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

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/05/2020 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 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

SJQ7060Y

MIKE'S TRANSPORT
SXXXX782W

NOEMAIL

(LOCAL) +65-96196800
OFFICE-96196800

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097594730-01

CHRISTOPHER SEE TOH PAK CHOY
SXXXX865F

15/04/1972

OUTDOOR

23/10/2012

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83283373

OFFICE-83283373
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20200407/7013.
Attachment(s)

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

Was there any audio recorded?

70A SING AVENUE
217918

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
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

SMJ3023H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
A TANT NOTICE
1. Please report gomrectly the details of the accidant to spesd up the claims process,
2. This ¥orm must be comploted by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

Tacts may allow insurance companies to tepudiate policy linbility,

4. The issue and acceptance of this Form by insurante companies (s nat an admission of policy liability on the part of the Inserance
companies,

5. fa ed to th fo

B The repart will be farwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance

Assaciation of Singapaore [GIA) for archiving and that eapies of this repart will for a fee be made available upon application by

Interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.
B  Consent under the Persanal Data Protectlon Act (PDRA)

I understand, acknowledge, agree and consent that;

{2l My Insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set cut in this [form] and any other persanal information
provided by me or possessed by my Insurer (coflectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this aceident (all insures(s) who have insured
wehicleis] invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant povernment agency/authority (such as the palice), for the purposeis)
of
(il processing, handiing and/or deating with my claims including the settlement ef the claims and any necessary

investigations relating to the clakms;

(ii) investagating the accident and/or my claims:

{iii} carrying out and,/or dealing with my instructions or responding to any enguinies by me;

(v} administering my claima (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dedlvery of the same a3 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.(eollectively the
“Purposes”)

[B)  alinsurar(s] who have indured vehiche(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes: and

fc]  my Persanal information may/can be disclosed by any of the Insurers and/for GIA to thair third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

{d] my Personal Information will alse 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 | diselosed:

{1} to all insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centra P Ignature
Date & Tima: {if driver ks mat the palicyhalder) MNama;

Date & Tima: NRIC/FIM Na.:
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Accident Sketch Plan

SKETCH PLAN

0~ £y 3ol ™
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Cekor +, 'F'#}.q rf facd
DECLARATION
[f'We declare t articulars are true in every respect
Policyhalder's Signatore E:!r:s-glgna‘ture Reparting Cantre Personnal's ture
Date & Time {If driver is not the policyhalder) Name:
Date & Tima MNRIC/FIN No.:
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Police Report

SINGAPORE .I[Illlllg!lﬂlllll

POLICE FORCE
Tal
POLICE REPORT (NP229)
Police Stabon OF Cirigin
Ti Dwvision HID
2 Java Roas SINGAPORE
Z2Ran2
Tl Mo 1B00-35 10000
DataTima Regon Mace l"-'ld- Fipor Mo Drary M
M 1317
CHRISTOPHER SEE TOH PAK CHOY ARA 1
1D Typa ! ID Mo Conact No.
NRIC NO [ ST212BESF HomaCilice: MAgbsin
B3R

hatloralay "Email Asdress

TIZEN

Dcoupabon 5 #ﬂlﬂu E
Feal sstae agent i L

Wl L, Sl hama

Report No. E/20200407/7013

Data'Tena OF incidan OF Incident
D700 1200

Briof dataie.

I accigentaly had & minor docadant and seraich a Biack CAr B £8F paik Roar pok ko food sentis | | dnove
ol &5 i needed 10 park Cir wpsntly art | neoded o go iolet BE3p. | m very By Rt ory inconvanience
counad My car number is 8jgT000y ard | don’l knor the ther car numbsar

Sigrnsura OF Difices Facording The Rapan | |Sigrstura OF informant _

| Tha ol ihwe making this
bl Appacatie | Imn-mmh
it | | SngPass. NO sigratune is reguened
Sigrature OF Slerpoe Dlate/ Tirne:
Wol appicacie | CTIOAZ020 1317
Eﬂmh—m-p- Of Casa: Chassficason OF Case
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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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Accident Photo
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Accident Photo
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Accident Photo
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