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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
Country/State of Loss

ACCIDENT STATEMENT

11/04/2020 13:57

10/04/2020 13:45

JUNCTION OF JLN TOA PAYOH AND WOODSVILLE CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG4086J

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

KOH SWEE YEE MRS LEE SWEE YEE
S1193578H
KOHSWEEYEE@GMAIL.COM
(LOCAL) +65-96772926
OFFICE-NOPHONE

VOLKSWAGEN
PASSAT-1.4 TSI (B7) (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111119231

DRIVO PREMIUM

KOH SWEE YEE MRS LEE SWEE YEE
S1193578H

27/12/11956

INDOOR

15/02/1979

41 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96772926

OFFICE-NOPHONE
KOHSWEEYEE@GMAIL.COM
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628 UPPER THOMSON ROAD
#02-48 SINGAPORE

Postcode 787131
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 - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he.xv'e' been approached by upknown 'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LEE MING KWANG DANNY

GENDER: : MALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: ADVISE TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? NO
Vehicle Registration Number SDU444U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EUGENE TAN
NRIC/Passport Number S7300250H
Contact Number 96914173
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieaze reﬁurt camettly the delalls of the accident to spead wathe dlalms provess.

1 Information provided must be as truthful and accurate as possible. Aoy wilful misrepresentation or withhotding of materisl
tacts may-adlow INSUrANCE companies to repudiate pelicy Hability,

4. Theissue ard accaptance of (his Farm by nsurance companies i nat g ddmission of polioy liabifity an the part of the insurdncs
COmpaniss:

5, Any false réporting may be referred to the Police far investigation.

4. Thereportwill befarwarded by the'inserers of the GIA Reoor dsMandpemient Centre astabizhed by the Genetdl | nsurascs
Assaciation of Singapore (GYA] tar archivieg and that copies of this report will for a fes be made- avaslable spon apptication by
inlerested parties,

7. By the lodement of this report to thadnsu rées yoo herehy cansent tothe archiving of this repert gt the cantreand te copies of
the repars being mads avalisble aforezaid.

B Consantunder the Personal Data Protoction Act [PDPA)
| undzrstand, ackinowledge, agree snd consent that

[#) My Insurer, oy workshop and the Gensral Insurancs dssasiztbion of Singepnre ("GIA") mayfar permitied te colipct, use,
dizclaze andforpracess miy fersonal datz/personsl informatian setoul i thiz [form) end snv-ather gersaral infarmation
pravided by me or possessed by mymsorer (ool lectvely the “Personal Information” ) and disclose and transfer such
Persanal Information tio all insurerds) whi have insured vehiclals) invaleed in this aceldeat (all insurer(s) who have insuresd
vehigle]s) irvalved ir this accident shall be cold fpctively réferred 1o as Lhe “Insurers” ), the insurers’ lawyersylaw firrms, gh.-_-
Monstary Sutacrity of Fingapore and any relevant governmont sgency/autiorisy (such as the police), for the purposets)
af

(1] processing, handling andfor deafing with my claims ingiuding tha ssttlemant of the clalme and BNy MECEssary
investigations-r=lating to the claimes;

(i} investigating the sccidant zndfar my claies,
lifidearrying out andyfor desling with my instructions or responding to any enduiries by me;

v} zdministering my claims linduding the meiling of correspor dence, statemants. invaices, reports oF notices b e,
which could invelve dizclosure of certaln persenal data sboot me to bring ahaut defivery of the seme 25 well 23 on the
external cover of envelapes izl packages): andfdr

iv) complying with applicabie law m adrrinistening, processing, handling andfor dealing with my claims [collectively the
“Purposes” |

ikl 2l inzurerispwhio Rave insured vehlclels) invaived in this accident and the lnsuerors’ wyvers/Taw firms, mayfars permitced
to callect, wae, disclose andfor process ey Personal Infarmation for one ar more of the abowe Purposos; and

(el ey Persomal information mayfoan be distlosad by any of the ing urirs andfor G4 o thieir third party service providir s or
agentafincluding theis awyers)law firms], whick may be sited autside of Singapors, far ane.or more of the above Purposes.

[d)  my Personal nformation will alsa be coflecsad ang used o compile claims histary forthe purpose of fraud detection.
investigation and management (0 present and all future daimns,

i8] theirformation socollectad unider Jd) aboie iy be shared | disciazed:

4l toall insurers andfor dny sUher third parties that assist in evalu abing, investigating, contrailing crmanaging fraud;
regu lators lw enforcement and EovErnment Jgencies as reascnzb Iy re'qui‘rﬂd fr_?r the Furprsey sl led, or

(1] for complying with requiremants undes gy régulations, 13ws of court arders

n/}lw I
Pulicy Elder's Signature Driver's Signaturs RFeperting Tentre Personmels Sigaiture
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On slojetficro ol troumd IS5k, | wos uwellog gn I
Tos ’f/ﬂ—)r‘iﬂv o A r!,gLf mafl lgwe - B He #etf’ﬁ? /frirt i ;w‘ih o

'mi_q{;ﬂw»; | f}f@iﬁfﬁ 65 pew wrd . Gudly, w | s ptinsg oy

wadrufle  (dose uacher, LDUGYEY came 0 o oy lefF aid

A

Le'f{f-ss'fﬂ.cﬂ{ .l'nfl?l' by i,
i

—

{
".rtb_uiw_ i e -',ﬂ:fu.--ﬁf tfﬁ“ﬂ‘kﬁ'r a‘{sﬂ-bhfﬁm %/Lm,- Ay e
= T o =

dieonded Kt jnprdded -

DECLARATION
fWe declare the foregoing parbiclUlars are frue |10 evenry ||3:5;;|H'..

gy i

Foticyhalzer's Signatu Driver's Sgnature Repoiing Ceniee Perspangl’s Sigealiso
Cata & Time tlﬁ f (If driver is notthe poboytolder] Mass: Bt
Dt & Timer NRICFIN bo ! el L

Page 5 of 12



