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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor c:nrra-cll'_.f the details of the accident o speed up the claims process

2. This Form must ba 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 kability,

4, The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the Insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Manageman! Centre established by the General Insurance Association of Singapore (GUA) for
archiving and thatl copies of this reporl will, for a fee, ba made available upon applicalion by interested parties
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 20:14

15/03/2020 13.40

PIE (CHANGI) AFTER UPP THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLA1392P

TAN KOK HUAT
SHHK158D

NOEMAIL

(LOCAL) +65-96628138
OFFICE-D6628138

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107236523-01

TAN KOK HUAT
SXAHX158D
02/01/1965
OUTDOOR
07/04/1994

25 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-96628138

OFFICE-96628138
NOEMAIL
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2D HONG SAN WALK
#12-11

Paosicode 689050
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

b : : g d NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Passenger 1 NAME: - KHIN WEI SHENG WINSTON

GENDER: : MALE

Fassangss:2 NAME: © JASON TAN JIAN HONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NC
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

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 SKUT7a7aP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode
FPage 2 of 14



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN KOK HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA13592P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2 s

Mame KHIN WEI SHENG WINSTON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA1392P

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON $ RS i

Name JASON TAN JIAN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA1392P

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

Page 3 of 14
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SKETCH PLAN .

IMPORTANT NOTICE

1. Please report gprrectly the detais of the accident to speed up the claims pracess

2. This Form must be completed by the Palicyholder and/or the Authorized Driver

3. Intgrmation Eruvides must be s Truthiisl and sccurate as passible Ay wiltul misrepresentation ar withholding ul matenal
facts may atlaw imiurance comoanies to repudiate policy lability

4. The et dnid acceptance af this Form oy insuange Lomipdnies s NGt an somission of pohoy Habumy an the 5art of The insurance
LOMIGANiEs

5 Any false reporting may be relerred 1o the Police for investigation.

6 The report il be (orwarded by the inserers of the GLA Records Management Centre estadlished by the General Insurance
Assptiation of Singapore [GIA] for archivng and that ropies of this repart will for 3 tee be mads available upon aopfcation by
nteresled parhies

1. By the icogment of this report 1o the insurers, you hereby consent ta the archiving of s report at the centre and o coples of
the report being made avalabic atoresald

& Consent under the Personal Data Protection Act (POPA)
| undersiand, atunowledge, agier and content that

Al My insurer. oy workshon and the Genergl Ingurance Astomation of Singapore | "GIA"] may/are parmdted 1o collect, wse,
disciose and/or process my personal data/personal enformation set'out in this {form] and any otner personal information
bravided by e O 0035E5500 By my insurer (collectively the “Personal information” ) and disclnse and transfer such
Persanal information (o all insurer(s] wha have insuresd vehicle(s) involved in this acodent (sl msureris) who have insured
vehiciel(s) invatved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Monptary Authority of singapare and any relevant governmuent agencyfavthority {such as the police), for the purpasals)
of

[} processing, hanging and/ar dealing with my clams mcluding the settiement of the daims and any necessary
myestigationy refating 1o the clams;

(it} invwestipating the sccdent and/for my clatms:
i) carrying out ang/or dealing with my instructions or respanding 10 any enguines by me;

[rwh pdrmnstanng my clamms [niuging the maiing of correspondence, statements, invoicns, FERarts & patices to me,
which could invalve disciosure of certgn persongl data about me to bring anout delivery of the same as well as on the
externai cover of envelopes/mal packages|, and/or

{¥] complying with appicanie law m adminstering, processing, handling and/or deaking with my claims lcollsctively the
"Purposes’)

(B)  allirsurer{s] who have insured vehiciels| involved in this aceldent and the Insurers’ lawyersfiaw tirms, may/are permatted
te collect, use, disclose and/or process my Parsenal infarmation for ane or more of the abave Purposes, and

(£} my Fersonal infarmation may/can be disclosea by any of the insuiers angfor GUA 1o their third PArTY SErviCe previders or
agentspncluding ther Lawyoers/law firms), winch may be wted oulside of Singapore, for one of more of the above Purposes

gl my Personal information will also be collecled ang used to compile claims higtary far the purpose of fraud detection,
inveshigation and management in present and all future cizims.

