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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repor mne-cllg the details of the accident o speed up the elaims procass.
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admesson of policy Rability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GlA Recosds Management Cenire established by the General Insurance Association of Singapaore (GlA) 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 (his repor 1o the insurers, you heraby consent to the archiving of this raport at the cenire and fo copies of the report being made available

aforasaid.

Date Of Report
Drate Of Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

06/05/2020 16:56

01/05/2020 12:00

17 GEYLANG RD TWDS SIMS DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FyB630C

CHEAH KIAN TIONG
SHXX111E

NOEMAIL

(LOCAL) +65-87388551
OFFICE-87386551

DAELIM
VL 125

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108936326-01

CHEAH KIAN TIOCNG
SHAXXTE

24/06/1960

OUTDOOCR

06/07/1987

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87386551

OFFICE-87386551
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Mumbaer 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 vehiclas (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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Criver)
Detalls 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
YVehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Nao. Of Passenger (Including Driver)

BLK 527 HOUGANG AVENUE 6
#09-209

530527
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO

YES

NO

NO

NO

YES
ND
NO

SKHTE58.

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pilease 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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infoermation”| and disclose and transfer such
Fersonal Information to all insurer({s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(e} all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

{1} te allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

tii) for complying with requirements under any regulations, laws or court orders.

Pnlicyholdeﬁ?rslgnature ) i'.:rril.ler's Signature Reporting Centre P‘Er!.nnnéi' ignature

Date B Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No,:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Floted dete end +mMe, [ et Afrevt llag S/3a 4 Flg
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Y

F'alic-.rhi:tder‘s Signature Driver's Signature Reporting Centre PEIEDH\QQ Signature

Date & Time: [If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE(_f / & / 7o ) (OD/MMAYYYY), IME: [ V- VO )(HH:MM)

LocATioN__ | 7 -:'Af\ﬁwj @ fwds Jims 2p
L &
1. DETAILS OF VEHICLE = s
g -
AJVEHICLE NUMBER: / -'r?\eﬁ“ff-
B)INSURANCE COMPANY: NTUC

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE & MODEL: ” _
ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: PA At

JAREYOU CLAIMING UNDER YOURP OWN |NSURAN {YES@}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP G OMLY)
2. INSURED / POLICY HOLDER T
AINAME,_Ch e < b |L"5"r‘: o ”j [@EIFEMALEE]
BINRIC/FIN/PASSPORT:__ S Y 33TV TE — conract 84 386 4K
c]ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengd DRIVER |
o Aot} ) MAME: [MALE / FEMALE)
r"_”'-‘ff M) ) NRIC/FIN/P ASSPORT- CONTACT:
C_LD c) ADDRESS: :
*d|DATE OFBIRTH: ___/ ___/ (DD/MM/YYYY)
©]OCCUPATION: INDOOR / O
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

fIYYEARS OF DRIVING EXPRERIENC e o p @
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (W 1 ¢
5. Q]WEATHER CONDTErn: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: / WET/ QTHERS
6. WAS ANYBODY INJURED (YES / Ng)
7. Q)REPORTED TO FOLICE (YES / @]
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHIGLE

)

'Ic-iT Mt -f'-:’; Possans 2r a) VEHICLE MUMBER: JP'IC'L'III:' .E,C.G':} MODEL:
& 1.,.,_:;Md;,.,:1 diiver) Bl DRIVER'S MAME:
Uy " €] NRIC/FIN/PASSPORT: COMFACT:
_— 9. THIRD FARTY VEHICLE
% fo o) paseanas S VEHICLE NUMBER: MODEL:
i 2 e] DRIVER'S NAME;
wIrdudiog driver) g NRIC/FiN/P ASSPORT: CONTACT:
)

{Ema'fl = i ‘i:“M‘ZCLEGL kT @ }ﬁk‘}ﬂ- cgn-.?fj

Rl
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ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that CHEAH KIAN TIONG HP: 87386551 NRIC no. S1433111E,

has reported to the Police on a non-injury traffic accident which occurred along LORONG

17 GEYLANG ROAD TOWARDS SIMS DRIVE on 01/05/2020 at about 1200hrs

involving the following vehicles: FY8690C (Informant’s vehicle) & SKH7658] belonging

to CHEW SOON HENG S2611291E.

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

CHEAH KIAN TIONG .
Date: 01/05/2020 Name of Issuing Officer: SGT 3 T140453 ASHLEY TOH

S/D: 33
Police Post/Unit: Hougang NPC

Original - to be issued to informant
Duplicate - to be retained at police post or unit
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