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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.

ACCIDENT STATEMENT

Date Of Report 03/04/2020 16:07

Date Of Accident 02/04/2020 13:30

Exact Location Of Accident TPE(PIE) B4 LORONG HALUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE8818Z
Insured/Policyholder

Name Of Registered Owner STEVE ROY JERRY LIEW
NRIC No SXXXX975J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82993029
Alternative Phone No OTHERS-82993029
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5114685830

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

TIONG HONG WEE
SXXXX574F

23/07/1997

INDOOR

11/07/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82993029

NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 130 BEDOK RESERVOIR RD
#08-1339

470130
NO
FRIEND

COLLISION - CHANGE/CROSS LANE

RAINING
WET

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)

XD5431B

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Peaae report comectly the details of the accident to soeed up the daim: process.

Mk Boren rrust be completed §
It mation prosedee mast be as tiuthful and accurate as possible. Any willul misrepresentation or withholding of materal
fomta sy slbaw (msurance cormganies to repudiate policy liability.

L Thm s and acceptanes of this Form by inturance companias i not sn sdmission of palicy linbifty on the part of the Inturancs

A e .

Ay fakse reporting may be rgfarmad to the Police for investigation.

o rrpant wdll he forearded by the ssuress of the GiA Records Management Centre estabhshed by the General insurance
watign of Singapere (GIA] for archiving and that copies of this report will lor 8 fne be made available upon apalication by
euied paries

i e fodgment of this repart to the nsurers, you hereby content o the srchaing of this report at the centre and 1o copees of
rme repart hessg made svalable aloresaid

Lonsant wnder the Personal Dats Protection Act [POPA)
| undersband, acknowiedge, agres and consent that:

121 My inturer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to callec use,
diwclong and/or process my personal data/persanal intormation set out in this [form| and any other persopal information
(e e by mi of possessed By my insurer (gollectivily the "Personal information”) and declose and tramiler such
Frowonal information toall msurer(s) who hae insured wehicle(s) involved in this accident (all insuror(c) wio have msred
el tels | nalved in this accident shall be collectnvely referred to as the “Insuners”), the Insurers' lewyers Taw hrms, the
ITar ety Suthorty of ingapore and any relevant government agency/authority (such as the pobice), for the purpose(y)

i

(11 paceszmg, handing andfor dealing with my claime including tha settiement of the claims and any necessarty
rettigations relating to the clasms;

[0} irreestigating thie sceldent and/or my claims;

1006 it out s for dealing with my instructions or responding to any enguinies by me;

(0| drpiristerivg nry claims (including the mailing of correspondence, statements, invoices, feports or notices (o me,
wihch eould invohes disclsilite of certain personal data about me ta bring about delivery of the same a5 well as on the
peterrsl civer of envelopes/mail packages); and/or

[+ somglying with applicable law in administenng, processing, handling and for dealing with my clasns [collectively the
“Purposes |

(81 alb meurerfsh who have mswod vehicle]s) mvotved in this aceident and the insurers’ lawyers/law fiema, may/ade permitiad
fe eoibestt, use, disclose and/for process my Persenal Information for one or mare of the above Purposes; and

[£1 my Farsonal Information maycan be disclosed by any of thie insurers 2nd/ar GIA to their thied party service providers of
aenlafiociuding thel lawyera/law Brems), which may be sited outside of Singapots, for gne or more of the above Purporses

I oy Peeeimal informatian will Mo be collected and uved to compile claims history for the pumpose-of fravd detection
fieestigation gnd maragimuent in present and al fufuere claims

[ the nbarmaton so collected under {d) above may be shared / disclosed:

i) to sl irsurens. andfor any ather third parties that asust in evaluating, investigating, controlling or managing fraud,
fysilatars, law enfofoement and government agencies 35 reasonably required for the purposss stated, e

90 Tor camplying with reguirements ander anmy nogulations, laws or court orders

P6 fyma 03[0 (7= =

ifie’s Sigatine Chtives's Signatisrn feporbetontre Personnel s Signature
1hie 5 Tt U driver s mat the pobicyholder) Marie
Date & Time: NRIC/FIN Na.:
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Individual Statement

SMETCH PLAN

Vehicte A SrEGHIB 2

Whicls  ¥D5H3IB

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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WELPIE) , befove Lor Halrl

Mt ctated date &

1€,

| . Whices A,

_SFECPIBE, wat trawedivg charthi

Rala’

Mt my

wiede b xD5441 6 guddenly

vl

nfe my  lahe

LL0M  LanE B ane

cotheled  oato  my  wtvre. 't

_rear  feft  porhion .

PECLARATION
Ve deihare th laregaing particulars ar true in every respect

i)

4{@ ..ﬂ’/& v/{:a

Dviver's Signature
(¥ drivier 14 mat the palcyholdier)
Date & Tirme

HMWM Personmel’s Signaturs
N
MNRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 18



Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 18



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

Page 15 of 18



Accident Photo
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Accident Photo

TOYOTA MOTOR
MRS

L 3
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Accident Photo
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