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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2020 10:11

SINGAPORE ACCIDENT STATEMENT

1. Please repori correclly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/cr the Authorised Driver,

3. Information provided must be as truthful and accurate as pogsibke. Arny willul misrepreseniation of witholding of malerial facts may allow insurance companies o

repudiate policy lability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This reporl will be forwarded by the insurers of the GlA 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 inleresled partes.

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

afaresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

18/05/2020 10:01
07/04/2020 12:10
OWEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQTOENY

MIKE'S TRANSPORT
SHUHATEZW

NOEMAIL

(LOCAL) +65-96198800
OFFICE-96196800

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5097594730-01

CHRISTOPHER SEE TOH PAK CHOY
SHXHXKBESF

15/04/1972

QUTDOCR

23102012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83283373

CFFICE-83283373
NOEMAIL
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Address T0A SING AVENUE
Posteode 217918

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber 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? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )
Sine Satien Rdaress gmg[‘:; Pza Ri:{éﬁMFDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Paolice Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20200407/7013.

Attachment(s)

Are accident photes 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 Reqgistration Number SMJ3023H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Nature Of Damage
Page 2 of 18



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

5. Any false reperting 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s] who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

(i} processing, handling and/cr 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;

{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, 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

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

{b) allinsurer(s) whe have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

te) the information so collected under (d) above may be shared / disclosed:

{i]) toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Pers I"s Sighature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lebrr 15 police g
T 1

DECLARATION

e P

F{:Ilcvhnlder g Slgnatu Driver's Signature Reporting Centre Personnel's §lgnature
Date & Time: (IF driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNa.:




ACCIDENT STATEMENT
e
ACCIDENT DATE:( 0] ﬁ;’ﬁ f%‘lf*’-lfnwmwﬁmnm&{ v ] e FHHH:MM]
LOCATION:__ [ 42~ g '

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER____ 08D v6v N
bJINSURANCE COMPANY:___ 11 L.
. ¢]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL:___ : _ :
AITYPE:(SALOON / COUPE / MPV /V AN £LORRY/ MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (FRIVATE / cox@qﬁﬁcm / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:___Lvu (1%mey Ly
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE. ES/QQ).
IF MO, PLEASE STATE (THIRD Fﬁ@‘ CLAIM / REEGE@DNL‘{}
Zhy - INSURED / POLICY HOLDER
AINAME: : (MALE / FEMALE)

NUMEER. of b} NRIC/FIN/P ASSPORT: CONTACT:_“161% 6879,
Phcenugep. C)ADDRESS:

L ' ' S
1 Oty pRrugil * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER ) J
alNAME: (M / FEMALE)

o J -5 e |
- bJNRIC/FIN/P ASSPORT: CONTACT € 1VE8 L5475,
- c)ADDRESS: -

Ll

*d)DATE OFBIRTH: (___ / | (DD/MM/YYYY)
. 8] OCCUPATION: [INDOOR / O OR)
fDATE. OF DRIVING . PAGE :,-_'}Hl_u[_"}-ﬂf"f' . |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (i9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [IT'A r
5. a)WEATHER commr&w: { R/ RAINING / OTHERS )
E

bJROAD SURFACE: (BRY / WET / OTHERS

6. WAS ANYBODY INJURED [YEs / NO)

7. a|REPORTED TO POUCE / NO)
IF YES, PLEASE STATE WHICH.POLICE STATION:

8. THIRD PARTY VEHICLE

( ) a) VEHICLE NUmMBER:_ VM) 313l MODEL:
: : b) DRIVER'S NAME:
:;HM%E oF " ©) NRIC/FIN/PASSPORT: CONTACT:
, HC.EMQRLML 9. THIRD PARTY VEHICLE
{clumuby 2 d} VEHICLE NUMBER: MODEL:
C D " . &) DRIVER'S NAME:
MUmdief of .. fl  NRIC/FIN/PASSPORT: CONTACT:

Possontqri_
clupifle DUl

P

|,I’-1.r~::l..-' — | T ,"_) qu,{-’ ‘1.
>) VIbEeO
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station O Origin
Tanglin Division HQ

21 &mpong Java Road SINGAPORE
228852

Tel No:1800-3810000

E20200407...

Q@ o

EZ0Z00anTToi 3

1af1

Repon No. Ef20200407/7013

Date/Time Repon Made
7 13:1
Hame Of Irdarmant
CHRISTOPHER SEE TOH PAK CHOY

ide Report Mo, Station Diary Mo.

dress
8 JALAN MUTIARA 802-03 SINGAPORE 249188

1D Typea / 1D Mo, Contatt Mo,
MNRIC NO / 57212BE65F Home/Clfica: Maobite:
83283373

MNaticnality Email Addrass
SINGAPORE CITIZEN [Christopher.seetoh & gmail.com
Cecupation Sax Hge of Birth  (Race
Real estate agent IMala 47 15041972 (IChingse
Instiution'School Name lLanguage

English
CateTime Of Incident Location Of Incident
07042020 12:00 | 2-03 SIN R i
Briel details.

| accidentally had a mingr aceident and scratch a black car at car park near pek kio food centre . | drove
olf as i needed to park car urgently as | needad to go tolle asap. | am very somy for any inconvenience
caused. My car number 5 507060y and i don't know the other car number.

Signatuse Of Oficer Recording The Report:

:Signmurl O Informant:

| The idamil'{ of the parson making this
Mot applcable repon has bean authenticated by

SingPass. No sigrature is requined,
Signature OF Interpreter: Data/Time:

Mot applicable

O7/04r2020 13:17

Orificar In-Charge Of Casa:

Classification O Case:

Autnentication Stamp
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