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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Fleasg reper cormecty he etk of tha nooident ) $pagd up o SRmg pecoes
2. The‘Fanm inust b comgicied by the Poicyholder andion the Suthoeisod D

4. Fformation geovdad must be as inaihiul anid accuralo as

rapudighe pakcy Eablty

4, The m=ue and apceptance of this Form by inserance companss s notan admission of palicy liabity on the pa of T ingrance compans

4. Any false reporting may be relerred 1o the Podice for investigateon,

Any wilfdl msnepresanialion of wihobdeg of malgnol 1S My alew indurancs Cormpdnias o

B. This ropont will oo fTonwardod oy tha Faurors of e GLA Rocoras Managomdn? Cacdro palakishid By 1he Gerersl Inswrance Associotan al Sngapore [50] for
archisirg g Ihal copes of this repoe] wil, tor a lee, be made availzble upon soplicalion by mborestod panics
7. By tha fodgemen of this regor 1o e insurers, o norehly consend [ tha archiviceg of this radrt Al T conlne and 1o eogio s al e ropoart beieg made avaistie

aloresnis

Date OF Rapot
Date OF Accidant
Exact Locabton OF Accidant

Country'3iate of Loss

ACCIDENT STATEMENT

11082020 12:02

O Oa! 20E 1730

47 SARACHK VIEW ROADSIDE
SINGARORE

DETAILS OF OWHN VEHICLE

Vehicla Ragistration Mumber
InsurediPolicyholder
MName Of Registered Owner
NG Mo

Erned Address

Idcbule Phone Mo

AlteErnalive Phone No

Vehicle Particulars

Manufaciurer
Madal

Exact Purposs for which vehicle was being used atl
tima ol secigent

Ara you Claiming under your gwn insurance policy
for repair 1o your vehicle?

If Mo, Plaase state action o be taken
Viehicle Calagony

Insurance Company

Name ol Insurance Company
Typer O Coverage

Flogt Policy

Policy Number

Cover Maote Mumber

Diriwer

MNama af Driver

MRIC Mo

Date OFf Birth

Cecupsslion

Diate OF Driving Pass

Driving Exparsanca

Berger

Mohila Mumber

Fax Mumber

Contact Mumber

EMail Address

SLHE1T1A

FEREIRA CORMNELIUS ALPHONELUS
=R
CORMNIE_ALPHOMEEZHOTMAIL COM
ILOCAL) +65-83330364
CTHERS-833303640

SEAT

LECOM 50 1.2 TSI 110 STYLE TAT
CARWAS FARKED

M

THIRD PARTY
FRIVATE CAE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

08743847300

PEREIRA CORMELIUS ALPHOMEUS
SXXXHOBZE

Q6091874

INDDOR

QG 20 100y

26 YEARS AND & MOMNTHS

MALE

(LT CAL) +65-B3330368

OTHERS-B3330368
CORMIE_ALPHOMNSEHOTRMAIL COM

Poge 1 af 24



1A WEDDLAMDS AVENUE &6

Addves
e #13-07

Postcode sl
Was daver an employes of the Insured’s Compary NO
IF Moy, Relatonship of tha Daver with the Insured OWHER

Vehicla Regisiration Mumbar of Drives's Can £
Vehicle =

Inguranca Company of Onver's Cwn Vehicle

Ganeral Information of the Accident

Type OF Acciden HIT AMD RUKN ¢ WANDALISM / DAMAGED WHILST PARKED
‘Wealhar Condilaons CLEAR
Road Surdace DRY

Oither Information
Was any forgign vehichks invalved in thes accidant? MO

Murmber of vahicles yneluding own wvehaclo)

Invalved in the acciden 2
W any body mjured in‘the Accident? M
Was any mpred convayed fo hospital by MO
ambulance?

Was any olher mabenal or propedy damasged? YES
| I1a::'.l|:: Laeegery i'lf'F"“""'-""-'"-'-' by unknowm persons) MO
soliciing/ofiering accident ciaims assisiance.

MNumber of Passangars {Including Oriver) v
Details of Police Action

Was ihg aecident reported to fha police? WO
It s Please slate which Paolice Stalon

Wag nolice of miended Prosacution given? ]
I ¥az against whom?

Circumstancas of Accidant

PLEASE REFER TQ SKETCH PLAMN

Affachmaentis)

fire accidant phoios avadlable for aliachmant? YES

VWae thara any video capiured by Car Camsa? WO

Was there any audio secordad? MO

Datails of Wiktness 4

Mame CHRISTINA CHOMNG
Phone MummDar RAZEIEZD

Emad Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehichs Regestration Mumber BLG3EDEU
Vehichk: Make/bModeliColour MNISSAN QASHOAL
Cretail= OF Proportes

Wehicle Calegory FRIVATE CAR

Mame of Driver
MRICPasspor NMumbar
Cionlact Number

Addross

Posicode

Insurance Company Mame

Page 3-al 24



Mature OFf Damage
Mo. Of Passenger {Including Driver)

Faga 3of 34



SHETCH PLAN

IMPORTANT MOTICE

1. Pleasa rapart correctly the details of the accident o speed up the claims process,

2. This Farm must be completed by the Policyholder and/for the Authorlsed Driver.

3. Information provided must be as truthful and accurate as pessible. Ay wilful misrepresentation ar withholding of material
facts may allow insurance companies to iate policy liability.

