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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/08/2020 11:57
04/08/2020 07:30
BKE TOWARDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ6986J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

TONG BOON TAI (TONG WENTAI)
SXXXX368E
TBOONTAI@YAHOO.COM.SG
(LOCAL) +65-98455606
OTHERS-98455606

HONDA
HRV 1.5 DX CVT

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117866873

19/07/20 - 18/07/21

TONG BOON TAI (TONG WENTAI)
SXXXX368E

09/05/1972

INDOOR

14/06/1995

25 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98455606

OTHERS-98455606
TBOONTAI@YAHOO.COM.SG
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Address BLK 588C MONTREAL DRIVE #12-94 MONTREAL SPRING
Postcode 753588

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4

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) 2

Passenger 1 NAME: - SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

SKK6226M suddenly brake & | follow to stop. Next moment a huge impact pushes my vehicle forward. Upon alight, | realised was
involved in chain collision of 4 vehicles. No one injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: DIRECT TO INSURANCE COMPANY
Was there any audio recorded? NO
Vehicle Registration Number SLL6818M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TOH ZHI HONG (ZHUO ZHIHONG)
NRIC/Passport Number SXXXX083H

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKK6226M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver G. NISHMEN NATH NAIR
NRIC/Passport Number SXXXX029G

Contact Number 97619044

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour (YELLOW)
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _ siaefst T
INSURER | _ 1uc

IMPORTANT NOTICE DATE & TIME: _u|elsc 7200

1, Pleass report egereetly the detalls of the accldent to speed up tha claims process,

2, This Farm must be completed by the Policyholder and/or the Authorised Drjwer

3. Inforeation provided rmost be as bruthful and accurate as possible. Any wilful misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Farm by Insurance cempanias is not an admizsion of policy lahifity on the part of the insurance
£ I'I"'l-rlal"llﬂﬁ

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

. The report will be forwerded by the insurers of the GI& Records Management Centre estanlished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of thiz repart will for 2 fee be made available opon application By
interested parties.

7. By the ladgment of this repert to the insurars, you hersby consent fo the archiving of this report at the centre and 10 ropies of
the report being mada available aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thal:

{al My insurer, oy workshop and the General Insurance Association of Singapore (GIA" ) may/are permittod to coliect, Use,
disciose and/or process my persenal data/personal Information set out in this [form) and any ether personal information
provided by me or possecced by oy incurer {collectively the “Personal Information™] and disciose and transfer such
eersanal Information ta all insurer|s) who kave insured vihicle(s] invelved in this accident {all insurer(s) whe have lnsured
vehiclels| invalved in thiz accident shall be eollestively refarred to as the “Insurers”), the Insurers lyerslaw firms, the
tenetary Autherity of Singapore and any relevant gavernment agencyfautharity such as the palice], for the purpose{s)
of :

{i| proceszzing, handling and/or dealing with my claims inciuding the settlement of the claims and any nacessany
imvestigations relating to the claims;

) imvestigating the aecldent andfor my claims;
{iii] careying out andfor dealing with my instructions or respording Lo any enquires by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparks 07 NOTICES 10 e,
wihich could invohee disclosurs of certain perscnal data about me to bring about defivery of the same as well as an the
externzl cover of envelopes/mail packages); andfor

[w} complying with applicable iaw in administering, procesaing, handling andfor dealing with my claims.(coliectively the
“Purpases”}

{b]  all insurer(s) who have insured vehicle(s| involvad in this accident and the nsurers’ lawyars/taw firms, may/are permitted
ta collect, use, disclese andfor process my Persomal Informatien for one or more of the above Purposes; and

€] my Personal information mayfcan be diclosed by any of the Insurers andfor GI1A 1o thesr third party service providers or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} iy Parsonal Information will alse be collected and used 1o compila caims histary for the purpote of fraud detection,
investigation and management in precent and all future claims.

{e]  theinformation so codlected under (d] above may be shared |/ disclosed-

[i tooll insurers andfoe any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regilatars, law enforcement and gavernment agencies a5 reasorably reguired for the purposes stated, or

[ii} for comalying with requirements under any regulations, laws ar caurt arders.

! )'-| 1
ar (7
o — (45 aﬁ/" als |an
Podicpholder's Signature Driver's SIEnature Asporting Centre Personnel’s Sigralurs
Diate & Time: |If driver is mot the policyhalderh Mame;
[ata & Time: MRICFIN Mo
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SKETCH PLAN

Lamp Pos4 Mo BT

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Sketch Plan #2
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Maote : Please nate thal your ingurer may hava 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infarmation,

DECLARATION

I/'We declare the foregoing particufars are true in every respect,

¥

£

fl=

b

(48) og— difag

Policyholder's S gnature
Dara & Time:

Date & Time:

[ ) Clairm Owin Palicy
[} Claim ODVTP at other worsshop |

Oriver's Signature
{H driver i= not the policyholder|

[ ¢ pClairm Third Parly

Reporting Centre Prrsennel's Signistire
Hame
KRICAFIN Mo

{1 Reporting Only

}
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