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SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaso repor c,u::-rrac,[l}' the details of the acciden! 1o Speed up the claims protess

2, This Farm must be completed by the Policyhalder and/or the Autharised Driver,

3, Information provided must be as truthiul and accurate as possible. Any willul misreprasentaticn or wiiholding of materal facts may allow insurance companies to
repudiale policy liability. -

4, Thie issue and accepiance of this Form by msurance companies is not an admission of policy liability on the pan of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this reparbwill, for a fee, be made available upon application by interested parles

7. By the lodgement af this repart 1o the insurers, you hereby consent fo the archiving of this repart at the centre and ta coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 0DB/11/2019 17:59
Date Of Accident 05/11/2019 19:00
Exact Location Of Accident PIE (TUAS) BEFORE ADAM RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yahicle Registration Mumber SLMGG00M
Insured/Policyholder
Name Of Registered Owner PIXINOGRAPHY
Co Reg MNo 53360949J
Ernail Address NOEMAIL
Mobile Phone No {LOCAL) +65-81015040
Alternative Phone Na OFFICE-81015040
Vehicle Particulars
Manufacturer KA
Model FORTE K3 1.6A

Exacr_ Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Mumber S090885381-02

Cover Note Number

Driver

Mame of Driver MUHAMMAD KHAIR BIN ROSLAN
NRIC No S9433388A

Date Of Birth 18/09/19594

Occupation OUTDOOR

Date Of Driving Pass 27103/2014

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-81015040

Fax Number

Contact Mumber OFFICE-81015040

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 207 CHOA CHU KANG CENTRAL
#03-10

680207
MO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKKET49X

FRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD498G
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Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Fassenger 1 MAME:
GENDER.:

Page 3 of 20



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

&. 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,

7. By the ladgment 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.

&, 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 this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar{s] who have insured vehicle(s) invalved 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 firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{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/or 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 an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal information for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.

{d) my Personal Information will also be collected and usad 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

aegamplying with requirements under any regulations, laws or court orders,

06
-0

Policyholder's Signature Driver's Signature Reporting Centre F‘ermruj,d Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Timae: MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's SE%:&;’ Drivery Signature Reporting Centre Persphhel's Signature
Date & Time: (If driver iz not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY FRONT VEHICLE JAMMED BRAKE, | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES
INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATEL S /W /1 VA yopmmasryry, imel (9 80, J{HHMM)
ocanon.  PIEC Tual) Lepre  adgm Bd €64

1. DETAILS ©F VEHICLE
AIVEHICLE MUMBER:  SUK] GaaP WA . _ =
BIMSURANCE COMPANY:  NTYL o
CIPOLICY HUBARE R Eﬂbiﬁ-ﬁ -
c)POLICY TYPE: iLLJM!‘F!f:H@VE‘I THIRD PARTY £ THIE LI PARTY FIRE &THEFT)
&)MAKF & MODEL
FITYPE:{SAlOOM ;"CG"UP[ ! MPV IV AN LORRY ! MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / c:om@:mu MOTORCYCLE)
RIPURPEOSE OF USING AT ACCIDENT TIME: H‘ﬂﬂ_ @_

i} ARE YOU CLAIMING UMDER YOUR OWER IMEUR h[‘l@ '_"_ﬂ
= ML

IF MO; PLEASE STATE (THIRD PARTY CLAIM / REFOR
2. INSURED / POLICY HOLDER

f‘~J|-If\Ml:"._t|-£Li_ﬂ. rﬁ?lﬂ__*j [MALE / FEMALE)
BIMRIC/FINPASSPORT: S 55609497 CoMTACT: E101T0Y2.
cpADDRESS: o o e )

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER:
S o) l’l§ DRIVER
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f)YEARS OF DRIVING EXPRERIENCE: _r-ﬂ 1":]'1-7"-!1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i)
IF NO, RELATIONSHIP OF BNE DRIVER WITH INSURED:  hWn0C .
QJWEATHER CONDTIO LY tc_;aw / RAINING / OTHERS e
bIROAD SURFACE: (ORY / WET f OTHERS. ____ &
WAS AMYBODY INJURED (VES / M)

7. alREPORTED TO POLUCE (YES / riﬁ?
IF YES, PLEASE STATE WHICH FOMCE STATION: — = =

8. THIRD PARTY VEHICLE

Wy ) VEHICLE tumeer: W IC 63 "]f _ MODEL:
¢ T Lo Bl DRIVER'S MAME: R P
g ) MNRIC/FIN/PASSPORT: — ~ COMIAER -
' COTHIRD FARTY W EHICLE
d) vemcie nomeer: W2 YL  pepns
=] DRIVER'S MAME: peme widid S - .
' = "I MRIC/FINIPASSPORT: e CONTACT: —
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Claim Handling( Claim Task )
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