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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 03/02/2020 14:43

Date Of Accident 31/01/2020 22:20

Exact Location Of Accident ALONG CENTRAL EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9637A
Insured/Policyholder

Name Of Registered Owner TAN SAI AN

NRIC No SXXXX263B

Email Address LENARDCHUA85@GMAIL.COM
Mobile Phone No (LOCAL) +65-98357923
Alternative Phone No OTHERS-98357923

Vehicle Particulars

Manufacturer BMW

Model 523|

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 COMPREHENSIVE

Fleet Policy NO

Policy Number 5107737221

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

CHUA JIA HONG
SXXXX670D

02/05/1985

INDOOR

09/10/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98357923

OTHERS-98357923
LENARDCHUA85@GMAIL.COM
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Address 92B YUK TONG AVENUE
Postcode 596438
Was driver an employee of the Insured's Company NO

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

OTHER - SON IN LAW

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM4105T
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KHOO LI JIE
NRIC/Passport Number SXXXX392G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB8514D
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEE TEIKM YEOW
NRIC/Passport Number SXXXX241Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN veh A Sxd 16314
Veh B:ggm o5 T

IMPORTANT NOTICE Ve O Qg S5100

AR RARRED THAT Wy LSRN ¥ SAVE & T RS TIIEFRARIE BN AT

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

This Form must be completed &

Informatian provided must be * wuthiul and acourate as possible: Any wilflul misreprasentation or withholding of materal

facrs may allow insurance companies 1o repudiate policy lability.

The issue and acceptance of this Farm bry insurance companies is not an admassion of policy ligbility on the part of the intursnes
companial.

The report will be forwarded by the mgners of the GLA Records Migmagement Centre pstabished by the Genornl IRsurance
dsvociation of Sngapare (G for archiving and that copies of this repart will for @ fee be made avaliable upen application by
interested parties.

+ By the lodgment of this report 1o the insurers, ol heraby consent 1o the archiving of this report a1 the certre and 1a copies of

thie repart being made avaitable Moresaid,
Consent under the Personal Data Protection &ct (PDPA)
I wngentand, acknowtedge. agree and consent that:

[8] My insurer, my warkshop #nd the General Insurance Association of Singapore | "GIA"] may/are permitted to coliect, use,
disciose and/or process my personal deta/personal information set out in this [form| and any other personal infarmanan
provided by me or possessed by my insurer (esliectively the “Persanal Information” ) and disclose and transfer such
Persanal Information to all insureris) who have insyred vehicle(s) imvolved in this accident (a8 insureris) who have insured
vethicle{s) involved in this accident shall be eollectively referred 1o as the “Insarers”), the Insurers’ mwyors/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as tha palice), for the purpote{i)
af

fi} processing, handling and/ar dealing with my claims inciuding the settiement of the clsims dnd Ay NECessary
Investigations relating to the clakm,

(i) Investigating the accident and/or my claime;
(il carrying out snd/or dealing with my instructions or responding te any enguiries by me|

{lv] administering my elaims [including the mailing of coirespondence, slatements, invoices, reparts ar notices Lo me,
which could mvolve disclosure of cermain personal dats about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable taw in sdministering, processing. handling and/or desting with my elams, (eollecrively the
“Purposes”|
Ib]  all insurer|s) whio have insured vehiclals] invohed in this aceidens and the tnsirers’ awyerslaw firms, may/fare pormitted
to collect, use. disclose and/or process my Peronal infoemation for one o mare of the above Purposes. and

el =y Persanal Infarmation miry/can be disclosed by any of the Insurers and/or GLA 1o thelr third party WHVKE providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the pheve Purpesss,

(d}  my Personal information will also Be tallected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and il future chaims.

e} the infarmation o collected under (d) above may be shared / disciosed:

Wl vo all insurers and/or any other third partes that assist in evaluating, investigaling, controlling or mariaging fraud,
regulatars, law enforcement and government agencies as reasonably required Tor the purposes stated, or

(Fi] Tor complying with requsements under any ations, Bws or court arder -

AN RN CRABAGE Tkt UNDER Wl Wl POLITY £ oLl Cpfin e FOycr FOR NORE DETLLE

Policyhaider 5 5|Fnlum Driver's Sgnature ranagis §
Date & Tima: {If dreves is not the pelicyhoider] Mame:
Date BTime ) - 62 - 302 © PRECFIN Mo :
1030
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Sketch Plan #2

SKETCH PLAN
Veh A Sei 4437 A CTe
Veh B: QM 41057
Vs Gt Sp 8514 D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wi draveling  al (e Vkde w -’\onl- 8w waks e beake 4o
(ompla #’ L?..J T T bahind ma Gt Shp i
Ksna s Wt,_ u!nl..J de wy Wade ad wu Vehidy woed frusad o
Coded 4 whicle ¢.

DECLARATION
I/We declare the foregaing particulsrs are true bn every r

Policyholder's Signature Drver
{If dirfeer | not Ehe policyholdery

| ing Contre Perspgnel's 5 Pt
Date & Time: | by W{;
Date & Time n’*'l_.}ﬂ}ru NRIC/FIN No

1030
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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

BAYERISCHE MOTOREN WERKE
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