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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 17/07/2020 17:55

Date Of Accident 16/07/2020 08:10

Exact Location Of Accident PIE (TUAS) AFTER PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH953D
Insured/Policyholder

Name Of Registered Owner ROW NATHAN JOHN
NRIC No GXXXX073P

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98343570
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 1.5X CVT (A)

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? NO

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 5106811880-01

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

ROW MELANIE LYNDA
GXXXX845N
19/08/1977

INDOOR

04/02/2020

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-98343570

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)

Passenger 1

Details 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

60 JALAN LIMAU PURUT
468234

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : JAMES ROW
GENDER: : MALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

No. Of Passenger (Including Driver)

SLP1417Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

i repnt ptpisctly the detads of the accident ta specd up the claime process

e e b compieted by the Palicyholder anfor the Autharlsed Driver.

P atinn peosseded mist be o3 fruthiul und accurate as possibie Any witful misrepresentation oe withhalding of rtors!
e ey allow insurance companies to repudiate policy lability.

v ol aceeptancs of this Forem by Insurance companies (4 not an admission of policy lability an the part of the marinse

TR

my falna reparting miy be retged 1o the Police for investigation.
el il e forwarded by the insursrs of the GIA Recards Management Centre established by the General Insurance
gt o Snmapnee (GLA) Tar arehiing and that coples of this report will far o fee be made avaifable upon application by
saliel prariies

fe v Bescdprsent of this repait 1o the insurers, you hefeby consent to the archiving of this report ab the centre and Lo cogie of
Jo teganat barinds e available aforesaid

emsent under the Pursonal Data Protection Act (PDPA)}
fvigmmd, acknowicdye, agree anel cosnsont that:

o My dnsures, my werkshop aed the General Insurance Association of Singapore | "GIA"} may/are perimitied bo goBert, v,
e iane andfor prodess iy persenal data/poessonal information set out i this |form} and any other personal imformaten
prrvedec by me or possessed by my lnsurer [collectively the “Personal Information™) and decloss ang transfad din I
Fracaral Infarmation o afl insurer(s) whe have insured venicle(s) involved in this accident (@il irsurar(s) whe have insured

st led ol involved an thie accadent shall be collectively referred 1o s the “tnsuners” ], the Insurers’ Taagersfaw e, the
fénnetary Autbority of Simpapore and any relevant gavernment agenayfaatharity {such as the policel, for the purpaseis)

it et Damdling and/or dealing weih oy claims including the setthement of thie clasms and ary Recessary
str wbigatione eolpling te the claims;

(H) tirvestigatieng the accldent anvdfor my claims;
e arrgang aat anddfor deating with my instructions or responding to any enguires by me;

[ diiintering my claimas (including the mailing of correspondence, statements, iiYaices, Fepors of notoes b me,
wivich comld irettle dsglosure of certaln pervonal data about me to biing about delivery af the same oy well @ an Hee
teerel eaver of envelopes/mall packages), and/for

[ canmplynge with apshicatle law in administering, processing, handing and for dealing with sy claims cobiectvely the
Purpoies”]

[0 o measrertsd who have insaeed eobicle(s) involved in this accident and the Insurers' lasever sl firms, misgfaee perrttes
i caliat, use, Bk andfsr process my Personal infarmition foe one or more of the abave Purposes, snd

O Perunnad infarmation mayfcan be disclosied by any of the insarers anddor GIA 1o their third parky servce providecs o
sieisdime licing thal lnseyeraflaw tirms], which may be sited outside of Sengapore, for one or more of the abave Purposes

i Brprsanad fnomation will alse be collacted and used to campile claims nistany for the purpose of ‘raud detection,
e ijLatin and mzaagemant i presont and af fulure claims,

“rarmyatian wo poltected vader () abowe may be shared [/ disclosed:

0 e ol esspireid andfor gy olbier Third paities that assisl in svaluating. swestigating, contralling or manamng fraud,
conlaton s, T epfarsemans and government agenciesas reasonably required lor the purposes stated, of

(| Tt Lesimplyang wath requirements undes ary regulations, lws or court orders.

\\

R livers .r-u!;-'lll.n: : R g Conthe Por ;-mel'\- n,.]:_, —
A1 ety §y mon the policysoldern) Blarmg:
Dt B Tume Il..-.f'll !m WIRICAN Nex

Page 3 of 14



Accident Sketch Plan
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Identification Card
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Identification Card
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Driving License
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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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