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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the detads of the accident 1o spead up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorisad Driver.

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

repudiate policy liability

4. The issue and aceeptance of this Form by insurance companies is not an admission of pokicy liability en the part of the insurance companias.

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

. This repert will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for @ fee, be made avallable upon application by interested parties.

7. By the lndgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and fa copies of the report being made available

aloresan.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/08/2020 17:45

23/08/2020 20:20

PIE (TUAS) AFTER SERANGOON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJJ5190E
Insured/Policyholder
Name Of Registered Owner KWaA CHIN PHENG SHERN
MNRIC Mo SHHHA02H
Email Address NOEMAIL

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 pelicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-97 286489
OFFICE-97286489

TOYOTA
CORDLLA AXIO 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5118407305

BEVER CHUA YU TING
THXHXI48H
10/10¢2000

INDOOR

07/11/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-93395124

OFFICE-93395124
NOEMAIL
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BLK 137 POTONG PASIR AVENUE 3
#14-154

Postocode 350137
VWas driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured CHILDREN

Address

\ehicle Registration Number of Driver's Own -
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, L

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: Ty
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TDO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLKTATEM

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver JEMAS ONG

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company MName
Nature Of Damage

Page 2 of 16



MNeo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Piease report correctly the details of the accident to speed up the claims process.
This Form must be

il

L

information provided must be as truthful and accurate 2¢ possible. Any witful misrepresentation or withholding of material
facts mav allow insurance tompanies to repudiate policy liabilicy.

4. The issue and accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
oompanies, .

6. The report will be forwarded
Association of Singapare (G
Interested parties.

by the insurers of the GIA Records Management Centre established by the General insurancs
&} for archiving and that copies of this report will for a fee be made avallabls upon application by

=]

By the lodgment of this report to the Insurers,
the raport being made available sforesaid

Consent under the Personal Data Protection Act {PDPA}
| understand,

you hereby consent to the archiving of this report at the centre 2nd to copies of

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 out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insy rerls} who have Insured vehicle(s) involved in thie acrident {all Insurer{s} who have insured
vehicle(s} involved in this accdent shall he collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims:
{ii) investigating the acrident and/or my claims:

|iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”!
(b} allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infermation for one or more of the above Burposes; and

{c) my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers flaw firms}, which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future cigims,

le] the information so collected under (d) abave may be shared / disclosed:

{1} toall insurers 2nd/or any other third parties that assist in evaluating, investigating, controlfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Hi} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signaturs Driver's Signature Reporting Centre Personnepk Signamur=
Date B Time: [1f driver Is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WS TAvELLWLy  Bhos 0% (TuAS) AFTER <8 Autaooio

PoAD . SUOTELLY  EY B Cur  Wte My LAVE MDD T oaTo

THE. ¥Root  WER7 Plmien ot 0N sl . RETER THE. \MPRCT i'JEH

B S OFF WTHow STeRIMg - PFTEQ  <ame SEEUCE , T Shw)

VER B SIdREeS M UE Sxodbuse g ms .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

. ! |

Pollcyholder’s Signature

—Ta

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Datz & Time:

Reporting Centre Persarineks Signature
Mame:

NRIC/FIN No.:



#s ) HS AUTOMOTIVES PTE LTD

I
Bl 2 KAKI BUKIT AVE 2@ KAKI BUKIT AUTOHUS #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Emali add: heautomotivespli@gmail com

VEHICLEND: S OS5 10 0T make/mope: 1070 TA  A¥tLo

DATE OF ACCIDENT 23 / 0% 2020 TIME Jo HA | 1O ]MIN AR P
TRYTMONTRIVERR— —

LOCATION OF ACCIDENT R\E. (tuhs) ArTeR SRAGEeo)  RoAD

EXACT PURPOSE LISE DURING ACCIDENT (Sowats T Q‘%‘{E’_Q\

|cAR OWNER |

NAME OF CAR OWNER CORA (B OdELG SH s

CONTACT NO 32 ensq

NRIC SHnouedd

CLAIM TYPE I:UD men PARTY DHEFGRTINE oMLY

INSURANCE COMPANY wWITUC

TYPE OF COVERAGE il 1E‘DMPHEH‘EN5|'U'E |:|T‘HIF|D PARTY CITHIRD PARTY FIRE & THEFT

POLICY NG

[ACCIDENT DRIVER [ Jas asoue [ Jie nom-kinoty £ite v BeLow

NAME OF DRIVER RENER.  (Buf U Tuog

NRIC Too2A0MO KL NO OF PASSENGER/S 'l_] ISR
DATE OF BIRTH \O-\C-2ooO _
OCCUPATION ORNE R T oL ReeagauT OUTDOOR _Z‘mnmﬁ
DATE OF DRIVING BASS | o, 1\ ;'J_D\ci
GENDER Ll
CONTACT NO O39S \an

ADDRESS BLE B3 Romow(s Vel fue B Hlk-8u < (550 1%':1-')

DRIVER OWN ANY VEHICL MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: WCTHE

WEATHER CONDITION =~ |CLEAR RAINING OTHER:
ROAD SURFACE ~ |oRy WET OTHER:

ANY INJURIES IF ¥ES- NAME:

CONTACT MO

POLICE REPORT @ F YES- LOCATION:

VIDED FOOTAGE @‘ Es

3RD PARTY INFO
VEHICLE B ND S FD AN NO OF PASSENGER/S Uwicowon]
NAME SEnes  caa

CONTACT MO

MALE FEMALE

VEHICLE C ND MO OF PASSENGERSS

VEHICLE D NO WO OF PASSENGER/S

WVEHICLE E NO WO OF PASSENGER/S

WEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITHESS CONTACT NO




