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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.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 11:53

Date Of Accident 22/05/2020 15:15

Exact Location Of Accident LOR LIPUT END POINT OF LOR LIPUT (INFRONT SUBWAY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL1212E
Insured/Policyholder

Name Of Registered Owner TAN GEK KHIM

NRIC No S6802176F

Email Address GEKKHIM21@GMAIL.COM
Mobile Phone No (LOCAL) +65-98283820
Alternative Phone No OFFICE-98283820

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S350 CGI L

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5102999230-01

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

CHONG SIEW HONG
S6808924G

11/03/1968

INDOOR

24/11/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98283820

GEKKHIM21@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
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
I 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

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos 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 Registration Number SDL6883T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FLORENCE LOW
NRIC/Passport Number S1777111F
Contact Number 96662337
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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2. This Form must be comple he Palicyholder andfar the Authorised Drive

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding At
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£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insuranice Associztion of Singapore ("GIA") may/are permitted to collect; ge,
disclose and/or process my personal datafpersonal information sat out in this {form] and any other persanal information. .
provided by me or possessed by my insurer {collectively the “Personal Informatlon”] and disclose and transfer such :
pereanal Information ta all insurer(s) who have instred vehlcle(s) invahed in this accident (all insurer(s) who have insured -
wihicle{z) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purposefs]

of : .

i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims; :

{ii} inwestigating the accident and/or my claims:

{iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my clzims (incuding the malling of correspondence, mmmm'iw;ﬁ, reports or notices to me,
which could fnvolve disclosurs of certain personal data about me to bring abouit delivery of the same as '_"""'ﬂ“ on the
external cover of envelopes/mail packages); and/for : - AR

{v) complying with applicable kaw in administering, processing, handling and/or dealing with my daim_s.lmkct_!vﬁr tht
“Purposes”) e : e

B} all insurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/isw firms, mwhre perrmtted

to collect, use, disclose and/or process my Personal Information for ane or more of the dbove Purposes; and S

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pr'min_ﬂers'nr- :
agents{incuding thelr lawyers/law firms], which may be sited outside of Singapore, for one or mofe of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims. 2

(e} the information so collected under {d] above may be shared [ disclozed:

(I} toallinsurers andfeor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or :

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

-
Al :
Poticyhalder's Signature Driver's Signature Reporting Centre Persannél’s Signature
Date & Time: {if driver is nat the policyholder} T ;

Date & Time: g HRICFIN Mo




Sketch Plan #2

SKETCH PLAN

| 06 2 i i E
B E T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rr athbel  pobia  rypt

DECLARATION /
i/\We declare the foregoing particulars argtrusl iplauery respect. Vi
« f

Al ¥
- b

PR 5 T
i"uliwtmldeq"s sia;natu:e Driver's Signature |, Reparting Centre Perm'w!pfﬁﬁf‘"““‘-'
Date & Time: {If driver is not the policyholder] Nan-:j: o
- X NRIC/FIN MNo.:
Date & Time: \

1 I\.
LARSAT Shajohitlanf o 4 !

police report



- CHONG S
-bDTwe.HDHﬂ

; 'mmrm

ﬁuﬂb&:

TTraffcConrot
Not Controlied

| Type of Collision:
Batwecn Maoving

Vahicles - Side Swipe - Ownmm

police report




 Bukt TmahNPE e
; .; 1.Duke’s mwmma;

A

-:}_-.gé;mg'mm sru.qu__:;cm T | CoadiNol BeREX0

- TiospheiChine | NIL —— Tama ¢
: E S T PR e G LT Licerce &

= -_Elihiuiﬁh. :
On 22 May 2020, 418
U Lput, ﬁ.simmaum
= [SDLE&B@«T]HD:M
- -and agansl

gireckion A% | Was mmm&mmkwmm

sl  signal . My Troat righl bumper alst sutferad dents and mm

govemment propery rmsjdmmm Thara was il pulll:l&or
pnuﬁll.'ian& |rrm.|'e¢ ;

doasmthuyeanr h't-aﬂ'mw M imlmmm
ment CCTV OB bath mﬂ&wmm

Ta report vehicke

h:igrnq :
mmmﬂﬁmwﬁnﬂﬂ e
Gaﬁmfnn L

police report

[No_ of Day e Modical Leave,_ (ML o] aof HI]I.. 3

drove qui of the parking posilion I‘rmnﬂﬂﬁﬁlamﬁmﬂﬂi
-mmmrmmmu\fmm Tnmlmwm‘smﬂmbummmm

eromnmﬁfmlqnt mmwrmmw puﬁm&m N-B'
-umm 3

‘suddenty
mmmmmm

WETE |




ice report

pol



Identification Card



——




Accident Photo




Accident Photo

-
—




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

L

DAIMLER AG

WDD22 115724397688/

|
wiercedes-Denz ||



