETAILS OF POLICE STATION ACTION

Reported to police? Yeso  Nop” Ifyes, please state which police station.
Police station name =
Name i g
—
Name . i



THIRD PARTY VEHICLE 1

Vehicle registration number Skl 44060

Vehicle make model Mazda (x5
Name Tan Hui Yun
NRIC / Fin / Passport number f421¥349LL

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number |

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

o

|\

THIRD PARTY VEHICLE 4
Vehicle registration number yd
Vehicle make model I
Name /
NRIC / Fin / Passport number o

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

B
,
e
"

Vehicle make model

Name
NRIC / Fin / Passport number
Contact P

| ‘

| Vehicle registration nimber

THIRD PARTY VEHICLE 6

| Vehicle make model

Name ’

NRIC / Fin / Passport number

Contact

Vehicleregistration number |

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Teo Hwet Bing

Injuries sustained

Neck and bock ™

Which vehicle person in?

PC 4341 P

Were seat belts worn?

"f'esg’r No o

Was injured conveyed to
| hospital by ambulance?

Yes O Nﬂ'_,ﬂ/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

7

Name /
Injuries sustained /
Which vehicle person in? _//
Were seat belts worn? Yes O No,&

Was injured conveyed to
hospital by ambulance?

Yes O No O

i

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yewsﬁu No o

Was injured conveyed to.
hospital by ambulance?

Yes O NoOo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O
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Vehicle Mo, {For Matar) ERELIT | Cartificate Numbar | ]

Certificate Folicyholder  Folicyholder vehicle Insured  Commence
Select  Policy No. Tumber Name WRIC Proguct  Cover Type N, Objed Date Expiry Date
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Policy Information

¥ Policy Information

Page 1 of 1

Policyhalder Policyhabder
Policy No,  S075688680-03 Mame JIE AN EXPRESS NRIC 52512526M
Certificate
Mo,
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Product Group
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Open
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Sequance Date of Endorsement Endorsement Status Endorsement Content

Endorsement Type
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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