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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase nepor pomecily the detads of the actdent 10 spaed Up he claime process:
2 This Farm musl be complated by fhe Palicyholder and/or the Authorsod Drivar

3. lifasmation provided must be as truthful and accurate as possible. Ary wifl mistepresantation or witholding of malerat tacts mey Siow iNsurance companios 1o

repudiato policy llabiity

4. The jssue and booeptance of this Form by insurance campan

15 = not an admission of policy labiity on e part of He REUrEncs CemBanies.

5. Any false reporting may be raferred to tha Palice for iInvestigation.

&, This report will be lorwardad by the nsurers of fhe GIA Racords Manszamani Conlre established by the Ganoral Insurance Associaticn of Singapora (GIA) for
archiving and that coples of this repart will, for & fee, bo made avaiEble upon appication by intoreated pa rties.
7. Hy the lodgament of this repar 1o the Wneurers, you hereby consent o [ BrChiving of (his repon at the centra &nd to copies of tha repan baing mada avallable

aloresaid

Cate O Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
hanufaciurer

Madel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action 1o be laken

Wahicle Calegary
Insurance Company
MName of Insurance Company
Type Of Covarage
Flast Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Drate Of Birth
Conupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Contact Numbsr
EMail Addrass

ACCIDENT STATEMENT
17/02/2020 1402
18/02/2020 18:15
JUNCTION OF FRAZER STREET AND NORTH BRIDGE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SCZ305

TAN SHENG YANG

SXXANG3Z0
BATHSANDSCENTS@GMAIL.COM
(LOGAL) +B5-DB333939
DTHERS-08333939

MERCEDES-BENZ
C1E0D

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

NG

5114506441

TAN SHENG YANG
SXXXXE3I2C

1B/01/1963

OUTDOOR

ar/1asy

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98333839

OTHERS-DB333939
BATHSANDSCENTS@GEMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown parson(s)
scliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Statlon
Folice Station Name

Police Station Address

Police Station Contact

Was nolice of intonded Prosecution given?

Il Yes.againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

37 BAMGKIT ROAD
#15-02

B79976
NO
OWNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 1

COUNTRY: SINGAPORE
TEL NO: - FAX NO
NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbier
Vehicle Make/Model/Colour
Details Of Praparties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Murnber
Contact Numbar

Addross

Foslcode

Insurance Company Name

FRQBTIAD

MOTORCYCLE

MUHAMMAD NUR HAKIM BIN MOHD YUSOFF
SXXXX052F

83893270
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MNature Of Camage
Mo, Of Passanger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

(=

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

2, Thls Form must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation 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 lssue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity on the part of the insurance
companies,

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

B. The tepart will be forwarded by the insurers of tha 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

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

{3} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all Insurerls) who have insured vehicle(s) involved in this aceldent (all insurer(s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposais)
af :

{1} 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;
{iil) carrying out and/or dealing with my Instructions or responding to any enguliries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to me,
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/mail packages); and/or

() complylng with applicable law in administering, processing, handling and/or dealing with my clairms.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or muore of the above Purposes; and

() my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alsa be callected and used to complle claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e) theinformation so collected under {d} above miay be shared / disclosed:

(i) taallinsurers and/or any other third parties that assist in evaluating, in vestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulstions, laws or court orders

Policyholder's 5@% Driver's Signature /z;é:ung Centre Persgimel'sSignat _ '
Date & Time: (If driver is not the palicyholder) Mame: !
Date & Time: NRIC/FIN No.:
1|2

Vil
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregolng particulars are true in every respect,

/J%/AQW

Policyholder's Signalure Driver's Signature ing Centra Pers nnEI 5 Jignat WW
Date & Time: (1f driver is it the palicyholder) ame:
’LU Date & Time: MRIC/FIN No.:
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o} NRIC/FIN/E ASSPORT!
c] ADDRESS!

