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SINGAPORE ACCIDENT STATEMENT

1. Please report cu:urremﬁ the details of tha accident 1o speed up the claims process
2 This Form must be complated by the Policyholder andfor the Authorised Driver
3 Information pravided must be as truthful and accurale as possible. Any willul mesrepresentation or withalding of matenial facts may allow insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companes is not an admission of policy liabily on the par of ihe NSurance Companies
5. Amy false reporting may be referred to the Police for investigation.

B, This repor! will be forwarded by the insurers of the GlA Records Management Cenre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this. reporl will, for a fee, be made available upon applcation by inlevesied paries

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made availabla

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/09/2020 16:39

16/09/2020 19:25

LENTOR AVE TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Maobile 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cocupation

Cate Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLEB585H

CHAN CHEE KEONG
SXXXX534H

NOEMAIL

(LOCAL) +B5-82823909
OFFICE-82823909

HOMDA
VEZEL 1.5X CVT ABS D/IAIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110855377-01

JULIE-ELIZA TAN PENG PO
SHXHXKOTIH

08/05/1968

INDOOR

15/10/1992

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-82823909

OFFICE-82823908
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance

NMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

552 YISHUN AVENUE &
#04-05

768962
MWD
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
MO

1

MO

MO

YES
YES

VIDED FOOTAGE WITH DRIVER
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNao. Of Passenger (Including Driver)

SJST40TX

PRIVATE CAR

DETAILS OF INJURED PERSON 1

P{lgu 20118



Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance

Address
FPastcode

JULIE-ELIZA TAN PENG PO

MECHK & BACK
SLEBSBEH
YES

NO
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SKETCH PLAN

IMPORTAMT NOTICE

- Please repart earractly the datalls of the secident 1o speed up the daims process.

. This Form mist ba comolgted by the Pollcyhalder and/or thy Autharized Diriygr.

- Infermation provided must be 25 tru curat 1Bl&. Any wilful misrepresentation or withholding of material

facts may allaw Insurance companies to rapudiats molioy liabillty.
The-lssue and acceptance of this Farm by Insurance companies Isnatan admisslan afpolicy lfabitity on'the part of the insuranca
COMRan|gs, ' '

The report will be forwarded by the Insurers of the GIA Records M nagament Cantre established by the General lfsunace

Assouiatlan of Singapare (G14) for archiving and thit cogias of thEs report wiil for a fea be made 2uaifabla upan application by
interested parties, ’

By the ladgment of this repart to-the indurers, you hereby consent to the rehivingof this raport at the ceritre and ke copies of

the raport belng made avallable aforesald..

Consent under the Parsonal Data Pratsctian Act [POPA]

I undeestand, ai:knuwredgal_a'glteu and consent that:

] ﬂdy’in’:u?&ﬁ-_ni'y'wu'r_kshui:'z:nd i:hg'ﬁ_an‘e_f:ir_fngu;im;__ e:sggﬂé'iian'dﬁﬁiﬁg:pm;'['ﬁlﬂ may/ara parmitted to caliedt, use,
Jiscigse and/forpracess my ge_r:_gr'r}il'_:i_armil‘.pg_rs_ana_r'lu?far?'m‘ljg,n setout in this [farm] and any other personal information
Rrovided by me or pasfessed by my Insurer {enllectively the “Personal Infarmation®) zrid distlose and transfer suth

'E_grs_p_na.i Information to all insurerfs) Wi have Incured vériela(s) invalydd In this aceldént fall insurerfs) who K Irisured
“wehleladsh invalved o this accident-shall b callectively rifarred to 35 the “Insurars?), the Insurzrs’ lawyersflaw firms; the
Monetary Autherlty of Singapars anid any relevant govarament agancyfautharity [such g5 th & palice), for the purpatefs)
af: '
M processing. handbeg dnd/or dealing with my tlaims inchiding the settlement of the:dalms and any nederiary
investigations selating ta the chims,
{1} irivestigating the accident an dfor my clalms;
{iil} carrying out and/for dealing witfr. miy. instructlons or fespanding to any enquiries by me;
ﬁﬂidminister[ng;mv'ﬂahu (imcliding thi malling of correipondancs, sufgér‘u_cnt_:.-ﬁi-:i_{’n_is_'.-ruppm ar nollces o me,
* which could-invaive disciosure of cértain personat dita shout mie o bring atiour delivery of the same as well 35 dn thie
external cover of envelopes/mall packages); afc/ar '
) camplying with applicable law ln adminigtering, processing, handilng andfer dealing with my clalms,{callectively the
- i : i
Purpases”)
6] <all nsurers) whe traver Insuired vahicle(s) inveived in ghis a‘;ﬂgfamqnﬂ'ﬁg_mmryf laiaryers laws Tirms; mayfare jermittag
to collect, use, diselose and/or procass my Personal Information for'arie dr _:fl_mrg af the abiove Pu_rp_égh‘:_ and
fef my Rgr;:pnq_l.g_nfhrmarlun rdy/ean be disclased by any n'r_lhq"rnsurq:'in:lfﬁr'ﬁw fﬁ;mrr):lirrd;pqrtr service proulders of
agentsiincliiding thelr laveyers/law firms), which may be sited outside of Singapore; far ane-or mare of the ahave Pumases.

