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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 17:16

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

26/11/2019 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 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

GY9690J

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

NO

5016694317-13

SOH BOO ENG

S6846708Z

07/12/1968

OUTDOOR

11/12/1991

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87773237

OFFICE-87773237
NOEMAIL

Page 1 of 14



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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

11C MATTAR ROAD
387720
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SLK3572X
TOYOTA PRIUS

PRIVATE CAR
LOH TIONG LIP STEPHEN
S1689798A
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

e

Please repont correctly the detaily of the accident to apeed up the elaims process

This Tores must e completed by the Policyhalder andfor the Authorived Driver.

infprmation previded must be s trathiul and agcurate a1 possibie. Any willul misrepretentation of withhoding of material
fatts may Allow niurance comgpanicd fo repudiate policy lahility.

The muir and acceplanen of this Foom by insranne eompsanecs (s not an admissoncof policy labdty on the parn of the inyurance
companies

Ay falee reporting may be referred bo the Police for Investigation.

The repart will be ferwarded by the invurers of the GIA Records Management Centre establivned by the General Insurance
Asseciation of Sngapore [GIA) lor anchiving and that coples of this report will for a fee be mads avadable upan applicatan by
Interosted partics

By the lodgment of this repert 1o the insurers, you hereby coment to the archiving of this repart at the centre and to eonies of
the repart being made avalable aforesaid.

Conient wnder the Personal Data Protection At (POPA)
| understand, acknowledge, agree and consent that!

fal My insurer, my workshep and the General Insurance Asaciation of Singapore [“GLA") may/fare permitted 12 calledt, we,
diselaie and/er procets my personal data/persanal information et out In this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer (callectvely the “Personal information™] and disclose ana tramsfer such
Personal information to all insurer(s) who have insered vehicie(s] invalved in this accident (afl insureris) whao have insufed
wehicla(s] imuslved in this sceident shal be collectively referred 1 as the “Insurery”), the Insurers” lawyers/law firms, the

N:nrllhn' Autharity of Singapare and any relevant government sgency/authority (sugh at the palice), foe the purpose(s)
af:

{i} proceswung, handling and/er dealing with my claims including the setthernent of the claims and any necessary
imvestigations relating to the claims:

(1] investigating the accident sad/or my claims;
[} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv] administering my claims [incuding the mailing of corretpondence, sttatements, invoced, fepaits o notices (o me,
wikich could inwalve disciogure of certain personal data about me ta bring sbout delivery of the same &5 well &5 on the
euternal cover of envelopes/mail packages); and/er

|w} enmplying with applicabie law in administering, processing, hardiing andjor dealing with my claims.{collectively the
“Purposes”)

{b) - all insurer(s) who have insured wehicle]s] invalved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
16 eollest, uge, distlose and)or process my Personal information for ane or mare of the above Purposes; and

(€] my Persanal information may/can be disciosed by any of the inguters and)of GLA b their third party service providers of
agentsiingluding their lawyers/law firms], which may be sived outside of Singapore, for one or more of the above Purposes.

(@) my Persenal informatian witll alao be caBected and uied 16 comple clalmy kivtary Tai the puipose of Iraud dotectian,
investigation and management In prevent and all future claims.

{e) the infarmation so coflected under (d] sbove may be shared | discloved:

{0 v all nsurers andfor any ather thind parties that assist in evaluating, mvestigating, controding o¢ managing fraud,
regulatons, law enforcement and government agencies a5 reasonably required for the purposes fated, or

{ii} for compiying with requirerments under any regulations, lws of eourt arders.

4
;r{ ¥ kLA |

Policyholder's Signature Divived's Signature Reporting Centre s Sigrature
Date & Time: [Ef driver b nat th palicyholde ) Mame:

Date & Time HRIC/FIN Na..
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Accident Sketch Plan
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Accident Sketch Plan

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.
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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 Photo
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Accident Photo
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Accident Photo
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