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MMNALTOOOASED | Mifisral Arsannrset Caniie Services - Bkl Meran
EMNTHY DATE & TIME; 100042000 1612
SUBMITTED BY: ROSLI AIN AGDLL WAMAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease fepon cnrrr-.lr.llr the detail-of the accidant to ssopd up tha claims process
2. This Farm must be complatad by the Palicyholder and/or the Autharised Driver

3, Information provided must b2 ss truthful-and accuraio as paasibie. Any willul misrepresentation of withalding of matari §
Ll Ll S e

repudiate pahey fliability

4. The lasue and acooptancs of s Form

acis may allow insurance companies to

' By insurance companies is not an admission of pebcy labilty on the part of the insurance companiss

5. Any false reporting may be referred to tha Paolice for investigation.

& This report will be forwarded by he msurers of the G 1
arehiving and thel coples of this rapart Wi, for & fee, ba ma

aoresaid

etards Management Cantra established by tw Generl Insarancs Assbolatan of Singapite (GIA) faf
d& mvailable upan appheation by Interecied parios
7. By the kedgemant of ihis regan i ihe insurers, you heralby consand 1o the archaving of this repatt at the cenfra and 1o copses

of the repart baing made avalabls

ACCIDENT STATEMENT
Dale Of Raport 10/01/2020 16512

Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Venicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alrernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under YOUr own insurance pallcy

for repair 1o your vehicle?

Il Mo, Please state action to be takan

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Poliay

Palicy Number

Cover Note Number

Driver

MName of Driver
NRIC Mo

Dale Of Birth
Octupation

Date Of Driving Pass
Driving Expariance
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

10/01/2020 12:30
FAR EAST PLAZA EXIT TOWARDS SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJLE5B4K

TEOH LEONG WEE
SHXXTa91
CTIT2011@HOTMAIL.COM
(LOCAL) +65-96200583
OTHERS-268200563

HONDA
FIT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NG

60333876RE-11

TEOH LEONG WEE
SXKXXT90|

221111971

OUTDOOR

29/07/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86200583

OTHERS-86200583
CTIT2011@HOTMAIL. COM
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1 PECK HAY ROAD
Addrass #1305

Pastcode 228305
Was driveran amployoe of the Insured's Company NGO

If No, Relationship of the Driver with the insured DWNER

Vehicle Registration Numbar of Driver's Own -
Vahicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any faraign vehicla involved in this aceldant? NG
MNumber of vehicles (including own vehicla)

involved in the accidant %
Wake any body Injured In the Accident? MO
Was any Injured conveyad to haspital by NO
ambuiance?

Was any other matarial or property damaged? YES
I he_n.r_q haen approachad by uphnown persan(s) NO
soliclting/offering accident claims assistance.

Number of Passengers (Inchiding Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes.Please state which Police Station

Was nolice of intended Prasecution given? [}
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Altachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Numbar YP5284.

Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver ARUL DAS LAWRENCE
NRIC/Passport Number Frxxxiomw

Contact Numbar 83284478

Address

Pastcode

Insurance Company Nama
Mature Of Damage
No, Of Passanger (Including Oriver) 1

Page 2 af 14



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report correctly the details of the accident 1o speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. 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 s not &n admission of policy liability an 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 [rsurancs

Association of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availoble aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation sat aut in this [form] and any ather persanal information
providad by me or possessed by my insurer {eoflectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved inthis accident (all insurerls) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of;

(i processing, handling and/ar dealing with my claims including the settlament of the claims and any NECEssary
investigations relating to the claims:

(11} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the maiiing of correspondence, statements, involees, reports or notices to me.
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurerisi whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, mayare permitted
ta collect, use, disclose and/or process rmy Personal iInformation for ane or maore of the above Purposes, and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] the information so callected under (d) abave may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

%ol 4 //;a/w/ww

Follc'grhnll:fnr's Signature Driver's Signature Reglorting Centre Personnel'y Sigra
B
Date & Tirmat E U I } {:} 2 ﬁ (i driver is net the policyhalder) me: |
Date & Time: MNRIC/FIN No.:



