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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly the detais of the aceident to speed up the claims process
2. This Ferm must be completad by the Pobcyholder and/ar the Authorisad Driver.

3. Infarmation provided must be as truthful and accurate as possibkz, Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4, The wsue and acceptance of this Form by insurance companes is not an admission of palicy liabiky on the par of the insurance companies

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

6. This report will ba Torwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesied parlies

7. By the ladgement of this repart to the insurers, you heraby consend to the archiving of this repert at the centre and to copies of the report being made availabla

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

26112018 17:10
23/11/2019 18:00
JLN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Fhone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Mumber

EMail Address

GY3690J

NU WEAR
52976207B

NOEMAIL

(LOCAL) +65-96989948
OFFICE-96989948

TOYOTA
HIACE AUTO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NOD

5016694317-13

SOH BOD ENG

SE846T08Z

07121968

OUTDOOR

111211991

27 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-87773237

OFFICE-BTT73237
NOEMAIL

Pag;;;- 1af 14



Address 11C MATTAR ROAD
Postcode 87720

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

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? (i L]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es 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? [

Was there any audio recorded? NO

Yehicle Registration Number SLK3572X

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver LOH TIONG LIP STEPHEN
NRIC/Passport Number S1689798A

Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2. This Farm must be completed by the Pollcyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies 1o repudiate policy Bability,

4. The issue and acceptance of this Tarm by Insurance companies is notan adrmission af palicy liability on the part of the insurance
Companies

5. Any false reporting may be referred to the Pollee for Investigatlon.

B, The report will be farwarded by the Insurers of the GIA Recards 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 upen application by
interestod partics

7. Byihelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5 Consent under the Personal Data Protectlon Act [PDPA)
| understand, acknowledpe, agree and consent that;

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted ta cellect, use,
disclose and/er pracess my persenal data/personal information set out in this [form] and any ather persanal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and tra nsfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer(s] who have insured
wehiclels] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sinzapare and any relevant government agency/autharity (such as the police), far the purpose(s)
af:

(i} processing, handling and/or dealing with my ¢lgims 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 andfor dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminisiering, processing, handling and/'or dealing with my claims.{collectively the
“Purposes”)

k) allinsurer{s} wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, 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.

[#) the information so collected under [d) above may be shared { disclosed:

li] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court arders.

Palicyholder's Signature Driver's Signature ’ Reporting Centre Persanpel’s Signature

Date & Time: (If driver is not the pelicyholder) Name:

Date & Time: HRIC/FIN Na.:
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'SLKgE:}EXé__\

. by gD
] 'ifl i-_QKESTV)L
G| |7
e
=
| %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ReH b dufmend. _ s o .

DECLARATION
I/We declare the Earn-gu_in

Iy

rs are true in every respect.

Paolicyholdar's Signature Driver's Signature Reparting Centre Persann :E.SIgnaturc
Drate & Time: {If criver is not the policyholder) MName: :
Date & Time: MRAIC/FIN Mo.:
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ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B JAMMED BRAKE, | COULDN'T BRAKE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

aceenroar@ U ﬂknmmmm v}, Time[ L O I%OD D | HHMM)

SN Tae hj_v

JLocation,_

1. DETAILS OF VEHICLE ﬁ"f qEqu

a)VEHICLE NUMBER:

bINSURANCE companty: N TUC
clpouCy Numpee,_S O 16O T AT = r??,rj
d)POLICY TYPE: fCOMPP"-’HEHaF"-.-"E,." THIRD PARTY T THIRD PARTY FIRE &THEFT)
eIMAKE s MODEL:_[0YoTA HINLE
ITYPE:(SALOOM / COUPE / MPV [ AtLY LORRY / MOTORCYCLE / OTHERS)
@I VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MG OFCYCLE!
h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWHN INSURAMCE YES}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / mr:m@ OMNLY)
2. INSURED / POUCY HOLDER
AJNAME: WU WEA
BINRIC/FIN/PASSPORT;_2005 1H 033 C CONTACT:
cjanpress:_ I € MAaTTAR ROAD
(S) 3§20
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo ol sasgenqd. DRIVER
Cind AF“ .;J r"} Q) NAME: SoH Boo ENG FEMME:
T A piNRic/FNPAssPORT:_SE346 F0D 2 CONTACT: 4177 3237

fl,_j c)aporess:_[1C _MATTAT RoAD
(£)3%3320

~d)DATE OF BIRTH: [.a3-/_12 7 1 §€% j(oD/MMAYYYY)
e| OCCUPATION: [INDOOR .r
f)YEARS OF DRIVING EXFRERIENCE: b leaM :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘:’?ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER comumcm: RAINING / OTHERS ]
b)ROAD SURFACE:{ OTHERS e ]
&, WAS ANYBODY INJURED (YES ANQ
7. Q]REPCORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHIGLE NUMBER: SLK 3€F2 X wooe: foYoTA  TIRWS

( lidduding ceiver) ©) DRIVER'SNAME L LoH TroN6 LIF STEPHE
’ ¢) nricsnpassporT: S/6F9 298 A contac:

“-\,_ ) 9. THIRD PARTY VEHICLE

(MALE / FEMALE)

43

i A
oAl 2 Pagsing tr

¥ & .. d) VEHICLE HUMBER: MODEL:
yom ‘F”'” ]"'x &) DRIVER'S NAME: -
( )
IH_‘-__—.
Gmu:h =
.R’.‘lx =
Nlpk®
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