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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/03/2020 17:59
19/03/2020 20:45
CTE (SLE) AFTER AMK AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF6887H

Insured/Policyholder
Name Of Registered Owner
NRIC No

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

TAN JUAY HENG
SXXXX670I

NOEMAIL

(LOCAL) +65-92970993
OFFICE-92970993

MITSUBISHI
EVO-10 GSR2.0 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115019287

TAN JIAN WEI
SXXXX381F

13/02/1998

INDOOR

17/10/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92970993

OFFICE-92970993
NOEMAIL
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BLK 735 WOODLANDS CIRCLE

Address #07-489
Postcode 730735
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

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?

Was any other material or property damaged? YES
| 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

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
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)

SHC5072Z

TAXI

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK6079J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

Pl e report the details of the accident to speed up the diims process.
cofrectly per

Pl Farm st be completed by the Policyholder and/or the Authorised Diriver.

[Harmation peovided must be as truthtul and sccurate as possible. Any walful misrepresentation or withholding of material
L sy e isuranes companies to regudiate policy labiliny,

e insue andd arceptance of this Form by insurance companies is not an admission of policy liabdity an the part of the insurance

LORRRLI T L et

An

it repnr el be forwanded by the nswrers of the Gl Records Management Centre astabilished by the General Insurance
Sanoctan of Siagapore [GIA] far archiving and that copies af this repart will for a fee be made available upon application by
miterEsied parts

By the loagment of this repant to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of
the repart b=ing made avadable aforecaid

© Consent under the Personal Bata Protection Act (PDPA)

I imdlerstand, acanssdadge. agreo and consent that

I
L

by insurer, my werkshop and the General Insurance Assaciation af Singapore ("GIA") may/are permutied o collect e,
dsciose andfor process my persanal dota/personal information sat ot In this [farmi and any other personal iformation
Hienilisd by me or posssssed by my insurer {collectively the “Personsl information”) and dicloce and transter wch
Prersonal Information 1o afl imsurer(s) who have insured vehicke(s) involved in this accident (all insurer(s) wha have indured
vebicie(s | invodued i this accident shall be collectively referced 1o as the “insurers” |, the Insurers lawyersfaw firms, the

Monstary Authonity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
il

11 procesyng, handling and/or dealing with my claims inchuding the settiement of th claims and any necossary
riveatigations relating to the claims;

(H] Imwestigating thee aceident and/or my claims;
ik} carrymg out sndfor dealing weth my instructions or respanding to any enauines by me;

] zdrministering my clatms (induding the mailing of correspondence, statements, invoices, reports or notices to mae,
which could imeobve disclosure of certain personal data about me to bring about delivery of the came a5 well 55 on the
external cover of envefopes/mall packages); and for

%) cumpliying with applicable law in admnistering, processing, handling and/or dealing with my claims [collectively the
Purposes |

Al insureris) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law fiems, may/are permitted

1o colliect. use, diselase and/or process my Personal Information for one or maore of the shove Purposes; and

vy Mersomal information mayy/can be disclosed by any of the Insurers and/or GIA To their third party wervice providets o
sgentsfmneluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

oy Padsnnal information will also be coflected and used to compile claims hastory for the purpose of fraud detection,
hivestigation and management in present and all futiie claims

the mitprmatien so collected ynder (d) above may be shared / disclosed:

[ toall nsuirers and/or any other third parties that assist in evaluating, investigating. controlling or mamagng frawd,
regulatars, law enfarcement and governmant agencies a5 reasonably required for the purposes staed, or

111 for complying with requirements under any regulations, laws or eaurt orders,

e T

vl ikdier 5 Symatire Orver's Signaturs Reporting Conirg Parsonn rafiire
e [ diriver i1 not the policyhalder) Mame: - i
Date & Time MRIC/FIN Mo,
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Accident Sketch Plan

SHETCH PLAN

Yilucle A SME E8BTH
vihite B SHisg7)3
viwoe € SLebotag

DESCHRIBE CIRCUMSTANCES OF THE ACCIDENT

ENENES

o e oiated dprg A e, 1,

vhigle W', SMEERBIH  met)

haeling _ shough  dloy 1w gtateel  Venue . Twat it aked  aund
W

| ) duitdy praee Ay well MUade B SMCBOTDT L g Wd onlo my |

VOAAE'S  YeOv  pbiaon i wlign  piogetied i velhicl  fotwovel ond

T
LW 0 WE fowt AL S

DECLARATION
Wi dodlare thie Toregoing particirlars are e m every respect:

ryhalde 'y Signature Drvver's Signature
ite H Thne [ devver s ot the polcyhodder]
Date & Time

Reparting Centre Perionn
Name
WRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



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
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