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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 10:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2019 09:45

02/11/2019 12:30

JUNC OF UBI AVE 2 & PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBD9831P

LYE AH CHEE
S$14582247

NOEMAIL

(LOCAL) +65-90028842
OTHERS-90028842

YAMAHA
T135

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5046161447-09

LYE AH CHEE

S$14582247

30/11/1960

INDOOR

24/12/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90028842

OTHERS-90028842
NOEMAIL
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Address

Postcode
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

Type 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 Yes,against whom?

Circumstances of Accident

BLK 347 UBI AVE 1
#10-1021

400347
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG UBI AVE 2 TWDS ALJUNIED ON THE 2ND LANE OF A3-LANES RD.SUDDENLY AT
THE TRAFFIC LIGHT JUNC OF UBI AVE 2 & PAYA LEBAR RD VEH B JAMMED BRAKE AND MY VEH SLIGHT GRAZE ONTO
THE VEH B REAR LEFT SIDE.I DIDN'T MAKE AN ACCIDENT REPORT CAUSE THE DRIVER SAID NOT TO DO SO.ON THE

16/11/19 AT ABT 19:00 HRS A COUPLE CAME TO MY HOUSE AND INTRODUCE THAT THEY FROM NTUC AND ASKED MY

FATHER TO MAKE AN ACCIDENT REPORT.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mipase report cornectly the details of the accdent to speed up the Claims process

2. This Form rst be gompleted by the Policyholder andfor the Autharised Driver

1 ifarmation pioided must be os ruthiul and sccurate a5 possible Any wilful misreprasentation or withhalding af mataral
facts may allew insurance companies 10 repudiate policy lability.

4. The issue and acceptance of this Farm By insurance companies is not an admissean of pobicy liability on the part of the insurance
COMpanies,

6. The report will be forwarded by the insurers of the GIA Records Managemoent Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made available upon application by
mterested parties

7. By the bodgement of this repert ta thie insurers, yvou hereby consent to the archiving of this repart ot the centre and to coples of
Tha report being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agre and consent thae:

[a] My imsures, my workshop and the General Insurance Assocation ol Singepore ("GLA™) rmay/ade permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any ather personal information
provided by me on possessed by miy insurer {collectaely the “Personad Infarmation”) and disclose and transfer such
Fersonal Information 1o 3l insuren(s) who have insured vehiche(s] involved in this acciden (a1l insurar(s) wha have Insured
vehiclels) involeed in this acoident shall be callectvely rieferred 1o as the “Insurers”), the Insurers” wyers/law hirms, the
Monetary Authority of Singapere and any relevant governmaent agencyfauthority [such as the police), for the purpose(s)
i
(I} processing, handiing and/or dealing with my claims including the settlament of the claims and any necessary

investigatong relating to the clasms;

(i} smvestigating the accadent and/or my claims;
[} carrying out and/or dealing with my instructions or responding to any enguirios by me:

{iv} adminsterng my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delvery of the same as well &5 on the
external cover of envelopes/mail packages). andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes” )
(b} alliniureris) wha have msured vehictels] inlved in this accident and the Inaunecd’ lwyers/law firms, may/are permitted
to collect, wse, disclowe and/dr precess my Persanal infarmation or one or more of the above Purposes; and

{c]  my Personal Infermation may/can be dieclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{meludimg their lwyers/Taw fiems), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

{d]l  my Personal Infarmation will also be coliected and wsed to compile dams history for the purpose of fraud detection,
mvpstigation and managemant in presant ang all futere claims

(e} thesnformation so collected under (4} abovemay be shared / disciosed:

il to all msurers andfor any other third partees that assist in evaluating, investigating. contralling or managing fraud,
repulators, law enforcement and government agencios as reasonably required for the purposes stated, o

(i) for complying with reguirements under any regulstions, laes or court orders,

__%» @/r leq

Policyhaldet's Signaturs Dhtiwetet’s Sigmatiire Repoll Tentre Persannel's Sgrature
Dake B Toriar 1IF dhtlwier ks nat the polcyhaldar) Marme:
Date & Time NRIC/FIN Na_;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If'We declare the foregomg particulars ane Drue ey respect

L Fov 2l Lo
Palicghaldar's'5d 0 DOrbver's Signature Runu-:“ i".;n:ru Personnel s Signature

Date & Time (IF driveris nat the polcyholder) Hame
Date & Tune MEIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 10



Accident Photo _
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Accident Photo
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