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SUBMITTED 8Y: Jackson Ha fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor EDF"E:H'E the details of the accidenl 1o spaad up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Informatan provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withalding of materal facts may allow insurance comapanies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the par of the insurance companias

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenre established by the General Insurance Associalion of Singapore {GlA) for

archiving and that copies of this report will, for a fee, be made available upcn applcation by inferesied parties

7. By tha ladgement of this report fo the insurers, you hereby consent ta the archiving of this repert at the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Fhone Mo
Vehicle Particulars
Manufacturar

Model

22/01/202012:01
21/01/2020 18:30
MCE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SCM29920

TAMN NAJI LIEW
SHHKK424E

NOEMAIL

(LOCAL) +65-96681766
OFFICE-966B17E6

BMW

5281 2.0L AT D/AB 2WD 40R GAS/D NAV

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Nurmber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMFREHENSIVE
NO
S062467131-06

TAN MNAI LIEW

SKXKX424E

2710/1936

INDOOR

04/01/1957

63 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96681766

OFFICE-96681766
NOEMAIL
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Address 29 SIGLAF DRIVE
Postcode 456155

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number 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

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accidant? MO
Was any Injured conveyed to hospital by

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) 2
Passenger 1 NAME _
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Pclice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? NO

VWas there any audio recorded? MO
Vehicle Registration Number 5JQ8154D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger {Including Driver)
Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP3994Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJZ1253A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SIKETCH PLAM

[MPORTANT NOTICE

1. Please report carrectly the datails of the accident to speed up the claims process.

2. This Farm must be complated by the Policvholder and/or the Authorised Deiver,

3. Information provided must be as truthful aned accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance cormpanias to repudiste policy [[abllity.

&, The issue and acceptenca af this Form by insurance companies s not ap admission of policy lzhility an the part of the Insurance

companias,
5
G

Any false reporting may be refarrad to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Cenive establishad by the Ganeral Insurance
Assaclation of Singapora (GIA) far archiving and that copizs of this repart will for & fee be made avallzble uoon zoplication by
interasted partiss,

7. Bythe lodgmant of this report to the Insurers, you hereby consent to the archiving of this regort at the centre and to coples of
the repart befng made available aforesaid,

B, Consent under the Personal Data Prokaction Act [PDPA)

| understand, aclknowledge, sgree and consent that;

fal My insurer, my workshop and the Genearal Insurance Associatian of Singapors "GIAY) may/are permitted o collect, use,
disclose and/or process my persanal data/personal information set out In this [forim] and any other persoasl information
provided by ma or possessed by my insurer (collectively the “Personal Information”} and disclese and transfer such
Parsonal Infermation to 2ll insurer(s) whao have insured vehicle(s) invalved in this accident (all insurar(s) whe have insured
vehlele(s) involved in this aceldent shall be collactively refarred to as the "nsure v}, the Insurars’ lawyars/law firms, the
Monetary Autharity of Singapore and any relevant government agancy/autharity (such s the police), for tha purpose(s)
: of ;

i} processing, handiing and/or dealing with my claims including the settlemant of the claims and any necassary
investizations relating to the claims:

{IF) Investigating the accident and/or my calims;

(i) ezrrying out and/or dealing with my Instructions or responding to any enquirias by me;

() administering my clalms (induding the malling of correspondence, statements, voloes, reparts ar notices to me,
which could invelve disclosure of certaln personal data about me ta bring about delivery of the same a5 well as on the
axternal cover of envelopes/mall packages); andfor

{v) complying with applicable law in adivinlstering, processing, handling and/or dealing with my elaims.{collectivaly the
“Purposes”)

{t}  all insurer{s) wha have insured wvehiele(s) Invalved In this accident and the Insupers' lavevers/law flrms, muoy/are permitted
ta collect, use, disclose and/or process my Personal Information for ene ar mors of Uhe above Purposes: and

e} my Pers:mna[ Infarmation may/ean be disclosed by any of the Insurers and/or Gl to thel third party service providers or
agents{including thelr lawyers/law firms), which may be sited autside ef Singapore, for pna or mare of the sbove Purposas,

dl my Pe_rsuna! Informatian will also be collected and used to compile claims histery for the purpose of fraud detection
Investigation and management In present and all future clalms, I

{a) the Information so collectad undar {d) above may be shared / disclosed:

{i} toall insurers and/for any other third parties that assist In evaluating, investigating

. cantrolling ar managing frau
regulaters, law enforcement ane Eovernment agencles as reasonably " o o

renuirad for the purposes stated, ar
(it} fer complying with reguiremants Under any regulations, laws or court orders,

e
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DESCRIBE CIRCUMSTARNCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregaing particulars are true in every respect.
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Palicykolder's Signature Dl bed Slgriature reporting Czntre Perg nnel's Signature
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Faiscnal Partioulazs

Date of Accidere: 11 ! | \ 2( Time of Accident: % 3

Eract Lacation of Accident MmCC 1‘Uw 0eds i _fa

Owner's Mame: T{;ﬂ ﬂ{_l__t L'. i NAIC No: 5 Q09 24 2% 7 Ma: M 6L
Drivar's Mame: _— o i MERIC Ma: __ __lm-— HP No: ¥

Date of Birth: Driy ng Licence Passing Data: _ Croupation: EF@ / Qutdoor

Address: o
Rafationship of Driver with Insured: 0N EC . Email Address: 2 =
Vahicle Mo fi'm 28 . Make & Model:

Insurance Co: _L‘_-!_lkb __ Povarags: Poliey flo:

*Purposs of Reporiing? Chan Damage Claim / 3rd Fa@im { Mz Claining, Just Repordng Only

®Exact Purpose of The Vehicle Was Being Used At Time OF Accident Pr:u' / Worlk

"Wegther Congition * :@ / Raining / Others: Vet r@y; Others:
T Any passenger insicle vehicle Involved? (Yes / Na) If ves, Vehicle No & How many pax:

A 'l, + 1‘. 3: (= B

: MG T
*Was Anybody Injurad 7 {Yes / l'xl)}fﬁ'yes,

Name / MEIC [ In Yehicle: =

*Was The Accident Reported To The Police

ﬁ Mo © Yes, Which Police Station?

*Does the Griver Own Any Gther Vehicle?
Na 0 Y=z, Vahicle Reglstration ia: fnsurar;

) -
Was any forsign vahicle Inveolad? {Yas / héa.)jf V&S, Vahicls No & Catsgary
.- s WENICIE Mo & 2SSO

*Was thers any video captured by Car Camera? ['n’es;‘r}pj

-

Third Party Driver’s Paridculars
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Policy Search Page 1 of |

eBaoloch GeneralClaim
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Search |
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Claim Handling( Claim Task ) Page 1 of 2

Claim Handling
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