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ENTRY DATE & TIME: 11/07/2020 14:08
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

Country/State of Loss

ACCIDENT STATEMENT

11/07/2020 14:08

09/07/2020 18:00

AT JUNC OF PANDAN GARDENS & SIDE RD OF P.CRESENT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFD89C

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

TAY TIEN CHENG

S1829794l
TREADNEEDLE@YAHOO.COM.SG
(LOCAL) +65-82549889
OTHERS-82549889

HONDA
STREAM 1.8X A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5110828320

TAY TIEN CHENG
S1829794|

27/09/1967

OUTDOOR

13/04/1993

27 YEARS AND 2 MONTHS
MALE

+65-82549889

OTHERS-82549889
TREADNEEDLE@YAHOO.COM.SG
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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 ATTACHED;

Attachment(s)

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

Was there any audio recorded?

BLK 138C #22-135 YUAN CHING ROAD
613138

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRAB PASSENGER
GENDER: : FEMALE

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)

SKB7746U
HYUNDAI / ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fipase report cosrectly the details ef the acddent 1o speed ua the clarms process,
2. This Form must be Poli an r

3. Information provided must be os truthiul and accurate as possible. Any witful misrepresentation orwithhalding of material
facis may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companlesis not an admission of palicy liability on the part of the insurance
ampanies,

G, The repoitwill be forwarded by the insurers of the GIA Records Management Cenfre established by the General insurznce
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fes be made svallable upon application by
interested parties,

F. By tha lodgrment of this report to the insurers, you hereby consent to the archiving of this report 3t the cantte and to copies of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledge, agrea and content that

[a) MY Insurer, my workshop and the General Insurance Assoctation of Singapore (“GIA®) may/are permitted to collect, wse,
disclese and/for process my personal data/personal infarmation seét aut In this [form] end any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose snd transfer such
Personal information to all insuren{s) who have insured vehicle(s) involved in this accident {51 fnsurer(s) who have insured
wehicle(s] involved in this accident shall bo collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the setlement of the claims and any necessary
Inwestigations relating 1o tho clalms;

{ii) Irrvestigating the accident and/or my claims;
{iii} carrying out and/or deaiing with my instructions or responding to any enguirias by me;

(twj administering my claims [including the mailing of correspondence, staternents, involces, reparis or notices fo me,
which could involve doclosure of certein personal data about me to bring about delivery of the ssme as well 2s an the
extemal cover of envelopesmail packages]; and/for

{v] complying with applicable law I administering, processing, handling andfor dealing with my elslme.(zollectively tha
“Purposes”)

(B} allinsurer(s) who have insured vehicles) Involved In this sccldent and the Insurers’ lawyers/law firms, mayface parmitted
to coflect, use, disciose and/or process my Fersonal Infarmation for one or mare of the abiove Putposes; and

[ch  my Persosal Information mayfcan be disclosed by sny of the [nsurers and/or GI8 to thelr third party service providers ar
agentsfincluding thelr tawyers flaw firms), whith may be tied autside of Singapore, Tor one or mara of the above Purposes,

{d} ‘my Perconal information will slso be collected and used to comallp clalms history far the purpoze of fraud detectian,
investigation ard managomant In present snd afl foturo claims,

{e}  the information so oollected under (d) above may be shared [ disclosed:

(1) toall nsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraad,
regulators, low enforcement and government agencies as regsonably required for the purposes stated, or

(#) for complying with requirements under any regulations, lows or court orders,
IDAC KAKIBUKIT {VAC)

232 Kakl Bukit Ave 4 #02-02
_ Singapora 415935
Tel: 87416697 Fax: 67492305
Email: vackbgbvicom.com.sg
Palicyholder’s Signature Griver's Sgratura faparting Centre Personnel's Signature
Date & Timme: {If drivar is not tha palicybictder] Narne:
Date & Timo: NRICFN o 11 JUL nm
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note thal your insurer may have 14 days time frame for you to submit an Own Damagea Claim under

your own comprehensive policy. Please check your policy for mare information

I\ deciare 1he foregping particulzsc are Tue in svery recpact. 23 Kakj Bukit Ave 4 #02-02
4 Ei ot 2 M83pore 415933
. 416697 Fax: 67492305
e e . Eiﬂ.'lﬂ vaﬂhmmﬂ A
Policyholder's Signature Dir bt s Sigrustuers n:-.,-: ing Cemtre Pardannels Signature
Date & Time [IF driver ks not the palicyholdar) Karmne

Maze & Time: WRIC/FIN Mo 11 UL a0



WITNESS STATEMENT
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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 INSURAMNCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CENTEE

£ Aoy Quay B28-00 Sapgocis 2589
Tal (B3] 228 DOID  Faw f55) 52240730
BRSO

Dperrl g Holes - MonZay tnifricay, D808 - 1762
PECORTy WAMATEMENT FINTAE UL GEERSSCIET f £FT Reg.niy,; IO LTTAR

IMPORTANTNOTE: Fiessesubmitthe comploted Addendumiarmia s sama Avtharised Repartins Centro
with winam yousubmittad the Origing! Rz oot

——

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THE AMENDMENTS:
Origingl Repartia - WA oy 56594 veticlaReglsrationNe: __ oD ML’:’
MaMmSinahsan o NRICT '?‘Ab; “TErd (M FeRIC PN/ Passnars Na f'fa’}‘i a-?‘l!‘ 1

(*Vehicla Driverf

hicle Dumnor) [*) Fisase delato 2z annronriste

Asdross . Be MPC Nuan Gﬁmﬁ R0AD o) ~ Hjﬂ?;@a;orzi 61339

Cantact{ial) - _Mobile No. - ELJ Ty Q{H

email Addrass

Date of Accidant ﬂﬂa:'f 30N Timzof Accident: fdﬂ “

Placectaccident : AT Junllin) OF  awonny Ghepen ¢ AD DT Lo
P gc PR Dan) Oaepcnf

Insurance Company:

{E} ADDITIONALINFORMATION /AMENDMENTS:

{ have made aroport onthe above mentioned sccident and wauld e ta Indude zdditional infarmation or
maxe the following amendmants:

[ Wit  To Arerne Lrru.y MenTiaes

kel d WITAESS  (78TE men T

——IDAC KA BT YAG)——

: 23 Kak| Bukit Ave 4 #02-02
Ry Singapore 415933
;gj/ Tek 87416697 Faxw: 67492305
Policyhaider / Driver's Signature Reporting C : S okl
(=51 H Mame:
17 JUL 2020 NRIC/FIN N
Date:
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