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ENTRY DATE & TIME: 17/03/2020 11:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/03/2020 11:55

16/03/2020 18:00

JUNCTION OF SERANGOON GARDEN WAY/TAVISTOCK AVENUE
SINGAPORE

Vehicle Registration Number PC5805G
Insured/Policyholder

Name Of Registered Owner SPD

Co Reg No SXXXXX052D

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

Policy Number

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

WILLIAM_TAN@SPD.ORG.SG
(LOCAL) +65-98533609
OFFICE-65790713

TOYOTA
HIACE

TRANSPORTING CLIENTS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108370024

LEE KIM AUN

SXXXX935E

15/06/1953

OUTDOOR

27/03/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98533609

OFFICE-65790713
WILLIAM_TAN@SPD.ORG.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 604 CLEMENTI WEST STREET 1

#16-44
120604
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SBS6122T

BUS

YEE CHEAH YIN
FXXXX155U
63837211
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Piease report gorrectly the details of the accident to #peed up the claims process.

2, Thig Farm must be ¢o j

3. Intarmation provided muse be a5 i -Any willul misrepresentation sr withhalding of matenal
facts may afow insurance COMmpanies to repudiate policy liability,

8. The lssumand acceptance of this Form by Indurance companies is not 3n admission af policy fiability an the pan of the insurance
tompanies.

5

B

7. By the ledgment of this Fepaort to thie insurers, you hereby consent to the archiving of this report at the cenire and 1o copees of
ther repart being made avafiable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknawledge, agree and consent that:

(2] My insurer, ™y warkshep and the General Insurancs Association of Singapore ["GIA*] may/are permitted oo collect, use,
disclese and/ar pracess my personal data/personal infarmation ser out b thig [fﬂrn'lj and any other personz! information
pravided by me or possessad by my insurer [callectively the “Personal Information”) srd diszlase and transfer such
Persanal Infarmation 1o all Insurer(s) wha have insured vehicle(s) invedved in this accident [afl insurer(s) who have indured
vehiclels) invelved in this accident shall be collectively referred 1o gy the “Wnsurers”), the insurers’ lswyers/law firms, the
Marietary Autharity of Singapare and any relévant government agency/authaority {such as the police), far the purposeds)
of :

[} processing, handling and/er dealing with my claims including the settlement af the claims and any necessary
investigations ralating to the claims;

() investigating the accident and/ar my clakms;

(i carrving out and/or dealing with my instructions or responding to any enguiries by me;

[rv]-i-:rm-nlstam:m claims (including the mading of correspondence stalements, invoices, reports or notices o ma,
which could involve disclosure of CErtain peruonal data about me 1o bring sbout delivery of the same a5 wail as on the
external covr of envelopes/mail packages); and/or

(¥} cemplying with applicabsie faw in adminstering, processing. handiing and/ar dealing with my claims fcofectively the
"Purposes”)

(&) all insurer{s) wha have Insured vehicte(s) invelved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or arocess my Persanal infarmation for ane o mare of the above Purposes: and

{c)  my Personal Iaformatan may/can be disciosed by any of the Insurers and/or GIA (o thelr third party service providers of
agentshinciuding their lawyers/law firms |, which may be slted outside of Singapore, for one or more of the above Purposes,

(d)  my Pecsonal Information will alsa be callected and used to compile daima histery for the purpase of fraud detection,
Investigation and management in present and all future daimas.

i)  the information so collectad under [d} above may be shared / disclosed:

{1] to &l insurers and/ee any other third parties that assist in evaluating. investigating, tontrolling or managing fraud,
regulatars, faw enforcemont and gavernment agencles as reasonably required for the puUrposes stated, or

(i} fer cemplying with requirements under any regulations, laws or court orders

=/ | '

4, b
A i< M I
Poficyhalder's Signature — Drlver's Signalure nel'sflana
Date & Teme {IF drlver ks mot the poficyhaldar)
Date & Tina: NRICSFIN Ma, -
“
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uu 1e]3/>0 (Woydly) ot 2bost Ty vl
0t 0 Tauistack b . buge ar g’ s wien Alovut 1 fun (eft, qun

SPS B 3F (62T ) cayme Lrons rioht-sele |t kaigcked dgainst
Ullilcle PCSR0SE angd Wittd oy fid gt cate of velucl

{clp PeSeDSE was T T

_ A /7!0?/:39?\?
P-ar:yhnhm's Signature Driver's 5:;|u1:u‘+
Date & Tirpe:! (I driver is nat the policyholder)

Date & Time:

l rting Centre Pery .
MName I
NRIC/FIN 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
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Accident Photo

RDIrCaK:n

Page 11 of 17



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
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