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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2019 16:55

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2019 15:39

19/11/2019 18:15

ALONG BLK 103A DEPOT HEIGHT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ9691M

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

STEVEN TAN JUNJIE
SXXXX762J

NOEMAIL

(LOCAL) +65-98189754
OTHERS-98189754

TOYOTA
VIOS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097104585-01

STEVEN TAN JUNJIE
SXXXX762J

08/06/1985

OUTDOOR

06/04/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98189754

OTHERS-98189754
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 411 SEMBAWANG DRIVE
#04-762

750411
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
5

NAME:
GENDER:

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

NAME:
GENDER:

NAME:
GENDER:

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

NAME:
GENDER:

NO

NO

YES
NO
NO

SKQ6505B



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
TAN KIAT CHOON
SXXXX740H
96183031
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Accident Sketch Plan

SYETCH PLEN

IMPORTANT NCTICE
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Congent under the Personal Data Protection Aot (PDFA)
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Wy irswerer, my workshop and the Seneral lnsurance Assoustion of Sngapoce ["GIA"L may/ate permiTied 1o coflect, use,
disclose 2ndfor process my personat gete/personal informetion set out = thiy {{omm] and ary other persani information
proviced by me or possessed by my insurer jcofiectively the “Personsl information”| ang disclese and yransler suth
Parsonal Information to el insureris] whe have incured vehicheis) mveolved in this scoident [ insurer(s] who heve insured
vehiciels] involved in this accident shiall be collecthvely referred 1o o the "insurers”), the insurery’ tewyers/iew firme, the
Mipnetary Authotity of Singapare snd any relevent gevernment sgency/authority {such as the police], forthe purpozeds|
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(i) procesing, handling and/er desling with my claims including The settiement of the claime and any necessary
imvestigations relnting to the cleing,

{7} imvestigating the sccident and/or my claimi;

{iil) carrying out 2ndfor dealing with my Instructions or responding 10 &ny enguiries by me;

[Iv) stministering my clelms {incuding the mailng of comespondence, RalEments, Involcis, reparts or notices 1o me;

whith tould invelve disclosune of ceriain persona! data sbout me 10 bring 3 bout deilvery of the same s well &5 on the
enterns! cover of envelopes/maill peckeges); and/for

(v} complying with applicable law in sdministenng, processing, handling and/or desling weth my claims (coliectively the
"Purposes”)

all insurer(s] who heve insured vehicle(s] involved In this accident snd the Insurers’ tewyess/law firms, may/ere permitted

1o collect, use, disciase and/or process my Personal Information for one or more of the above Purpases; and

ey Personal Information may/can be disclosed by any of the Insurers and/or GIA be theit third party service providers or
sgertalincluding thelr lewyera/law firma|, which may be sited putside of Singepore, for one or more of the sbove Purposes

iy Parsanal information will ales be cellected and used 1o compile ciaims Mistory for the purpese of fraud detection,
irvestigetion and management in prasent snd &l future claime.

the infermation 5o collected under (d) 2hove may be shared / discipsed:

{1} to all insurers and/ar sny cther third patties that assist in evslusting, Investigating, controlling or managing fraud
regalators, b enfercement and government 2gencles as reesonzbly required for the purposes siated, or

(i) fer complying with requirements under 2ny regulstions, lws or court orders.
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Individual Statement

An 19][1 &g e wina,
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DECLARATION
i/ e deciare the faregaing particulars are true in every Tespect .
o P : é_ﬁ/ /19

Seiicvhalder's Sigraturs Driver’s Signature (Date & Time) Aed & Parsonnel’s Sigrature
Dt & Time (H driver is not the policyholder ) Hame:
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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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Accident Photo
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Accident Photo
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Accident Photo
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