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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repor] COHTECEHY e detalls of M aocident to speed up the claims orocess
2 This Form must be completed by the Policyholder andior the Authorsed Dinver

3. Indermatsan proveded must be as fruthidl and accurale as poss

repuciate policy |-|3::IIIII,-

4 The wawe and accepionce of tnis Form by msurance companies

Gl Ay willul misrepgregentabon or winalding af rrat

= ol an admission sf policy by on the par of {he insurance companias

5, Any false raporting may be referred to the Police lor invesligation.

&, This 1aport will be lonwardsd by ihe INSWrers o

|4 Reconds .'-.-1.3|':‘:g|':.'llt‘."-'| Centre established by e General Insursncy Assooinling
arzhivirg and hal copiés of i rapon will, for B Tes ae avadatile upon applicatdn by ineresied e

rial lacls iy Al

mLsuiance companis:s o

ipore (LA} for

T. By Ihe loogement of this repaort to the msurers, you heroby coasenl o i arehiving of iras repon 3l the centre and o copies ol (he repdr beng mada ayveilable

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Crate OF Acciden!
Ezact Location OF Accident

Country/Stale of Loss

0110272020 17:07

30/01/20020 21:00

TECK HONG LEONG BUILDING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Ol Registered Ownet
Co Reg No

Email Address

Maobile Phona Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was bemng used al
time of accident

Are you claiming under your own insurance policy
far repalir to your vehicle?

If No, Please state action to be taken
Vehiole Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Ma

Date Of Birth

Oecupation

Date OFf Driving Pass

Drriving Expernence

Gender

Mobile Mumber

Fax Number

Conlact Mumber

EMall Address

PC2907TR

R&K ANG SERVICES PTE. LTD.
2AXEXNEEIE
MAJEREMYYEOQ@GMAIL COM
(LOCAL) +65-91075928
OFFICE-91075%928

TOYOTA
HIACE COMMUTER

VAN WAS PARKED

18]
THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREMHENSIVE

NO

5104045485-01

JEREMY YEQ WEE CHYE
SXKKKTTEA

14/06/1996

QUTDOOR

12/04/2018

I YEARS AND 8 MONTHS
MALE

(LOCAL) «65-81075928

OTHERS-81075828
MAJEREMYYEO@GMAIL COM

""3',1:-_ 1 af 14



Address

Postcode

Was dnver an empioyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regsiration Number of Driver's Qwn

Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehlcles {including own vehicle)

involved In the accident

Was any body injured in the Accident?

Was any Injured conveyed o hospilal by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistanca

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden! reported to the police?
Il ¥es, Please state which Paollce Station

Was notice of intended Prosecution given?

If ¥es againat whom7?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment®

Was thare any video caplured by Car Camera?

Remarks! Reasons

Was there any audio recorded?

BLK 26 JALAN BERSEH
w11-166

200026
YES

HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NOD

NG

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertices
Vehicle Calegory

Mama of Driver
MNRIC/Passpart Mumbear
Contact Number

Address

Postcode

Insurance Company Nama
MNalure Of Damage

Mo, Of Passenger (Including Dinvar)

GBJ2192P
TOYOTA HIACE

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withh olding 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. 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.

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

{3l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, uso,
distlose 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s] who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), for the purposeiz)
of:

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

[il} Investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions ar responding to any enguiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informiation for one or mare of the above Purposes, and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims,

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

(i} toaliinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

MM?@}Q

Poll:vhuldnr'l“f-lgﬂam?;.-" Driver's SiEnatuﬁ'e orilng Centre I’EIr nel'gSignature
Date & Time: (1 driver is not the policyholdar] MName:; }
Date & Time; MNRIC/FIN Mo,




SKETCH PLAN

prPcoaprg TGt 6 734};: Heng lemg
B T3 € ALt i me

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
Accipent pate;| 20 46/ 'gﬁ_{ “ )(DD/MM/YYYY), TME( 2t : ge . )(HHMM}

LG’CAHON. Tﬂ."{' frﬁl :‘_l i:’-ﬁt 5 {?-n kﬂ’f";

1. DETAILS OF VEHICLE f
QVEHICLE NUMBER:___ P 2907 R
BJINSURANCE COMPANY:__ n7uC
<IPOLICY NUMEER: |
d]POLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)

SIMAKE L MODEL:___ Toete  Hiace (opmriter 1
ITYPE:(SALOON / COUPE / MPY /V AN} LORRY / MOTORCYCLE / OTHERS)

ta

g) VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL Y MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENTTIME.__* (11, wms  poer ke
) ARE YOU CLAIMING P OWN INSURANCE (YES/NG))

IF NO, PLEASE STATE (fHIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLD ;
‘) Arg  Secures pﬂ'ﬂthALEfFEMﬂLE!

A)NAME:_ g
B NRIC/FIN/P ASSPORT: 1011 20C69F  CONIACT:
) ADDRESS:_
P * CONITINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
KMo oF pasgay a3 DRIVER - ;
L‘rltrh-zl.ﬁ; L‘;J'-.} <) NAME; -j-Pf'E-;-_f Yo Wlee ”l.{{ @FE‘MLEJ
AT NRIC/FIN/P ASSFORT: 1962037549 CONTACT . 75925

GIE 726G  —fwiG~ g'r-;{-h # 68 """ lcew =z 8

C0) c)ADDRESS:

*d)DATE OF BIRTH: {_r*1 / L /LT ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR /. QUIDOOR) > _
NEATE OFDRIVING Py /(206 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. ] WEATHER CONDITION: (CLEAR S RAINING / OTHERS
BJROAD SURFACE:{DRY ] WET 7 OTHERS ey
6. WAS ANYBODY INJURED (YES
/. 0)REPORTED TO POUCE (YES / )
IF YES, PLEASE STATE WHICH POLUICE STATION: _

B, THIRD PARTY VEHICLE 2P '
Mo of poscmasr o) veHICLENUMBER: __ G BT 21 9P Tort Hap

1.: hh:l"'d'.”‘-!l L—*ri\’lﬂl‘\j bj DRWER'S NAME:
() " ) NRIC/AN/PASSPORT: CONTACT:
L ¥, THIRD FARTY VEHICLE
o ¢l) VEHICLE NUMBER: - MODEL:
R o peimee ) CRVERSNAME -
Clndudding. dbver) ' ric/Av/PASSPORT CONTACT:.

®
H

’ ~l ce
Chat] = fﬂquqﬂnyFa 6‘?"4
VDo '
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21112020 Claim Handiing(accident reporting Claim Task )
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2172020 Palicy Search

Hello, MAC_PAYA LRI BOOGOL * Change Language  + Change Password ' Log Out

by Lie==hinp Pﬂ“‘l:'f q_ﬂﬂl"\“ !
AT Palicy Mo, Date af Acdident AN 2020 1728
wehicle Mo, (For Motor) PLIO0 R Certificate Number
Starch |
Certsficate  Paiicyholder  Palicyhakser Velicle  Inswred  Commence
Select  Pulicy No. Kumbor Fiarrs NAID Product - Cover Type R Cixéct Ciate Expiry Bt
RRK ANG
bk SERVICES 201170669 GBS  Comprenwnpve PO2OUTR PCIODTR  OO{10/2018 DB/10/2020
PTE, LT,

_Ceotinue |

https:/igiclaim.inceme. com.sgigcsicmisclaim/|OMpolicySearch.do 1M