* CONTINVE TG 3.4 IF, DRIVER ALIQ FDUC. HOL EE"

DRIVER Cabhoye. )

| NAME! O IR ALE [/ FEKAALE]

B MRIC/FIN/F ASIPORTY COMTACT

G| ADDRESS: 2
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ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Tan Sheng Yane (HP:98333939) NRIC no. S6902532C, has
reported to the Police on a non-injury traffic accident which occurred along Victoria Street

near Raffles Hospital on 16/02/2020 at about 18 L5hrs involving the following vehicles:

SCZ39S (Informant’s vehicle) & FBQ8793D belonging to Muhammad Nur Hakim Bin

Mohd Yusoff $9541952F HP: 83993270,

If this accident was reported to the Police within 24 hours of its occurrence. then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

VA

Tan Sheng Yang - l{m/ ' '
Date: 16/02/2020 Name of Issuing Officer: SSGT T120242 Md Helmi

S/D: 102
Police Post/Unit: Hougang NPC

Original ~ to be issued 1o informant
Duplicats - 1o be retained at police post or unit




2172020

Clalm Handling
Accident MT /1084604
A Ll
Cerlficste ln
Poilc¥ilider fame
Prodisct Coge

st iy, | Mnbile)
Email Agdresy

LA
HED #ragectian
- uﬂm Dotsils
-
Dimbw ol A ek
i ing Cerre
Annidel Lcartuary
W VoAl Evemie hpplicabie
e

O Stanaand Excrns

¥IED .un Eacess

Anditinnal Excew

Toeni Q0 Encess Apjiicahis
W Bonafits

Claim Handling(aacident reporting Claim Task )

1 jannesqy vediioe M
TAN SHENG YANG
FREVATL CAR TNSUIRANCE Chviir Type
WY Cantady wa.{0Mie]
Specral Bmirk

= No: Yes =]
e NED Ersrtlamesni )
IFM0QFR020 sa:12 Acooent Regoct Within 24 hry
la/das a0 Toma at Bcoygenr nrcmen

Dratifjit Farre
TUNETICM ©F FRAES: STREET AND MOWTH giiitcs g

Par Apcid=ni Windwreen Ceews

00,04 TF Standard Exchis
.08 THED TF Bsiitey
Q
2o 2o Tital TF Excons Apphcubiv

W GST Ragistsred Inferma

BT Aagivinred
B_El‘lnm.rmnn 5]
Mdiliabem Hsthey

“ Policyulilgr Madling Address

hecewss |
Adrress 4
Linit Fig,

W D0 Orivar Tnfa
ﬁl-';.-uilm_
Urnhiimind dimaer Namn
‘Rugiubee Date of Desvey Lictiiin
Contact Mo Mobiu)
ity |
Agdreeg &
it e
el

Claim Tyow =

Contact Nu.f Mobile)
Eimal| Addroae

Claim Demtripion
Preferred

AT BANGKIT BOAD

TAN SHENG TANG

Agddres 7
figedred Type
5.2 Rnated Policy Mumner
Ariuer Type

Oriver Al

Drivor Ags

ol b, [ Diice)
Addngsy

Astgresz Type

L 1uEr
aRIIINg
FF BANGETT D{AN

150

Y = Wa Rrigir Wb e

Gmg Any dihary?

[

Wurkzhap

ks Regineal

Baport Taken By

< lrnk AR letter

Akt

w

Avcigent Nit
Lawl Doc. Heceiveil

LA L ETT
W oves g

Claim ke,
\pbaad Dats
Falk =

h'ltpa:.f!gir.iah'n.Inwmn,mmmgmﬂmunqmwmmmﬁunaaw;du

—

S{riss GET Reginbiatian Mo
PBuficyhiides AT
Aren CLASSIR Lauiling
Fenback fig [ Hame)
wlozie
= Hp  es aCls Hegson
L% ] Frivata Hire
i hecident Type i
s Cuwantry of Accsdeig !
1 N
180,60
1,000,00
a.an Driver is Civerng?
1 Suoe
GST Aegistration Datp

SET Status verifed

B 5-0F CHESTERALE
Eanpoie G0
LR L I R ]

Mair Drivan:
L L

al

# 1503 CHESTFRVALE
Singapor eddress

2195

Yo = Wi

Aglares 3
Pt Code

Driver OB
Driving Expenence
Contact No.(Home|
Biere §

Post Code

Drtvur Insurer Company

lomwe e e g ke
Ly Contuc ———
n “dme [

{Hnme)
[ I\E‘um BT

Al

L2795/ FRQUT9I0 ON 16 Feb 2030

_______ S
hopdaioag gy

Limm

] glose

e

WosUwaAas |

| sove || supon |

unl
a3

L pa
Categary » Urgeney »

12



CENTI0Z0 Clalm Handling(acedent reporting Claim Task )
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