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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cgrre|:1E the details of the accident 1o spead up the claims procass,
2_This Form musi be complated by the Policyholder andlar the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance compankes to

repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

B. This repart will be forearded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upen applicabion by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the repont being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/09/2020 16:19

03/0%/2020 10:00

YIO CHU KANG RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 NMumbear
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Mumber

Fax Number

Contact Mumber
EMail Address

SMP115P

MELISSA TAN YAN ROU @MELISSA ONG
SHHHKO441

MOEMAIL

(LOCAL) +65-23221893

OFFICE-83221893

TOYOTA
COROLLA ALTIS 1.6 ELEGANCE (AUTO)

PRIVATE USE

(i [

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117476708

TAN CHEONG LIM
SHXXK5552

18/01/1963

INDOOR

27/03/1980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93855111

OFFICE-93855111
MOEMAIL
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Address 62 SUNRISE AVENUE
Postcode 806702

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number pf vehicle; {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
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.

Number of Passengers (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? NO
If ¥Yes, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident 1o speed up-the claims process,

2. This Borwms rouisk ba

3. rnfqrmatlmi.prquln‘ed must be s : te as oogsible. Any wilful misrepresentation or withholding of material
facts may allew nsurance companies to repudiate policy liabillty. .

4. Thei:sue and acceptance of this Farm by Insurance companles Isnatan admiksslan af pellcy Rability on'the part ;.rmernsu'riqre
mmp:'rmlll‘-'. .

false reparl be ref; tot 8 i

6. The repim.will be ﬁ:an-mded by the Insurers of the GIA Rm:rds Management Cantra established by thie Gengral lsurince
Associatian of Singapare {GIA] for archiving and that copias of this rapact wil for 2 fae be made auallable uptin appln:athn by
Interested paities.

7. By the ladgment of this report to-the insurers; you fiereby consent to the:archiving of this report at the ceritreand to cadies of
the report being made avallable aforesaid,. ‘

8. Cansent under the Pmuq!aa‘ Data Protection Act IPunl[
| anderstand, scknowledge, agres and consent r,hat

Ta)

Ky insurer, my wotkshep and the General insurarics Agsociation of, sfngamg{'ﬁlﬁ"] may/fare permitted fo collest use,

oisclose Iﬁn'..l"urptﬂl.‘:lﬂ my persnna!u‘atnfpﬂfmm[ Inl‘m—nalmn st out In this. me'n[and.lﬂ'.' other parsonal nfarmation

mrovided by me or pusms:edh'.r miy insurer (eollectivaly the “anml!nfmthn':l anid diselogs and transfer such

‘Personil Information toall Jnsurerfs} Whid have insured vehicle(s) invehied In this accident fall msum{sl wha havg Isured

vehl:le{i]trnvarmd Iex.this aceident shall te wﬂeﬂful'wtfl‘m to a4 the “Insurers”), the Insurers’ lawyers/Taw firms, !he

Mnnmwmﬁmﬂvdfsmsamrund ary relevant government agency/atthority [sich #s the pallce), far the purpaie(s)

af:

{l} processing. handlinig dnd/or déaling with my claims ineluding the settlement of the:clalims and any rindessary
invastigations relating 1o :he claims;

{ii] invastigating the a:dde.nband‘{urmfﬂglm_s;

(it} carrying aut and/or dealing with. iy instruetions ar fespanding ta ary enquiries by me;

{iv] administering my daims (inchiding the malling of corréspandancs, statements, Invalcés, reports or "natlcEs to me;

* whichcould invelve disclasure of ceirtaln persznal dita sbout me o bring abaut delivery of the- sdime as well iz gn the
extemnal cover of envelopes/mall packages); arﬁ.ﬁ:r

[v] comp lylrig with applicatie law in administering, processing, hand|ing and/or déaling with iy cldims, (collectively the
“Purposes’] . '

‘all Ingurar(s) whe Have Insured u'd'tl:l:{s}imum iy this accident and the lisurers' Tawryers/Taw fiems; mayfaré pecritted

13]
" toeollect, use, disclase =n:|..l’ur prozass my Personal hrurrnaﬂnn for ane dr mare af uu a,hnu. Purpuul, and
(e} iy Personal infarmation may/can be disclosed by any of the Insurars and/or GIA to-thair third party service providers or
ag,enis[ln:ludrng thiedr [vrers/Taw firms), which may ba sited outside nl’-s-lng:pum, far ane or mdre af the ahave Purposes.
{d]  myPersanal znformuhn wlrl :l:q be qulul:l:tﬂd and uu-d fo. m,nllu elaims hismwi'nr the purpose u”ra:ud detection,
investigation and’ management in present and 4l! futire claims.
{ef  the Infermation so collected under (6] abave may be shared [ disclnsed:
Tt to.all insurers and@'ur any other third partles that assist In evaluating, rnvas’t.lgaunq, eantrolling or managing fraud,
regufators; law enforcament and, f&wmmam agencles as reasonably requirad far ths purposes stated, or
(i) or tomplylng with raqiiremaents under any regula Jaws ot court orders,
Palicyholder's Sigmatura Qr't_'hi:rs_sr;ﬁ.i!u're il Reparting Centre Persunnel § Signatore
I::Ial:n:! Tima: Aifdriver s not the policyhalder) Mama:

