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EMTHRY DATE & TIME: 25082020 10:08
SUBMITTED BY: Jacksan Ho Zkaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 11:05

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver,

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance companies (o

repudiate policy liability

4. The issue and acceplance of this Farm Dy insurance companies s not an admission of poficy liability on the part of the insurance companies.

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

§. This report will be forwarded by the Insurers of the GLA Records Management Cenire astablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon applicaton by interested partias.
7. By the ladgement of this report 16 the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available

alorasabd

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

ACCIDENT STATEMENT

25/08/2020 10:09

18/08/2020 10:00

SIMS AVE EAST TWDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJUSEIM

OSCR PTELTD
ZHHHAADBZN
NOEMAIL

OFFICE-89999990

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5118041781

NEQ KEE WEE, JOHNSONM
SXXX 9631

24/11/1963

INDOOR

29/06/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06779660

OFFICE-96T72660
NOEMAIL
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Address 76 LOYANG RISE
Postecode 507525

VWas driver an employee of the Insured's Company NO

If Ng, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle k

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passenaers (Including Driver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX5T42C

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIM CHIN HOCK
MRIC/Passport Mumber SHUHX923F
Contact Number 08460038
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 o 15



SKETCH PLAN
IMPORTANT NOTICE

1. Flease roport gorractly the detalls of the secident 1o speed up the caims progess.

2. This Form must be complated by the Pullghgi':l'ur. andyor.thy Autharised Driver.

3. Information provided must be as Enthful and gecurate as possihle. Any willul misrepresentation or withhalding of msterial
facts may allow Insurance companies to repudiate polley labiilty.

4. The issue and acceptance of this Form by insurance companies isnot an admissian afpalicy liability on'the part of the nsurante
companies. .

5. e ng may be referred tort far [

The repart will be forwarded by the insurers.of the GIA Recards Management Cantre establishect by the Geners| ffsranee
Association-of Singapare (G14] for archiving and that coplas of this repart wiil for a foe be made avallable upan application by

Interested parties.

7. 'By the ladgment nr"fhls_repnrt to-the Insurers, you hereby consent to therarchiving'of this razort at the ceritre-and to copies of
the repart belng made avallatle aforesald. '

£ Cansent under the Personal Data Frnbe&fﬁnﬁtlﬂﬂ?ﬁ}

6.

| understand, acknawledge, agres and consent that:

{a] Wy insurer, my workshop and m::ﬁ:'ﬁim{ir@;url'n':qgsggdpt{an of Singapare [“618%) may/are permittad ta ml'r_ut; use,
discldge and/orprdcess my pecscnal dhm{pgs_dnfl'lqrnri-nhliﬁgr_n;et out in this [form] and. any other persanal infirmation
Rrovided by me ar paséessed by my insurer (callectively the “Peryonial Infarmatian®) anid disclose and transfer such
Fersonal infarmiation o il insurér(s) who have insured vehicle(s) invalved In this accident fall insurerfs) wha hiava Insured
~vehicle{s) invalved n this accident shall be collactively referred to as the "Irisurers*) the Insurers' [awyers/law firms, the
Monetary Authority of Singaporeand anyrelevant poveriment sgancy/authority (such ds tha palice), for the puriaie(s)
af: ' '
) processing, handling and/or dealing with my claims including the settlement of the dalms and any nesessany
Investigations refating to the dlaims;
{it] investigating the actident ant/or my claims;
(iil} zarrying out and/ar dealing with. miy.instruetions or fespinding to any engqulriss by me;
g'hr] igministaring my daims {iﬁ:ludir_ne the miallng of :‘:iné'spnnnfin:'i._iwngin;nh.-'[n‘-ﬂ_:i_{':i_s'_,-rupu_n; ar':yui.l:_'e}'to me.
which could invalve disclasure of cértaln personal data about me to bring about delivery of the same as well 33 dn the
external cover of envelupes/mail packages); and/ar )
v camplying with applicable faw in n:fmrni:_tc'r!'rrg_':. processing, h_:nqllng apii.h_;r dealing with my clalms.{collectively the
“Purposes?) :
(B} - all insurec]s) wheo. have insured wehicle(s] iInvolved in this dccideqt and the hsurers’ [awyers/law firms may/are permitted
" tocoflect, use, divelase and/or process my Personal Infarmation for arie ar mare of the abova Purpites; dnd
fe) my Persanal [nformaticn may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including their [awyers/Taw Arms), which may b sited outside of Singapore, far éne.or mdre of the sbave Purposes.
{d). myPersanal informatisn will alsa be callected and used to.compile claims histary for tha purpose of fraud detection,
investigation and managemient in present and all future chaims,
(e} the information so collected under (d) abave may be shared / disclosed:
1i) to.all surers and]ar any other third partles that assist In evaluating, investigating, cantralling or managing fraud,
regufators; law enforcement and government agenciesas redsonably required for the purposes stated. or

(i) Tor complying with reqiirements under any fegulations, laws or court orders.

