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ENTRY DATE & TIME: 10092020 14-18
SUBMITTED BY:; Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident o speed up the claims process
2. This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurala as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admiéssion of policy kability 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 tha ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/03/2020 14:16
10/09/2020 11:50

CTE TWDS AYE BEFORE AMK AVE 1 EXIT

SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MREIC No

Date Of Birth
Clocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLC4450A

CHEWVREZ KURT
SXHAK383B

NOEMAIL

(LOCAL) +65-93207193
OFFICE-93207195

VOLKSWAGEN
TIGUAN 2.0L TSI AT 5N12K9

WORKING
NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112898508

CHEVREZ KURT
SHXXKIBIB

17/09/1972

INDOOR

01/08/2005

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93207195

OFFICE-23207125
NOEMAIL
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BLK 644 YISHUN STREET 61
#10-314

Posicode 760644
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME:
GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

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

Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLTBE04Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

FPage 2 of 18



Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEVREZ KURT
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLC4450A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

s

LT I W]

. :Fhis Farm must ba campls

Information provided must be as i ii41]] - Any willul misrepresentation or withhalding of materil

. Please report gorreetly the detalls of the sccident 1o speed up-the claims process.

facts may allaw Insurance companies to repudiate policy liability.

4. The iuug- and acceptance of this Farm by insuranea mmpanieﬂs-naran'au’mrsslqn afpallcy Ifability on'the part of the insurance
COMTIEEni e, . e \ ; ;

5 A

in be re torthe Polles for investization:

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General fsurince
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upan applictien by
Interested parties. v : b

7.8y ma.[a:igm_ent-q'fihfs _fepurttu-me'hwfm.-yw hereby consent to the:archiving of this report at the centre:and tocoviies of
the repert belng made avallable aforesaid;.

& Consent under the Personal Data Pratection Act [PDFA].
| nderstand, achnawledge, agres and consent thae:

{a)

e
{c)

fd)

e}

Wy insurer, miy workshiop and the Genesal Insurance Association of Singapare {“G147) may/are permittad: to cofect, use,

Jisclase and|or pracess my persanal data/peisanal nfarmation sat aut i thig [form] and ary other parsonal information

Personial Infarmation to all insurérls) wihia have insured vahicte(s) invoved In this aceidont [all insurer{s) who isja Iisured
venlcle(s) Invoived in this accident shall be collectively riferred to s the Irisurers*}, the Insurers) laweyers/law firms, the
Manetary Authority of Singapate and any relevant goveramant agency/authority (such 3 the plice), for the purase(s)

-pravided by me or potisssed by my IRsurer (eollectivaly the “Personal Information”) afid distlose and transfer such

of:

) racessing. handling aind/or dedfing with my claims including the settlemerit of the dalms snd any nedesiary
investigations refating to the-tlaima;

(i} investigating the actldentand/or mi claims;

ﬁil}mfﬁ-filgruut andfor dealing with: myr.lnsmlaqs or Eupd_hurhn& :ﬁv_gniu.':lnigi-s-hy‘-u_-ﬁg;

{iv) administering my clafms (ifcluding te mailing of carméspondence, statements; Invalces, reports or notices to e,
which could invalve disclasure of eertain personal data sbout me to bring about delivery of the same s well 45 dn thie
external cover of envelopes/mall packages); andfor '

0] s_:umphﬁ';_ﬁlh'appll:&bie law in administering, processing, handling and/er dealing with iy clalms,{collectively the
“Purposes”) ;

all Insurer{s) who hiﬂ'lmlirpd-'ﬂ‘i;hﬁ:h_![ﬂlnirﬁh{td;_ln this i;:rq:l:\:gnﬂ'_mg Insurers’ lawyers/law firms! may/are prrmitted:

to collect, use, disclose and/or process my Personal Infarmation for'ene or mare of the altove Purpases; and

iy P_q_n:gr_maliinimn'aﬂup.mwfmrrh; disclosed by any uf_the‘lnwrm':ndf@r GlA ta.thelr third. party service pioviders or

agentsiincluding their lawyers/law firms), which may b sited gutsids ofSingapore, far ane or mars of the abave Plrzases,

miy Persanal J:it‘r:-_rmg:t:_rhq wil] ;I%o.'be-ggllg_:&g_-:ng useﬂrt_u eomplle clalms history for the-purpose of fraud detection,

Investigation'arid managemient in present and 4/l fiwre ciaims,

the Infermiation so collected under (4] abave inay be shared / disclosed:

11! to.all insurers andjar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regdlators; law enforcerment and government agencies 35 reasanably raquired for the purposes stated, or

() for eomplying with raquirements urider any regulatians, laws or caurt ordars.