o

Dt & Time: NEIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Compiate and submit this form to the Individusl insurance autherised reparting centre,
= Please raport cocrectly on the detalls of the actident to speed up the claim grocess.
% This farm must be fillad up by the policy haider and/or authorised deiver.
% Information provided must be as fruitful and accurate #3 posslie. Ay wilful misrepeesentztian or withbelding of materal ficls may allaw
Insurance companies to repudiats polizy liabiliby.,
“  Theissue and acceptance of this form by insurance companies is not an admission of polley Hagillty enthe part of the insurince companies.
L W Any false raparting may be refared to the taffie polies department far investigation,
Accident details
[ Date and time of accident | Date: 3[a[%07% (DD/MM/YY) Time: 1¢ Am  (HH:MM)
Exact location of accident " , .
L } Yie  cha ey 4 geing 49 (TE
Details of vehicle
Vehicle registration number  [S({ L5F B
| Vehicle make and model Top4h  AHK ]
Type of vehicle Saloon@™  MPV D CRV o Vano
Larry o Bus o Motarcycle o Others:
| Vehicle category Private @~  Commercial o Motereycle o
Purpose of using at said time HAvede
Are you claiming under your | Yeso No@”  ifno, please selact:
| own insurance company? Third part claimer”  Reporting only o
Insurance information
Insurance company R = =
Policy number
Type of policy Comprehensive ™  Third party fire & theft o TPonly o
Insured / Policy holder
' Name MLECE TBA  Yea [ Maleo Femalez

NRIC / Fin / Passport number

VA4 agy|

Contact

ATl \|ga b

| saciane S Hrgeny  avt § Ao S(s37S7u)
Driver Same as insured above o (skip to D.0.B)
Name Ten  (Marw [im Male g~ Female o
NRIC / Fin / Passport number | S\5 145 ¢S 10
Contact 43%5 gy -
Address bL  SwardL AvVL gtgu‘{.’]..?l. )
Email address
Date of birth W) [ 1alT
Occupation Indoor &~ Qutdoor o
Driving date pass 2112\ 0

Poge 1



General information of the accident

Was driver an employee of | Yes o Noz”
| the insured’s company? | If no, relationship of the driver and insured: FEMh{—
| Accident captured by camera? | Yeso  No e
Weather condition Clear=”  Rainingo  Others:
Road surface Drye” Weto
No of passenger j (Inclusive of driver) |
Passenger 1
s
Name | el [
Gender |Maleo  Femaled |
7
Passenger 2
Name //
| Gender | Maleo  Female®
Passenger 3 /
] MName | N
| Gender [Malec  Femalpd
=
Passenger 4 /
]_Na me //
| Gender Maleo  Femfaleo
rg
Passenger 5 /
Name ] .
Gender | Male o Ferfiale o
o
Passenger 6
Name i P
| Gender |Maleo  Fenfale o
Other information
=
Was anybody In}ured? Yeso
| Was other vehicle damaged? | Yeser™ Noo
Details of police action
=

Reported to police? Yeso

I'tiuf If yes, please state which police station.

Police station name

Fage 2




Third party vehicle 1

ma me

| Contact number

| NRIC / Fin / Passport number

S GhET D

Vehicle registration number
Vehicle make model

.

Third party vehicle 2

]_Name

25

Contact number

N

| NRIC / Fin / Passport number

Pl

Vehicle registration number

o

| Vehicle make model

i

Third party vehicle 3

/

MName

Contact number

| NRIC / Fin / Passport number

P

Vehicle registration number

oA

Vehicle make model

&

Third party vehicle 4

7

Mame

Contact number

P

NRIC / Fin [ Passport number

7

Vehicle registration number

b

| Vehicle make model

V4

Third party vehicle 5

o

Name

Contact number

P

NRIC / Fin / Passport number

2

Vehicle registration number

2L

Vehicle make model

Z

Third party vehicle 6

=

-
e
e
e

MName

Contact number

2

NRIC / Fin / Passport number

s

Vehicle registration number

&

Vehicle make madel

2

/
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Witness 1

@me

Witness 2

| Name

L_|

Injured person 1

[Name

,j Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

[ MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
|_hospital by ambulance?

Yeso

njur erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Was injured conveyed to
hospital by ambulance?

Yes o
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