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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please roport LO”('L”I he detals of the accident 1o spesd up 1ho ¢ laoims procans

2 This Farm must be completed by the Policyholder and/or the Authonsed Driver
1l misrepresentation of withe

Aing of matanal facts may allow maarance companes io
3 Informaton provided mus! be as truthful and accuraln as poasible Any wi Ating 0f ¢ 18 y 8090 v 4
s

repudiato pobicy hability
4 The issue and acceptanco of this Form by inkurance companies (5 1 ol
5 Any false reporting may be reforred to the Police for Investigation.

5 This report will be forwarded by the insurers of the GIA Records Management Cenltre established by
upon apphcation by ntarastad parties
archiving of this report al tha cantre and to copins of the report being made available

an admission of policy llabdity on the part of the insurance companies

the Ganeral Insurance Assaciation of Singapare (GIA) for

archiving and that copies of this roport will for a fen. ba made available

7 By the lodgement of this repon lo the nsurers you hereby consent o the

aforosand
ACCIDENT STATEMENT

Date Of Report 14/07/2020 12:16
Date Of Accident 14/07/2020 08 40
Exact Location Of Accident FILTER LANE OF LOR AH 500 TWDS HOUGANG AVE 3
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN206X
Insured/Policyholder
Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Co Reg No 1XXXXX882C
Email Address DARYLTAN@CDC.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-67401636
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)
Sr:aec;f’:ggijseenzor which vehicle was being used at TRAINING
Are you claiming under 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 Poiicy YES
Policy Number D20MFL0000618
Cover Note Number
Driver
Name of Driver QUEK YGEE LENG
NRIC No TXXXX526E
Date Of Birth 16/10/2001
Occupation INDOOR
Date Of Driving Pass 14/07/2020
Driving Experience 0 YEAR AND 0 MONTH
Gender FEMALE
Mobile Number (LOCAL) +65-81253313
Fax Number
Contact Number
EMail Address NOEMAIL
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Was

HENO Rotationship of We Diver with the Innnred

Vohiclo Regladiation Numbor of Diiver's Owi
\ohivle

Isurance Company of Diver's Own Voliclo

General Information of the Aceldent

Type O Accidont

Weather Conditions

Road Surtace

Other Information

Was any torean vehicle mvolved in this aceldent?

Number of vehictes (including own vohicle)
involved in the aceidont

Was any body injured in the Aceidont?

Was any injured convoyod Lo hospital by
ambulance?

Was any other matatial or proporty damagod?

I'have boen approached by unknown porson(s)
soliciting/oftering accidont claims assistance,

Number of Passongors (Including Drivar)

Passonqer 1

Details of Police Action

Was the aceidont roported to the polico?

It Yes Please state which Police Statlon
Was nolice of intendod Prosocution givon?
If Yes against whom??

Circumstances of Accident

DV A T HEENSOPINREY #0y
Jan

Cdtiver an amployee of the Ineurod's © ompany NO

OTHER EEARNE R

COLLISION
CLEAR
DRY

HEAD TO REAR

NO
R
NO
NO
YIS

NO

NAME:
GENDER

- DAVID YAP HOCK SOON
. MALE

NO

NO

ON 14 JULY 2020 @ 0B40AM, | WAS DRIVING AT LORONG AH SOO . FILTER LANE TO HOUGANG AVE 3 WHEN A 3RD
PARTY VEHICLE SMC7582X SUDDENLY COLLIDED INTO THE REAR OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

DAVID YAP HOCK SOON
96651229

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

SMC7582X

PRIVATE CAR

HOE PEI LIN

96446982
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims procast
. This Form must be completed by the Policyholder and/or the Authorlsed Drive,

. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of materlal
facts may allow Insurance compantes to repudiate policy llability,

The issue and acceptance of this Form by nsurance companles Is not an admissionof policy liabllity on the part of the Insurance
companles.

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

The report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance

Assoclatlon of Sngapore (GIA) for archiving and that coples of this report will forafee be made available upon application by
interested parties.

By the lodgment of thls report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Sirigapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in s [form] and any other personal Information
provided by me of possessed by my insurer (collecnvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wiho have Insured vehicle(s) involved!n this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/aulhorlty (such as the police), for the purpose(s)
of : .

(i) processing, handling and/or dealing with my ¢lalms including the settlement of the claims and any-necessary - - -~
Investigations relating to the clalms;

(ii) investigating the aﬁcident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to anyenquirles by me;

(iv) administering my claims (including the mailing of correspondence, staements, involces, reports or notices to me,

-which could Involve disclosure of certaln personal data about me to bing about delivery of the same as well as on the
exterrial cover of envelopes/mail packagés); and/or

{v) complying with applicable law In adminlstering, processing, handling ad/or dealing with my claims.(collectively the
“Purposes”) ’

allinsurer{s) who have insurad vehicle(s) Involved in this accident and thelnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one o mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or

agents{including thelr lawyers/taw flrms), which may be sited outside of Sngapare, for one or more of the above Purposes.

my Personal Information will also be callected and used to compile claimshistory for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all Insurers and/or any other third parties that assist in evaluating, hvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonablyiequired for the purposes stated, or

(if) for complying with requirements under any regulations, laws or coutorders.
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Policyholder's Slgnilture Drlver‘s/SlgnaturU Reporting Centre Personnel’s Slgnature
Date & Time: — (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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\/Wesdagme thedogegoing particulars are true In every respect.

Policyholder's Slgnatu}E' Driver's SIgthure v Reporting Centre'Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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