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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 13:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/04/2020 12:13

06/04/2020 16:00

PIE TWDS JURONG NEAR KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN5660J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

AUTO ALLIANCE LEASING PTE. LTD.
2XXXXX807W
NOEMAIL

OFFICE-64661009

TOYOTA
LEXUS-2.5 1S250 (A)

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110688602

CHEAH YEW MENG (XIE YAOMING)
SXXXX596D

02/06/1975

OUTDOOR

03/08/2007

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92226919

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 409 BUKIT BATOK WEST AVE 4 #05-174

650409
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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)

SHD1063X

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Please report opreagtly the details of tne secident to speed up the Clams prodest

2 Tris ke st be gampleted by the Polyholger and/or the Authodsed Deiver

1. information provided must be a5 trathful and accurate a3 poygible. Axy wiltul misrepresentation o withhgiding of materal
fa¢1s may allaw insurance eompanées 1o repudiaty policy Fability.

4 The ssue and acceptance of this Form by insurance companles & aat an admisuion of pelicy liabdity on the part of the insurance
rOmpaties

5. Any talig reporting may be relerred 1o the Police for inyestigation.

& The regort wil be forwarded by The msurers of tha GIA Recoras Management Centre witablshed by the General Inpurante
Association of Singapare (GI&) for archiving and that copes of this repod wall far a fee be made availanle upon spplication by
imt@rasted Dartes.

7. By thelodgment of this reoort 1o thie inguners, you heretry tonient 10 the arching ol 15 report at the eentre and to copees of
the report beng made svailable sforesaid.

B Coment under the Perionsl Data Protection A {POPA}
| ungerstand, acknowledge, agres and corgend that:

|8} Wby svairer, my werkihog 3ad the Genersl Infurance Asociaion of Sngapore ["GIA™) may/are permitted to collect, uke,
disclase and/or process my persamal data/perional information set out b this [form] and any othar personal miarmatian
provided by me or poesses by my insurer {cofectively tht ‘Personal Infarmition”) and distlose and teansler such
Persanal inlermatian ta il imwuer{s] wha have issured vehicle(s) imeaived in this acodent [l inpurer{i] wha have nuured
virhiclels) invalved in tha sctident whall be collectively referred 1o as the “Infuren”], the irirers’ Weyeri/le foms, the
tonetary Authormy of Bngagere g ary (¢ledant govarnmant agenty/authasity [such as the pole], for the purpaseis)
of

j1f processing handling and/ior dealing with my chims ingluding the settiement of the clams and any necessary
Imwespgations relating to the claimg,

[ii} inwesngating the accdent and/or My clasma;
jiid] catrying out ang/or dealing with my RALFUCLSNG OF FELPBRAINE 10 any PRaires by me,

{i] adrmnistering my claim (ineluding the mailing of comesponcence, stxementd, nvdices, FEpOS of RONCE] 10 Wi,
which could reolve disclpiure of certam perional da1a about me Lo bring dbout delvery of the :ame 8% worll 34 0n the
patarnal cover of erwvelopes/mall packages); and/or

(vl camgheng with apahcatle Lasw i simaisteving, processing, handling andfar dealing with oy claama. (cofiectively Lhe
“Purposes’ |
{B) il imsursris) whe have inwured venicie(s] ifvoived IR (i JCCENL and the imsurery’ lawypery/law Tierma, mayfare pedTtied
ta collees, use, dacloie snd/or procet my Persanal infarmation fos one af more of the sbove Purpases, and

fe)  my Personal informatinn may/can be disclased by any of 1he Inpurers andfor GIA to thelr therd party \ErvCe providers of
agentslinciuding Ihewr [3wyerd/law Dirms) which may be wited outiice of Singapare, for ane a1 mare of 1he sbove Purpous

{d] oy Personal infarmation wib alse be coliected and used to compie claims history for the purpove of Traud detectan,
|nweatigation and management in cresent and il fulure clims.

{#}  the indosmation 0 coliected under [di abodve may be shared [ disciosed:

{1 1o all insarers and/ar any other thirg parties That asust in evaluating, avestigating, cantralling or managng fraud,
regulaton, 3w enfgrcement and gruernment agancies iy reasonably reguired 1oF the purpaies stated, or

il fowr complying wilh requeemants SASEF BAy RTULNEIDNT, (WS OF DOUT ordery.

Derier § Sgnature Repartrg Cenire Parianaels Sigratie
(I armer i nae 11 polcyholder) Nas g
Date & Tme MREC/FIN Na.:




Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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