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SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 16:04

Date Of Accident 24/01/2020 15:05

Exact Location Of Accident YISHUN AVE 8 TWDS YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SBW7280S
Insured/Policyholder

Name Of Registered Owner CHAN KHOON MENG
NRIC No S7046226E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84688849
Alternative Phone No OTHERS-84688849
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5057640744-06

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

CHAN KHOON MENG
S7046226E

17/12/1970

INDOOR

20/09/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84688849

OTHERS-84688849
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)
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?

BLK 401 ADMIRALTY LINK
#05-08

750401
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GW2R

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

L. Pleage report correctly the details of the Accdent 1o speed up the claims procasy
2. This Form must be completed by ¢

1. Information Provided must be as MMM Arvy wilfy) misrepresentation or withholding of Miaterigl

facts may sliow insurance companies to !!H!Mm.

6. The repeort will be Torwarded by the insurers of the GIA Records Management Cangre established by the General nsurance
Association of Singapore (GIA) far archiving and that copies of this repart will for 3 lee be made available upan application by
interested partios.

7. Bythe ladgment of this fepart to the insurers, you hereby consent to the archiving of this TP 3t the centre and 1o copies af
the report being made available aforessid

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree ang COMLENT that-

{al - My insurer, my workshop and the General Insurance Association of Singapore (“Gia~} mafare permitted to collect, uga;
disclose and/or process My personal data/personal information set out in this Iform) and any other personal informanion
provided by me or possessed by my insurer {uollectively the “Personal Information”) and disclose snd transfer sych
Persanal Information o al| Insurer(e) wha haove insured wehicle(s) invoheed in thig aceident [all Insurer(s) who have insureq
vehiclels] involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government SEENCY/authority (such a5 the police), for the Purpose(s)
of ;

If) processing, handling and/ar dealing with my elaims including the settlement of the claims and any neCessary

Investigations relating to the claims;
{ii) Investigating the accident and/for my claims;

eaternal cover af envelapes fmail packages); and/or
iv) complying with appiicabla law in adminlistmng, processing, handiing andfor deabing with iy -:ltjm:.i:ndl-e:thlﬂry the
“Purpotes”)

B)  allinsurer(s) who have insured vehicie|s) invabved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to celiect, use, disciose angd/or process my Persanal information for one or mare of the above Purpases: and
(e} my Personal Information may/can be discloced by arty of the Insurers andjor Gia ta their third party service providers or

(€l my Persanal Infarmation will also be collected and used to compile chaims history for the purpose of fraud detection,

(2}  the information so collected under 1d) above may be shared / disclosed:
) to all msurers and/or any other third porties that assist in evaluating, Investigating, controlling or managing fraud

/
!z/,]/{fﬁf}""r 2 8,“';31 " 0}~ J-‘fﬁl (o0

. ———— R ———e — — | — -
Rolicyholder's Signature Oriver's Signasure Reportifig Cantra Persennel’s Signature
Date & Time- UIF driver iz not the palicyholder) Mame:

Datw & Time: INRIC/FiN Mo,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g
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fon) w&wmw]

T P ] W ﬂ!hmnq i ML= pfmq Y‘jLﬂ\ ave % lqu -!-Lr,r:ﬂ"lrr::,
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wmffnqlni*:.d.& | have hovin « Ho  wivn R drive

\.Jb{-R.-Q e Out [ have  cov Ha{t_o a....L ctipen

‘Pl‘k‘*ﬂ!- oV’ Md!.ﬂﬂm-

the day of occurance.

o had been advized by workshop that In the event thst you with ta claim

agsinst your own palicy (0D claim], there is a Feurteon [14) days clavise
whereby the claim must be made within the stipulated time frame from

Reporiing Only
{Claiim DD

cton 0 Y

Claim OD f TP at other werkshop

L L

ﬂFl:I.MIA“ﬂH

deciare the Toregoing particulars &re 1w in every respect.
%M'L-‘E/m ;,.g'pn -ﬁa—- el fpa
h'ﬂ.r@’dd:r s:.-gqm Driver's. Signature Repn—rr.h"!;cnfru Personnel s SEnature
Date & Teme: [ driver s not the policyhiolder] Name:

Date & Time:

MHRICFIN Mo
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| Jr'
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Accident Photo
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