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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report c,:.rrecll! the details of the accident o speed up the claims procass

2. This Form musl be completed by the Policynolder andfar the Authorised Driver

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admissicn ef peliey liabikty on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. 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 repost will, for a fee, be made available upon application by inferesied paries
7. By the lodgement of this repart to the insurers, you hereby cansent te the archiving of this report at the cenlre and 1o copees of the repon being made available

aloresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/01/2020 10:59
12/01/2020 14:10
AYE (MCE) BEFORE PORTSDOWRMN AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SK\VE826K

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamaea of Insurance Company
Type OFf Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

VOULEZ CARS
SHXXXBAEX

NOEMAIL

(LOCAL) +65-91449265
OFFICE-31449265

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112801747

YEQ TECK SENG
SXXAAB4ZE

02121962

CUTDOOCR

12/10/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08278456

OFFICE-98278456
NOEMAIL
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BLK 543 BEDOK NORTH AVENUE 1
#09-460

Postcode 460549
Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident A

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passanger 1 NAME:
GEMWDER: MALE

Passenger 2 MNAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BEAKE MY
VEHICLE AS WELL. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S.JRBE59

Vehicle Make/MaodeliColour
Details Of Properties

VYehicle Category PRIVATE CAR
Mame of Driver CHUA WAI HUA, ALAN (CAlI WEIHUA)
NRIC/Passport Number SHHAHKEE2F
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Contact Number
Address
Postcode
insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLQB339C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PANG CHUNG CHUAN (PENG JUNQUAN)
MRIC/Paszport Number SXXXXETIG

Contact Number

Address

Postocoda

Insurance Company Name
MNature Of Damagea
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEO TECK SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKVE82BK

Were seal belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 palicy liability on the part of the insurance
companies.

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

6. 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.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information te all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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

iv) 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infarmation 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 Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

@) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting 1:3»;-1'|'rrnar"15 onnel's Signature

Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:
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Policy Information Page 1 of 1

7 Paolicy Information

7 Bolicyholdar . Palicyholder
Policy No. 5112801747 Name VOULEZ CARS NRIC S3A50846X
Certiicate  5112801747-000005
AGOress BLK 102 £09-008 SIMEL STREET 1 SINGAPORE 520102
Product Group
e FLEET MASTER INSLIRANCE Plan Palicy Flag M
Palicy - Effective " i =
s Dabs 200092019 Date 25009/ 2019 00:00 Fupiry Date 24,08/ 2020 23:59
Ewceas ; i All Claims
Tyga Par Accident Eiias
Crweni

Third Part ‘Windscreen
Ex::'fg FA 1500 damage 1500 i 10n

: ExCess
Additianal (178
Excoss ¢ Prermium 2445867
Duiside Qutside
Singapore 1500 Singapare 1500 Young/Inexperience Driver Excess ]
00 Excess TP ExCess
AgeEnt AMIEA NS BROKERS & CONSLUL Agent Tel, S67259988 G5T Flag ¥
Co
imsurance Mo
Flag
Qpen
Falicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 102 #04-908 Address 2 SIME] STREET 1 Address 3 SINGAPORE 520102
Address 4 Address Type Singapore address Post Code 520102

’ : Related Palicy .
Unit No. 0g9-208 NUmber 5112801747
" Insured Object: 5112801747-000005

= Endorsements

Sequence Date of Endorsemaent Endarsement Type Endorsement Number Endorsement Status Endarsemant Content
2 Certificate Endorsements

Spguence Bate af Endorsement Endorsement Type Endarsament Number Endorsement Status Endorsoement Content

Continue | _Cancel
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