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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

11/08/2020 16:26
08/08/2020 16:00
PIE TOWARDS ENG NEO LAMP POST 1031

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP74032

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

TAN TECK BOON

SXXXX247B
DERRICK.TANTB@GMAIL.COM
(LOCAL) +65-81019986
OFFICE-81019986

HONDA
VEZEL

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109730828-01

TAN TECK BOON
SXXXX247B

06/03/1976

OUTDOOR

20/05/1997

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81019986

OFFICE-81019986
DERRICK.TANTB@GMAIL.COM
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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)

Passenger 1

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 489A CHAO CHU KANG AVE 5 #14-199
681489

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
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

SMJ4364S

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN TECK BOON

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLP7403z2

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 489A CHAO CHU KANG AVE 5 #14-199
Postcode 681489
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Sketch Plan

2KETCH PLAN
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Please report correctly the detals of the accident to speed up the claims process.
This Form must be cos

Information provided must be a1 fruthful and accurate as popsible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance compinies to repudiate policy liability.

» The issue and scceptance of this Form by insurance companles s not an admission of pelicy Fability on the part of the insurance

companies
AUy 8158 MEpOrt i Iay De Telgred 1o Ih allce for imvestigation

The repart will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that ecpies of this report will for 2 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 coples of
thi repart being made available fforesaid.

. Consent under the Persanal Dats Protection Act (POPA)

I understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/sre permitted to collect, use,
diselose angor process my personal data/pedsonal Information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all msuren(s) who have insured vehice(s) involved in this secident (all insures(s] who have insured
vehicie[s] imvolved in this accident shall be collectively refarred to 52 the “Insurers”), the Insurérs’ lawryersflaw firms, the
Monetary Authority of Singapore and any relevant gavernmant agency/autharity (such as the palice), for the purposeds)
of:

(i} processing, handfing andfor dealing with my elaims including the setdemsent of the dlalms and any necessary
investigations relating to the claims;

i} knvestigating the sccident and/or my claims;
[Eil) earrying out andfor dealing with my instructions or responding to any engudrias by me;

{iv] administering my claims {including the mailing of correspondence, stataments, invalces, reports of notices to me,
which could involve disciosure of cectain personal data about me ta bring about delivery of the same as well a3 on the
external eaver of envelopes/mall packages); andfor

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

{b) sl insureris) who hawve Insured vehiclels) invalved In this accident and the insurers’ lawyers/lew firms, mayfare permitted
to coflect, use, dischose and/or process my Personal infermation for one or more of tha sbove Purposes; pnd

{ch  my Personal information may/ean be disclosed by any of the Insurers and/or Gia to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information willalso be callected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the informetion so coliected under (d) above may be shared [ disclosed:

el

() to sl nsurers and/or any ether third parties that assist in evalusting, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

i) for complying with requirernents under any regulations, laws or court crdere.

O, T |

Palicyholder’s Signature Dirfwer’s Signature Reporting Lertre onnel's Signaturs
Date & Time; (I driver is not the palicyholder) Narme:
Dte & Tima: NRIC/FIN .
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl o Tl Pegort:

s )

DECLARATION
I"We declare the foregoing periiculsrs ane true In every respect.

Dl T

/0

Policyhoider's Signature Driver's Signatuee
Date & Tima: {1 dirlver Iz mot the policyhalder)
Drate & Thitae:

*

Repa ritre Personnel’s Sgnatire
Masme:
MRIC/FIM Mo,
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POLICE REPORT

T/20200811/2024
Police Station Of Origin:; 1of3
;'-E'TEW Eml:_':: Report No. T/20200811/2024
oon SINGAPORE 600062
Tel N5 1800-8999909
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/08/2020 11:11

Name of Informant:

TAN TECK BOON APT BLK 489A CHOA CHU KANG AVE 5 #14-199
ID Type / ID No.: Contact No.:

NRIC NO / 576082478 H_Em: Mobile: 81019986
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:
Male 44 08/03/11976 Driver
Race;

- Language: Institution / School Name:
Chinese English
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POLICE REPORT
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92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Elmmm
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POLICE REPORT

20of3
Report No. T/20200811/2024
92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999 CONTINUATION OF REPORT
-
e
Use of NA =5
ne TAN TECK BOON ID No §76082478
ated Vehicle | SLP7403Z (Car) Contact No.| 81019986
i DRS. KOO & CHOO MEDICAL CLINIC Class of |Class:3 =
PTELTD Driving Date of Expiry: NIL
Licence & '
} < " Expiry Date
ot Mo oave—T 4
LOH TZE PIN, RON_ e : -
o | SMJ4364S (Car)
NI =
on the
use of
incident have

“ |
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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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