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SUDMITTED BY: Jacksen Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly 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 o

repudiate policy liability

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

&, This raport will be forwarded by the insurers of the GlA Records Management Centre estabshed by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the jodgement of thes report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 15:53
01/08/2020 12:05

UPP CHANG| RD EAST
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Mame of Driver

MRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mahile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLWV1533P

CHIU Al LIAN
SHAKKBSEZ
NOEMAIL

(LOCAL) +65-91453899
OFFICE-91453899

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106261915-01

CHIU Al LIAN

SHMMMBS6L

31/03/1965

INDOOR

18/03/2005

15 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91453899

OFFICE-91453899
NOEMAIL
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72 PASIR RIS GROVE
#11-30

Postcode 518207
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber 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
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) 2

Passenger 1 MAME- )

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

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 SHATB24T

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category TAXI

Name of Driver TAN KIM CHYE
MRIC/Passpart Number SHAKHI162Z
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Fage 2 of 19



Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] 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} wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be coflectively 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[iT} investigating the accident and,/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, 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

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

fc)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 presant and all future claims.

ie] theinformation so collected under {d) above may be shared [/ disclosed:

{i] to &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanahbly required for the purposes stated, ar

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

Policyhiolder's Signature Driver’'s Signature Reparting Centre Persnnﬁ'ets Signature

Date & Time; [If driver is not the policyhalder) Name:

Date & Tima: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declargthe foregoing particulars are true in every respect.
Palic',-hnlder';"sfénature Driver's Signature Reporting Centre Person Signature

Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MREIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE |/ & / B J(DD/MM/YYYY), IME:_JV : OF. j(HH:MM)

LOCATION:_ Ln?}ﬂrr El.mj | 4 Cgsd

T,

Ch "‘CJL*-’i""?j eiivar)

C [l&)

male .

WO o padoaagee

". e| DRIVER'S MAME: L =5

; kol )
L induding deirer
b ;

{

k-u

»
!

—

LT

)
" ¢} NRIC/AN/PASSPORT:___S 69 1491 CONTACT:
7.

DETAILS OF VEHICLE
a} VEHICLE NUMBER: JLvisily.
bJINSURANCE COMPANY: NTYv
c]POLICY NUMBER:
d)FCLKCY TYPE: {CG@‘.F‘EEHENS[VE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___ ; _
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPDSE OF USING AT ACCIDENT TIME: PAvadt .

i} ARE YOU CLAIMING UNDER HOUR OWN INSURANCE (YES/O)
IF MO, PLEASE STATE (THIRDY PARTY CLAIM [/ REPORTING OMNLY)

INSURED / POLICY HOLDER
A)NAME: [MALE / FE:&}L@I
b NRIC/FIN/PASSPORT: CONTACT: YT 36 G4

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
o) MAME: (MALE / FEMALE]
B MNRIC/FIN/P ASSFORT: CONTACT:
] ADDRESS: '

e OCCUPATION: (I LR S OUTDOOR)

IYEARS OF DRIVING RERIEMCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__9Wner

| WEATHER CDNDH@: (C / RAINIMNG / OTHERS |

"d|DATE OF EIRTH: / ) (DD/MM/YYYY)
G

DIROAD SURFACE: (DBl / WET / OTHERS < l
WAS ANYBODY INJURED (vEs /(2)
SJREPORTED TO POUCE [YES f
IF YES, PLEASE STATE WHICH LICE 3TATION; e
THIRD PARTY VEHICLE )
o) VEHICLE NumBer: S HAFEWYT. MODEL:
b) DRIVER'S NAME___ TJon 1Gm (e

THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

V1 E) MRIC/FIN/PASSPORT: CONTACT; -

Oiatl = u(}in%idiﬁﬂﬁ{l @ @I'ﬂﬂl'l- (o

EI.‘R P

NPk = ¥
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Mg, Object Date
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driva
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Policy Information Page | of |

= Policy Information

; i Palicyholder Palicyholder
Policy No. 51068261915-01 i CHIL AL LIAN MRIC 517088562
Certificate
MNo.
Auddress 75 PASIR RIS GROVE 211-30 LIVIA SINGAPORE 518207
Product ; Group
Wi PRIVATE CAR INSURANCE Flan Palicy Flag L]
Palicy Effective 7 ; 2 :
issue Date 12/11/2019 Date 2201273019 0000 Expiry Date 2171272020 23:59
Excess Al Claims
Tepe Per Accident otk
Dwn
Third Farty Windscresen
Eiiciat i} damage GO0 Bt 100
Excess
Additional a os o
Excess Framium
Outside Qutside T W—
Singapore  &00 Singapoere D Young/Inexperience Driver Excess
0D Excess TP Excess
AgeEnt KAREN LOW Agent Tel, GST Flag : |
Co-
ingurance  Ma
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 75 PASIR RIS GROVE Address 2 #11-30 LIVIA Address 3 SINGAPORE 51B207
Address 4 Address Type Singapore addrass Post Code 518207
Related Policy i
Linit MNao. Numbar S058450977-07
[* Insured Object: SLV1533P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

 contine | Cancel
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