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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapon SDITECTIE the details of the accident o spaed up tha claims process
Z. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided musl be as fruthful and accurale as passibla. Any wilful misrepresemation or witholding of material facts may allow insurance companies lo

repudiate palicy liability

4. The issua and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance compankes
5 Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by (he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this repon will, for a fee, be made avallable upen apphication by interested parlies.

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report &l the centre and to copies of the repan being made avallable

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

211212019 10:49
16/12/2019 08:30
BLK 441 PASIR RIS DR 6 DRIVEWAY

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDT1238Y
Insured/Policyholder
Name Of Registered Owner TEOQ SIET SWEI TERI
NRIC Mo SXXXHK1TEY
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96864333
OFFICE-96864333

TOYOTA
ESTIMA AERAS 2.4 A

PRIWATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5053443980-07

TEOQ SIET SWEI TERI
SHEAKKITS

11/09/1969

INDOOR

22/06/1990

20 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96864333

OFFICE-96864333
HOEMAIL
Pagae 1 of 13



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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved 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 malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice 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?

5 LOYANG PLACE
508869

NC

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

MO

YES
NO
2

MNAME: )
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

GBCE048)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8}

Please report carrectly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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.

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.

Consent under the Personal Data Protection Act (POPA)

| 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation’) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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/flaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{m Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[V} Administering my claims (including the mailing of correspondence, statement, 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
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) All insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

{¢) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{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.
(e} The information so collected under (d) above may be shared / disclosed:

1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

%ﬂﬁ/ﬁ - @0@} ; |

Policy holder's signature Driver's signature reporting centre pecﬁ\knel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

il Ty I

Policy holder's signature Driver's signature reporting centre person Siﬁ?'nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form to the Individual insurance authorised reporting centre,

Please report correctly on the details of the aceident to speed up the claim process.

< This farm must be filled up by the policy holder and/for autharised driver.

infarmation provided must be as fruitful and accurate as possible. Any willul misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the insurance companies.

Any false reporting may be referred Lo the traffic police department for investigation.

o

i aln

g

ACCIDENT DETAILS
Date of accident g™ Dec 2004 (DD/MM/YY)
| Time of accident | §:30 am. (HH:MM)

Exact location of accident .
Rix. 44\ pasiv Rrive & Prive b

Vehicle registration number SPT 1238

Vehicle make and model ToYota EStima.

Type of vehicle Saloon o MPV o CRV o Van o

| Lorry O Bus O Motorcycleo  Others: — |

Vehicle category | Private 0 Commercial o Motorcycle O - 5
| Purpose of using at said time

Are you claiming under your Yes O No = if no, please select:
| own insurance company? Third part claim = Reporting only 0

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly o

Name Teq St swei ., Tevi Male o Female_cff
NRIC / Fin / Passport number S{943317sS3

 Contact G£% 6 Y1l
Address 5 Leyang place Singapore(Sef £69)

| Name ! Male o Female o
| NRIC / Fin / Passport number |

Contact

Address

Email address

Date of birth |1 /07( 7361
Occupation Indoor @~ Outdoor o
Driving date pass 2270t | 1990

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No .z
the insured’s company? If no, relationship of the driver and insured: GwWNey
| Accident captured by camera? | Yes O Noe=~
Weather condition Clear o _Raining=- Others:
Road surface Dry o Weter
No of passenger 2 (Inclusive of driver)

Name N
Gender Male = Female O

Name
Gender l Male o Female O

Name ]
Gender | Maleo  Femaleo
PASSENGER 4
| Name
| Gender | Male o Female D =

Name !
Gender Maleo  Femaleo ||
PASSENGER 6

| Name
| Gender Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yes O Noe—
Was other vehicle damaged? |Yesz— NoO

DETAILS OF POLICE STATION ACTION
‘_ﬁgparted to police? Yes O No.z" If yes, please state which police station.

Police station name |

Name ]
| Name !

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
GBC 60483

Vehicle make model

Name

"._NHI{:;‘ Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

_Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

| J

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MRIC / Fin / Passport number

| Contact

|
L

Vehicle registration number

1

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

e

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

|

Contact




Name

INJURED PERSON 1

_Ir_;_juries sustained

Which vehicle person in?

Yes O

No o

[_ Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

YesO

Mo o

//

]

s

INJURED PERSON 2

Name

Vg
iy

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Woas injured conveyed to
hospital by ambulance?

YesO

No o

Name

Injuries sustained

| Which vehicle person in?

iﬂw_ere seat belts worn? Yes O No o/  /
Was injured conveyed to Yes O Nq.é /
hospital by ambulance? F4 o

INJURED PERSON 4
Name

Injuries sustained

7

i

hospital by ambulance?

i

Which vehicle person in? o/ -
. Were seat belts worn? Yeso  Noo
| Was injured conveyed to /‘ Yes o No o

g

INJURED PERSON 5

Name ;"r

Injuries sustained  /

Which vehicle person in?

Were seat belts wp’}n?

Yes O

No o

Was injured conveyed to

Yes O

No o

hospital by ambulance?

: INJURED PERSON 6
MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes =3

No O

Was injured conveyed to
'- hospital by ambulance?

Yes O

Noo
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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