4, The issue and acceptance of this Form by insurance companies is net an admissken of policy lizkility on the part of the insurance
companies

5. Any false reporting may be referred 16 the Palice for investigation,

6. The regort will be forwarded by the insurers of the Gla Records Management Centre established by the General Inswranca
Assnciation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
intarested parties.

7. By the lodgment of this repart 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Condent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansent that:

[a) My insurer, my workshap and the General Insurance Association of Singapare {"GIA™} may/are permitted to collect; wse,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wehicles] invalved in this accident shall ba collectively referred to as the "Insurers”], the Insurers’ lavyers/law firms, the
panetary Suthority of Singapore and any refevant government agency/authority [such as the pofice], for the purpose|s)
af -

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

{ii] Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reparts or nobces [ me,
which could invoive disclosure af eartain personal data about me to bring about delivery af the samea as wall a5 on the
external cover of ervelopes/mail packages|; and/for

{v} complying with apglicable low in administaring, processing, handling and/or dealing with rmy claims. [collectively the
“Purpases™}

[b) allinsureris] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to colloct, wse, disclose and/or process my Personal information for one or more of the above Purposes; and

[el  my Personal information may,/can be disclosed by any of the Insurers and/'or GIA to their third party sefvice providess or
agentslincluding their lawers/lzw firms], which may be sited outside of 3ingapore, for one or maore of the above Purposes.

(d]  my Personal information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so coflected under {d) above may be shared | disclosed:

[i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fiif for complying with reguirements under any regulations, laws or court orders.

M/ /
Palicyhalder's Signagure Driver's Signatura nmmf. Eentr‘egm 2 HWW
Date & Time: {1 driver is not the policyhalder]
I t } ql / lalo Date & Time HFlII:-‘FIN Ma

e H




SKETCH PLAM

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ife declare the foregoing particulars are true in every respect,

Pnlicm-hnldef&f Diriver's Signature

Dt & Teers: |if driwer is nat the palicyholder)

EII ("TX?‘E& Date & Time:

parting Centng Personmay s
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e



ACCIDENT STATEMENT
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DETAILS OF VEHICLE

@ VEHICLE MUMBER:___ :-'H!-H Hﬂ F‘I ’
BJINSURANCE COMPANY._ N TUT

c]POLICY HUMBER;—

IPOLICY TYPENGOMPRE HIRD PARTY  THIRD PARTY FIRE ETHEFT)

B]MAKE LMODG: Seoy i ,

f ?TTPE:ISE&:'CE$ COUPEAMREY /Y AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE Mmmv:{f COMMERCIAL f MOTORCYCLE)
NIPURPOSE OF USING AT ATCIDENT TIME. - WWoirR .

VN INSURANCE (YESIRO)
{ REPORTING GNLY)

TARE YOU CLAIMING U
IF MO, PLEASE STATE (FH
!HEURIED f PO Y HOLE

AINAME,  Voemiok (o 'hnm @r M gf
b}HEIE.-"FIN."F'ASSF?.'{‘{: LAAFLE COMNTA ﬁm
c) ADDRESS: ' A TWeadlands Bveaye § I5-MN

VA Sa 1 IE9YY

" CONTIMUE TO 8.4 IF DRIVER ALSO POLICT HOLDER

BRIVER
el FAME: : {MALE f FEMALE)
b,lNE‘JC.I"HN.I"F'.-"'-SSF'DRT: COMTACT:
el ADDRESS: .
*dIDATE OF BIRTH: [ {I {DD}MMMW} . )
&) OCCUPATION: (INDOOR [ O | :

' E Docinkar 1993 - i

AEE JFDRIVING  Piig :
WWAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANYT {?Es:-“l )}

[F MO, RELATIONSHIP OF JHE DRIVER WITH INSURED:__ U
O WEATHER COMON 7 R/ RARMNG [ OTHERS,
BIROAD SURFACE: (ORY, L WET f OTHERS
WAL ARTYESDY IMJU o [TES f
QJREFORTED TQ POLUCE [YES f
IF YES, PLEASE STATE WHICH CESTATION:

THIRD PARTY VEMHICLE " ; :
ol VEHICLE Numaer: LG 1706 U sopey M0 &“thbf"‘

Bl DRIVER'S MAME:

&) HRIC/FIN/PASSPORT: COMTACT:
THIRD FARTY VEHICLE

] VEHICLE MUMEER: : MEODEL: -
] DRIVER'S MAME: ;

Ml MRIC/FAN/PASSPORT: COMTACT:.

Chnatl = cnmfe_rai!:hmy ) %a{m;] : ﬁam
\san " -
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