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ENTRY DATE & TIME: 04/09/2020 16:21
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

ACCIDENT STATEMENT

04/09/2020 16:21
04/09/2020 11:15
PIE TWRDS TUAS(AFTER BKE EXIT)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW5255J

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

ALAN NGAI TECK WEE (ALAN YIN DEWEI)
SXXXX042B

NOEMAIL

(LOCAL) +65-92737470

OTHERS-92737470

HONDA
HONDA / FIT 1.3G A SKYROOF

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108457455-01

ALAN NGAI TECK WEE(ALAN XIN DEWEI)
SXXXX042B

15/11/1981

OUTDOOR

04/02/2003

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92737470

NOEMAIL
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Address BLK 588D #30-235 ANG MO KIO STREET 52 PARK CENTRAL @ AMK
Postcode 564588

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LEOW CAI LING

GENDER: : FEMALE

Passenger 2 NAME: : YVLLE NGAI YU JING
GENDER: : FEMALE

Passenger 3 NAME: : HTET HTET WIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJN9900B

Vehicle Make/Model/Colour HONDA / VEZEL 1.5X CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SKX2021U
TOYOTA / PRIUS ALPHA 1.8S CVT

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the socident to speed up the dlaims process.

2. This Foren must be eadmple iha Auitl Driver.

3. Information provided must be as truthful and securste a3 possble. Any wilful misrepresentation or withhatding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acemptance of this Form by Insurance companies is nat an sdmission of policy lkability an the part of the Insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be mads avatable upon application by
interested parties.

7. By the lodgment of this repart to the Irsurers, you hareby consent to the archiving of this report at the centre and ta copies of
the report being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thai:

(a} My insurer, my workshop and the General Insuranes Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclose andfor process my persenal data/persanal infarmation set out in this [form| and any other parsanal information
provided by me or possessed by my Insurer (collactively the "Personal infarmation™) and discloce and transher such
Fersanal information 1o 3 insurers) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehiclels) involved in this accident shall be collectbvely referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s}
of ¢

li) processing, hanstling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inciuding the malling of cormespandence, statements, involces, reports or notices to me,
which could involse disclosurs of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} comphying with applicable law in administering, processing, handling and,for dealing with mry cladms. (callactivaly the
“Purposas”)

iod by the Pollcyhedder and/or the Authorisec

(b} &l Insures(s] who have insured vehicle{s) involeed in this aceidant and the Insurers’ laveyers/law firms, mayyare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Infarmation mays/can be disclosed by any of the Insurers and/far GIA ta their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alse be collscted and used Lo complle daims histary for the purpose of fraud datection,
investigation and menagement in present and all future clsims.

(2] the infermation so colfected undar (d) above may be shared [ discioed;

[ te all msurers and/ar any ather third parties that assist In evabiating, imestigating, controlling ar managing frawd,
regulatars, law enforcement and gavernment agendes as repsonably required for the purposes stated, or

(i} For complying with requirements under amy regulations, lows o cowrt arders

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

P Singapore 415953
é./”ﬁri;ff éﬁi{f{ ol 67416607 Fax: 67492305
. — " Email; vackb@@vicom.com.sq
Policyholder's Sigrature Driver's Sigraturg Reporting Centre Personnel’s Slanature
Dzt & Time: {IF driver is not the poticyholder) Hame:
Date & Time: NRIC/AINMe: -~ | Cp 020
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn 09.09.200 of ot IS am . | wa ffcwellinﬂ ;:!bﬂti NE_ Towaid;

Tos  (Mtec ek pad ) . The dionk Yhide by down and Sooped . | 4ol
Emidmhi Vehide § it B vehiele g 'Wf ar Mowed iward ond Wit o

font vehicle . | war inwled in o 3 Vhides i  (olhion .

IDAC KAKI BUKIT (VAC)

DECLARATION 2O Faki Buklt Ave & #02-02
I/We declare the foregoing particulars are true in every respect Singapors 415933
Tek 67416697 Fax: 6874923086
e : E il:
; &"E i ;r_ . z LA = B mail: vackbi@vicom com.sg
Policybolder's Signature Dreer's Signature T Reporting Centre Personnel's Signature
Date & Time: (M diriver is not the policyholder) Name:
Ciate & Time: MRIC/FIN ho.:
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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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