(e} the imlormation so collected under (d) above may be shared / disclosed

(it to ail insiirers andfor any other third parties that sssist in evaluating, irnvestigating, contralling or managing fraud,
reguiators, law enlof cement and government agencies 33 reasonably reguired for tha purpoaes stated, o

(i) for eomplying with requirements under any regulations, kws of court orders

Faliyholter ¢ sgrature Reporting Centre Persgnngls Signature
Oate £ Time {1 driver s pot the pahcvhoider) M
Daie & Time NRICFIN N,
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SKETCH PLAN:

b suehp
iSueuul

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AFTER UPPER THOMSON

FLYOVER, VEHICLE AHEAD SLOWED DOWN AND ST OPPED. TFOLLOWED Ul

LE
=

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

\ o \&vé\“\*’ﬁ

1A

Palicyholder’s Sighature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Per&ﬁnne!’s Signature
MName:
MNRIC / FIN No.:



VEHICLE NO: SLA1392P

Accident Reporting Draft

MODEL: TOYOTA COROLLA ALTIS

DATE OF ACCIDENT 16/3/2020
TIME OF ACCIDENT 1340 HRS HR3 AM/PM
LOCATION OF ACCIDENT PIE TOWARDS CHANGI AFTER UPPER THOMSON FLYOVER

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TAN KOK HUAT
CONTACT NO. 96628138
NRIC 316821590
CLAIM TYPE 0D ATHIRD PARTY'/ REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY, THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC $1682159D ANY PASSENGER: 2
DATE OF BIRTH K e Sheng Winsten ¢
OCCUPATION OUTDOOR / INDOOR Jnzo9 Tan T Hong )
DATE OF DRIVING PASS : 2
GENDER "MALES FEMALE B
CONTACT NO. 96626138 OFFICE: HOME:
ADDRESS 2D HONG SAN WALK #12-11 S(689050)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO: |
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR 4
' ROAD SURFACE %’w}}w T/ OTHER: . DRY |
| ANY INJURIES NO /IF FEST\ Ovpes X bath 4%
| CONTACT NO. b P
| POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO / YES
VEHICLE B NO. SKU7979P ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. o ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

| MOBILE NO.

CONTACT PERSON

FAX NO.

Byderﬁ.utu Pte Ltd

2 Kak: Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
‘Tel: 67418277 Fax: 67468277
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Policy Information Page 1 of 1

@ Policy Information

Palicyhalder

Palicyholder
Policy No.  5107236523-01 Nams TAN KOK HUAT NRIC 516821590
Certificate
Ho,
Address 20 HONG SAN WALK #12-11 PALM GARDENS SINGAPDRE 589050
Product Group
Mo PRIVATE CAR INSURANCE Plan Paliey Flag N
Palicy Effective . - ;
i Dk 12/02/2020 Date 23022020 0000 Expiry Date 22702/2021 23:59
Exucess All Claims
T Par Accident Excass
Cwn
Third Party Windscraen
1500 damage 2000 100
EwCess Excess Excess
Additional a os
Excess Premium
Cutside Cutside
Singapore 2000 Singapore 1500
D Excess T# Excess
Agent DIRECT BUSINESS DEPT Agent Tel. MNIL GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 20 HONG SAN WALK Address 2 #12-11 PALM GARDENS Address 3 SINGAPORE 639050
Address 4 Address Type Singapore address Past Code 689050
3 Reiated Palicy
Unit Ma, #12-11 Nufiber 5107236523-01
[ Insured Object: SLA1392P
2 Endorsamants
Sequence Date of Endorsement Endorsement Type Endarsemeant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510723652... 16/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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