A Gt

Palicyholder ¥Signature Oriverssigratlre Reparting Centre Persannells Signature
Date & Time; AlFdeiver s nat the galicyholdar] Mama: ) j
' Data & Time: NRIC/EIN Nay
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SKETCH PLAN

DE‘SCHIHE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION S S
Ifwe declare the foregoing particuiars aretrua i avery respect.

Ao Ut

Palleyhalderdsignature Driver's Slgnature Reparting Centre Persannellf Signature
Date & Time: (I defves is not the palicyhalder} Name: /
‘Data & Time: NRIC/FIN Ma,:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Camplete and submit this farm ta the Individusl Insurance authorised reporting centre.
+  Please repart corsuctly on the details of the secident to speed up the claim process,

% This form must be filled up by the pabcy holder andfor authorlsed driver,

% Infarmation provided must be as Frultsul and accurate ag possiale: Any wilful misregresentztion or withhalding of mater! ficts may allow
Insurance companles to repudlate policy llability.

The issue and aceeptance of this form by insurance companles is nat an admission of policy laaility-on the part of the inswance companies.
Any false raaerting may be referred to the traffic police department for lnvestigatian.

G

Accident details

Date and time of accident Date: |5 |4 | 2020 (DD/MM/YY) Time: |\:5¢awm  (HH:MM) ]
Exact location of accident

CTE Homerd YT befory Awgmo ko Ml gy

Details of vehicle

Vehicle registration number SLLYYSo
Vehicle make and model Vilkswipenm by an
Type of vehicle Saloong’  MPVQ CRV. Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial @& Matareyele o
Purpose of using at said time wrkiny,
Are you claiming under your | Yeso ¥ Noo if no, please select:
own insurance company? Third part claim ;{ Reporting only o

Insurance information

Insurance company v

Policy number T2 FUrso i,

Type of policy Comprehensive,@  Third party fire & theft o TPonly o =)
Insured / Policy holder

Name CHEV AR kRT Maleg Femalen

NRIC / Fin / Passport number | < 77740247 2

Contact a%1p YT

Address Mk by Yishen shreed b))

- RID -3\ s (7606 L)

Driver Same as insured above & (skip to D.0.B)

Name Maleo Femalen |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 13 jm + 1431

Occupation Ihdoor 32— Outdoor o

Driving date pass O F:}jf 2ot

Page 1




General information of the accident

" Was driver an employee of
the insured’s company?

Yes [ No

If no, relationship of the driver and insured:

Q,{«'j

Accident captured by camera?

Yes o No g

Weather condition Clearg”  Raining o Others:
Road surface Dy Weto
| No of passenger L (Inclusive of driver)
Passenger 1
_ Pl
[Name CHEVR ER [cyR T |
| Gender Male@ _Female o
Passenger 2
Name
Gender | Maler  Femaleo
Passenger 3 /v
Name s
Gender Malec  Feflaleo

Passenger 4

[ Name

Gender

Maleo  Femdleo

Passenger 5

e

Mame

Gender Maie O Ferfiale O -
Passenger 6 /

MName | /

| Gender | Maleo _~Femalen

Other information

Was anybaody injured? Yeser”  Noo

Was other vehicle damaged? |vesgd Noo
Details of police action

Reported to police?

| Yeso Nog”  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

L'_Name

1 |

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SLTIgRo b4y

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

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

| Name

Witness 2

!_Name

Injured person 1

Name

| CHEVRER KWk T

Injuries sustained

Neck I back

Which vehicle person in?

SLobyopp

Were seat belts worn?

Yas EI/ Noo

Was injured conveyed to

hospital by ambulance?

Yeso  Nop/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Was injured conveyed to

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Waere seat belts worn?

Yes o Noo /

Was injured conveyed to

hospital by ambulance?

YesO Nun/

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo )

Was injured conveyed to

hospital by ambulance?

Yeso  Noo /

Poge 4