SKETCH PLAN \\\ fﬂ’& E&ﬂ QL&Q/(/}

o
S Ty vt bt Qe
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S PO () b
SIS fobo ®) Yp svg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The L orny Wt wiy Chmm pempa- i le Turm Nag , My Leg
| [ —p Co oL [

WAS  SdaAT 7J1fu;- ;:'1-2[ ‘-’iffr?,.:-,f T . TWix O vedd At 40

VATAE -‘31 F/’«L-—& Eas+ Plazes +o Seett s pd"’f:é/

DECLARATION

|/We declare the faregoing particulars are true in every respect. /
F:
.

sl

Pnilwhn]der‘s Signature Driver's Signature Repprting Centre Perssnn iznat
Date & Timae: {If driver is not the palicyholder) Mzfme: f
Date & Tima NRIC/FIN No.:

7
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AGGIDENTSTATEMENT

accioeny bATe b/ ;l‘ﬁz I (DD IMMAYYT), T 20 12 ﬁ'_J[HH»h‘*"'J

LOCATION: f;f‘f =HAST PMZ?( :

1o BETAILS OF VEHICLE ,
) VEHICLE NUMBER: jS' 6‘?’3 -f{— o : = &
B)INSURANCE COMPANY__ 33T -
C|FOLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD BARTY / THIRD P ARTY FIRE ATHER)
9| MAKE & Bl rR’“ F/l 2l

. (1TYPE(SALOPN / COUPE AV VAN [ LORRY | MOTORGYCLE./ OTHERS]
@|

. g} VERICLE TATEGORY) | E/ COMMERCIAL L MOTORSYGLE)
PJPURPOSE OF USING AT DENT TIME

[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES

IF N, FLEASE STATE (THIRD P LAIM / RERORTING O

i |N5UHED,’?D Y HoL
ﬁ]NAME 7%7 EE"M WE:F {hA A

BINRIC/FIN/FASSPORT: 52};2%2%!&@ CONTACT: 5?&2&&1“5’4

o) ADDRESS: f.-.-wag, (ASA (A 12e f‘P !rc’ Hfﬁ"r':f fdﬁﬁ
L8 7R Z22830]) 3

* CONTINUE TO 3.¢ IF DRIVER ALSO POUCY HOLDER . ¢ 0

i ﬂ-ﬂ El:wmnﬂg;, DRIVER

}

i

Cinduding dover) STRNAME: T&*}-_L LEo/E Mg% (MALES
» SIS B NRIG/FIN/P ASIFORT) 335 ??{Ei ﬁ com T
':_L} H;J,DDHEQS Fis-0f 7 ﬁg JEW
g f’ﬂ'fL ?'li"?

“d)DATE OF BIRTH! L2 ! ! lE"‘.-'f-iHH“r”r"‘r':l
&) OCCURATION: (i ortf DHOR)
DBATE 2F DRIV gbg e ' @
4, WAS DRIVER AN eMPLOYEE OF THE INSURED!'S COMBANYT (YES) U'Mﬁ Ve
IF NO, RELATIONSHIP f;z DRIVER WITH INSURED! 0

' 5 S)WEATHER GDHD .«"FEAIMMG "‘DT‘-IERS
2| ROAD SURFACE: THE“E$ 0 _ —‘
&, WAL ANYICDY |r~u [TEE '

7. Q)REPORTED TO POUCE (YE5 [
IF YES, FLEASE STATE WHICH F r1f*E=m‘r|t:w :

8. THIRD PARTY VEHICLE
N o prosrager o) VEHICLE NUMBER: YP 32840 jope, LORRH
b4 ndudiog deveny  B) DRIVER'S NAME: [ S PE
(4 ) " ) NRIC/FIN/FASSPORT_FIOS £ (0O CONTACT
J 9. THIRD FARTY VEHICLE ;
R fio o pegspanye 1 VEHIOLE NUMBER; YP A S  mooe HERC L.

i P » "\ ] DRIVER'S NAME: 5 e

( M'I'.l.:.mﬂ, FRET N NRIGTFIN/P ASSFORT! COMTACT L

(

—

'?,;h':n‘{l( z {’_:+[1{ ZGH@JILD‘{'WLEI l-co v
‘ \VIDED ‘ '
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