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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 03/08/2020 11:25
Date Of Accident 01/08/2020 10:15
Exact Location Of Accident MIDDLE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD6017T

Insured/Policyholder

Name Of Registered Owner HOCK CHUAN ANN KWAY TEOW & NOODLES MANUFACTURER

Co Reg No 3XXXX800K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67459437
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5115179779

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

PAN HONGFENG
GXXXX321K

16/10/1990

OUTDOOR

19/06/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93918471

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

3017 BEDOK NORTH ST 5 #04-27
486121
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

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

No. Of Passenger (Including Driver)

SDV2277S

PRIVATE CAR
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Accident Sketch Plan

PLAN

1] ANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policbolder and)/or the Authorised Driver

3. Inforimiation provided must be as fruthiul and sccurate ag possible. Ay wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

4, The lssue snd scceptance al this Form by insurance companées is nof an admission of policy Nability on the pars of the insurance
caTmpranies

& The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Association of Singapore [GIA] lor archiving and that copies of this report will far a fee be made avaffabile upon application by
Interested partied.

7. By the lodgment of this report 1o the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the repart beng made available aforessid,

E  Congent under the Personal Data Protection Azt [POPA)
| understand, acknowledge, 2gree and consent that:

[af My iRsurer, my workshop and the General Insurance Assodation of Singapore |"GIA") may/are permitted to collect, use,
digciose and/or process my personal datafpersonal nformation set out in this [form] and any other persanal infarmation
provided by me or possessad by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal information 1o all insurer(s] who have insured vehicle(s) invalved in this accident {all insurer]s) who have insured
wehiclels) invalved in this accident shall be colectively referred to as the “Insurers”], the Insurers’ |swyerslaw firms, the
Manetary Authasity of Singapare and any relevant government agency/authority {such as the palice], for the purpase(s)
af

{i] processing, handhing and/or dealing with my claims inchiding the settlement of the claims and any necessary
Imvestigations relating o the daims;

(i} Imvestigating the accident andfor my claims;

(i} earrying out andfor dealing with my instructions or respanding te any enquiries by me;

[iw) administering my clamms {ncluding the mailing of corretpondence, statements, involoss, reports or notices to me,
which could irvodve disclosure of certain parsonal data about me to bring about delvery of the same at wall 35 on the
extennal cover of gnvelopes/madl packages]; snd/or

v} eomplying with appl cable law in administering, processing, handling andfor deabing with my claims (coBectively the
“Purpases”)
{b) allinsurer(s) who have insured vehiche(s) involwed in this accident and the insurers’ lawyers/law firms, may/are permitted
to colleet, use, discinse andfor pracess my Personal Infarmatien far ane or mafe of the above Purpases; and

el my Persanal information may/can be disclosed by any of the Insurers andfor GIA ta thelr third party wervice providers or
agentsfincluding thelr lawyers/law firms), which may be sted sutslde of Singapore, for one ar mare of the aboue Purpopes

[d) my Personal Informaticn wil also be codected and used to compile claims history for the purpase of fraud detection,
Investigation ang management in present and all future chaims.

fe} theinformation so collected under (d) above may be shared | disclased:

() toall insurers andfor any other third parties that assist In evalusting, Investigating, contralling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

FIC G oo AN ik iy ppauirements under any regulations, laws of court arders.

AWAY TEOW & NOODLES MANUFACTURER
BLK 3017 BEDOK NORTH ST. § #04-2
SINGAPORE 486121 d
TEL: 6745 9437, 57484189

Policyhatter's Signature Diriwes’s Signatire Reporting Centre Personnel’s Signatune
Date & Tima: {1 driver s net the palicyholder) Marme:
Date & Tamre: WNRICIFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Date & Time
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
§ Radfien Guay 11800 Singnpase (4RSS0

GEMERAL
[NSURAMCE 7ol (416274 0010 fax (5] 6244 030
ARSDCIAT 1M Operating bours: Morday 1o Friday, 09:00 - 1700

W CHAL IS W APEGE MITHT DL ULN: SS5500200 | G5T Beyg, Mo, MIDCU 17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre

(A

with whom you submitted the Original Report

" aooenoum
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report o MuA 1L o0 LEb 2e Vehicle Registration No; ARD Lo (FT
Nametasshownin wiic) . (AT Hamd Frerl NRIC/FiN/PasspartNo :_ G 8 S & €T211¢
{*Wehicle Driver [ Vehicle Owner) [*] Please delete as appropriate
Address .E-:‘:I"-} férote rontn S{ y He¥-23 singaporel ¥2 {r2f
Contact (Tel) :__ﬁﬂ'*r.ll‘f'l* Mobile Na. : ?P] fovrod
Email Address Schinefee @ Shal.con,
Date of Accident - { fl? r'z - Time of Accident : (ol 5 Am
Place of Accident h‘"i’f{.& Lo g
InsursnceCompany: (1T [Mieh &

18

ADDITIONALINFORMATION [ AMENDMENTS:

i have made a report on the above mentioned accident and would Ilke to include additional information or
make the following amendments:

INSahaMee  Cotpamyy Steto D& NTuC (Miomme

AUALH  tAfepames CL

HUCK THUAN ANN
"' TEOW & NOODLES p
Bk 1Y BEDOK NORTH-SF—4-sps3T
SINGAPORE 488121 ¥
TEL: 8748 D43 !TH?H-: W"

Policyholder f Driver's Sbgmtura’ Reporting Centre Personnel’s Signature

Date: Name:
MELC/FIN N
Date:
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