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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy hability.

4. The issus and accepiance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companiss

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GlA) for

archiving and thal cepies of 1his report will, for a fee, be made available upon application by intarested parthes,

7. By the lodgament of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the repart being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/08/2020 16:19
06/08/2020 19:30

JUNC TAMPINES AVE 8 & TAMPINES AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Nurmber

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

SLQ301TM

TAN KUAN KIAT, KELVIN
SHXHKEAID

NOEMAIL

(LOCAL) +B5-96195563
OFFICE-D6195563

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115642473

TAN KUAN KIAT, KELVIN
SHHHAKEIE0

15/04/1988

CUTDOOR

10072010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96195563

OFFICE-96195563
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, 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 awn 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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?

BLK B79A TAMPINES AVEMUE 8
#13-39

521879
MO
OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
¥ES
MO
YES
MO
2

NAME: : LEE KAI XIM, ELINICE

GEMDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHB3063T

TAXI
CHAMN WEE SHENG

90236007
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TAN KUAN KIAT, KELVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLOS01TM

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName LEE KAl XIN, EUNICE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLOS01TM

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslen of policy liability on the part of the insurance
companies.

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

6. 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.

7. By the lodgrment of this report to the insurers, you hereby consent o the archiving of this report at the centre and te copies of
the repert being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (3ll insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{1} 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, repoerts 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.fcollectively the
iy ai

Purposes”)

(b) all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

e} iy Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

A | / . H o
Pl f .’-',x‘".f.
/]L/ |IL ’./1)',# I

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnéls Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Vehicle No.

Model / Make Tociche CH R

SLESOoVIN

Date of Accident LB 2020 = =
Time of Accident L3 HRS B |

'Location of Accident

 Exact purpose use during accid

P\lwﬁ_‘ﬁmminﬂ Auanie § /[ Tampines Avanwe. X

I
ent Hivede  uge

‘Name of Owner

Tan Kuon Kied |, Kelvin

Telephone No.

H/P: AL\ 55%L3Home: Office :

[NRIC < 48136930

Address BLE S99 “lampines Avinae S 4 12-29 S(5a89a)
Claim type oD THIRD PARTY  REPORTING ONLY 1
Insurance Company NTUC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above If No,

NRIC Any Passengers: | \F)

Date of birth rS || 988

Occupation Odtdoor f Indoor

Driving License Pass Date fo [ 5 (3210 1
Gender (Male” / Female

Contact No. H/P : Home : Office : B

Address

Driver have any own vehicle {‘wfﬁ"‘; if yes, Reg No.

Relationship Enpluyee, if no, state CW”U’

Weather cnnditiaﬂ

P

Raining Other

Road Surface

=

(Dry )

Wet Other

Any Injuries

No, If Yes; Who?

Mame And Contact No.

Tan Kaen kl_x“axbr_-;_f_a_l_b{ﬁ AL\ 5563

|Name And Contact No.

Lee Eai Xn |, Bunke Q1RE 5253

Police Report

No, If Yes, Where?

Vehicle B No. SHER 30637 Any Passengers: —
Name of Driver Cheon wWaee ‘w',j..mq Contact No.: 1N &o0od
Vehicle C No. - Any Passengers :

Eehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

ﬁiE'.:'n""" A

Camera Recorder

Yes [No'

Email Address

Tourkuwan otk (@ hetmeil «8m

—_—

PARTICULAR WORKSHOP luto e Dudomesit. e el
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Yionddn

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS,

=alds @ nS(- com- 59




Policy Search
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Policy Information Page 1 of 1

¢  Policy Information

Policyholder x Policyholder
Policy No. 5115642473 Namne TAN ELIAN KIAT, KELVIN MRIC SER13IGS2D
Certificate
ha,
Address BLE B79& 213-39 TAMPINES AVENUE 8 TAMPINES GREEMFOREST SINGAPORE 521B79
Product - Greup
Hiime PRIVATE CAR INSLIRANCE Plan Policy Flag N
Fudliy 21/01/2020 Effective 55012020 00:00 Expiry Date 19/01/2021 23:59
issue Date Date ! : ' '
Excess . All Claims
Type Par Accident B
Own
Third Party Windscreen
0 damage 4] 100
Excess Excess Excess
Additianal o 0s a
Eucess Premium
Cutside Qutside .
Singapore  H00 Singapore 0 Young/Inexperience Driver Excess ]
G Excess TP Excess e
Agent CAR TIMES TNSLURARCE AGENC Agent Tel 6E415111 GST Flag ¥
Co-
Iinsurance Mo
Flag
Gpen
Policy 1nfo
Certificate
Tnf
2 Policyholder Mailing Address
Address 1 BLKE 8794 #13-39 Address 2 TAMPINES AVENLIE & Address 3 TAMPINES GREENFOREST
Address 4 SINGAPCRE 521879 Address Type Singapore addrass Post Code 521879
’ Related Policy
Linit Na. 13-39 Numbar 5115642473
[* Insured Object: SLQ5S017M
= Endorsements
SEgUEncE Dabe al Endarsement Endorsement Type Endorsement Status Endorsernent Cantent

Continue | Cancel
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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