.
I

Palicyhiolders Signature s Driver's Slgnature _ Reparting Centre F'fimpn_ 's Signature
Data & Time: (it drivar is nat the polisyhalder] Narne: ) /
' Daie & Time: NRIC/FIN Mot

OSCR PTE LTD
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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Palleyholder's Signature ﬂhﬂ s Slgnature H:mnlng Centra ?mn 1 Slgnature
Date & Time: (it driver s not the palicyhalder) Name:
Date & Thmo: NH-IE,I"F_IH Mo,

A DR e S D



IMPORTANT NOTICE

ERra

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individual insurance authorzed reporting cenfra.
Plaase report catrectly on the details of the accidant to speed up the cialm process.

This farm must be filled up by the policy halder and/ar autharisad drivar,

Infermation provided must be as fruithil and accurate as pessible: Ay wilful misrepresentation or withhalding of matera! kds may alow

Insurance companies ta repudiate policy Eabilizy,

ks

Any false reporting may be referrad

L

The issue and acceptance of this form by insurance compantes is not an admission af pollcy labilley on the part af the inswsnce companles.

to the traffic police depariment for Invastigation,

Accident details

Date and time of accident Date: /7 At/ Jopc  (DD/MM/YY)Time: /e,  (HH:MM)
Exact location of accident Alers Y i Ared  Gi7 Joevwmyotds
Kool b -
Details of vehicle
Vehicle registration number LIt SE2m
Vehicle make and model Fevpode  A1L¢
Type of vehicla Saloono—" "MPV O CRV O Vano
Lorry O Bus o Motarcycle o Others;
Vehicle category Private o Commercial3— Motorcycle o
Purpose of using at said time v fe
Are you claiming under your | Yeso Mo  if no, please select:
own Insurance company? Third part claim o~  Reporting only o

Insurance information

Insurance company

7

Policy number

7 - M mee The L e

Type of palicy

TP unly ,t}-""’

Comprehensive o Third party fire & theft o

Insured / Policy holder

Name O8Sc€ e Ll Malen Femalen
NRIC / Fin [ Passport number A A p@asd
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Heo K2  tige  Iobpieor Male z— Female o
NRIC / Fin / Passport number £ X¥X¥ Gé3 ¥
Contact 9674 Geéo
Address FE logany L
S fefore Col5r
Email address 57
Date of birth J4  pov 1FEL
Occupation Indoors—  Qutdooro
| Driving date pass 29 June 1481

Page 1




General information of the accident

Yeso ,m/

Was driver an employee of -
the insured’s company? | If no, relationship of the driver and insured: rLlrf?'“Uﬁ
Accident captured by camera? | Yeso  Nog~
| Weather condition | Cleare”™  Raining o Dthers:
| Road surface Dryer”  Weto
No of passenger | . {Inclusive of driver)
Passenger1
H_,_,..-r"'
| Name e
| Gender Male o Female o~
2
Passenger 2
Name =
| Gender Male o Female @
l_'_’_/
Passenger 3
-
Name /_,.-"‘/_ J
Gender Male o Female g_—" i
Passenger 4 /
Name / |
Gender Male o Femalé o |
S
Passenger 5 /
Marme ]
Gender Male o Fe;na’r' eo |
Passenger 6 "
%me | Pl
| Gender | Male o Ferhale o
Other information
Was anybody injured? | Yeso Neg—

Was other vehicle da maged?

Yes,m// Noag

Details of police action

Reported to police?

| Yeso

Noe |If yes, please state which police station, ]

Police station name

Page 2



Third party vehicle 1

_Name

Fim  (hin  Her b

Contact number

kYL 0028

NRIC f Fin / Passport number

£ oepr9o2r

| Vehicle registration number

Ly ¢Fiac

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

=

| NRIC / Fin / Passport number

Vehicle registration number

o

Vehicle make model

e

Third party vehicle 5

I
Mame

Contact number

=

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

-~
//

MName

e
s

Contact number

-

MRIC / Fin / Passport number

| Vehicle registration number

7z

Vehicle make model

2

P
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Witness 1 /
[Name P =
Witness 2 / /
| Name P
Injured person 1 / /
Name e

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo k™
Was injured conveyed to Yeso Moo
hospital by ambulance?
Injured person 2 ' /
Name Pl
Injuries sustained P
Which vehicle person in? e
Were seat belts worn? Yes o Noo S
Was injured conveyed to Yeso Noo
hospital by ambulance?
Injured person 3 / /
Name el
Injuries sustained 7
Which vehicle person in? i
Were seat belts worn? Yes o Noo e
Was injured conveyed to Yeso Noo
hospital by ambulance? )
Injured person 4 /
Name /
Injuries sustained g
Which vehicle person in? )
Were seat belts worn? YesO Noo e ]
Was injured conveyed to Yes o No o /
|

hospital by ambulance?
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