{dl my Pe:ran.;lal irifurmaﬂ'ﬁn will gl'm.h_e mjle;&d-and_useﬂ-bn.mplrn clalms F'fu.mrg_ for the purposa of traud detectlod,

ifvestigation and management in prasedt and 3l future clalms.
{e}  theIntermation 5o collected under (] abave miy be shared / disclosed:
Til toail insurers andjar any other third -bm;-m;i asslstin evaluating, I'nueﬁ'tq:ggnng. cantrolling ar managing fraud,
regulatars; law gnforcement and goveroment ag’enﬂa'a‘s’:mmnﬁlj,r_mqufmd-fdr.the plirpasas statad, or
(W) Ter complying with raquiremants Gnder any tagulations, Jaws or court orders, .

/
. ﬂm
Palicyholder's Signature Driver's Signattrd 5 Reparting Cenire PerSchnal’s Signaturs
I‘Ja.t'; & Time: ¢ {If drivar & nat the policyhaldar| Mama: L.

Date & Time: NRIC/FIN e ;2
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Date & Time: NEI“I:T_}FJN'NQ.L




] IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

e
o

Compileta and submit this form 1o the Indtvidual Insurance authorzed reperting centre,
Flense report correctly on the datalls af the accidant ta speed up the claim procass.
This form must ba filled ug by the policy halder andfor autharised diiver,

Information provided must be as fruithul and accurate g5 passible. Any wilful misrepresentztion orwithhelding af matesdal s may allow

Insurance companies to repudiate policy [labiny.

The issue and azzeatance of this form &
Any false reporting may be referred ta

¥ insurance companies is nok sn admissian of

policy abillty on the part of the msusnze comeanies

the traffle police department far Investigation.

Accident deatails

! Date and time of accident [

Date: i, [&4] 227e (DD/MM/YY) Time: 1 2§ Pia (HH:MM) |

[! Exact location of accident !. ﬂ!\ﬂf.ﬁl 5 [h‘ft F;m?dr p&_':) % y J’u i l]
Details of vehicle

| Vehicle registration number | SCt 8355 H |
Vehicle make and model HONJ Vz7E]

Type of vehicle Saloono MPV o CRVE  Vano
L Lorry o Bus o Motarcyele o Others:
| Vehicle category Privata@”  Commercial o Motorcycle o

Purpose of using at said time Phvele.

Are you claiming underyour | Yespo Nog™ if no, please select:

own insurance company? Third part claim ef” Reporting only o

Insurance information

Insurance company [

NTIL

Policy number |

SHo TS 597 —Of

| Type of policy [ Comprehensivee™  Third party fire & theft o TP only o ﬂ
Insured / Policy holder
MName (her Chee tflgxa‘-f Male.s— Female o
NRIC / Fin / Passport number RN TG o
Contact
Address
L |
Driver Same as insured above o {skip to D.0.B)
Name —'Z‘:c‘f"'r'f. ~&lida  Zn x%...f re Male o Female g
NRIC / Fin / Passport number SEL 197351 o
Contact 8282 1909 S
Address Lfock €2 Vifhors Benpe &
4’_:# Y-or e G E R FEEF
Email address o
Date of hirth od Moy 567
Occupation Indoor o— “Dutdoor o
Driving date pass

Page 1



General information of the accident

Was driver an employee of | ves o Mo

|_the insured’s company?

| If no, relationship of the driver and insured:

Epau‘i‘?- |

Accident captured by camera? | Yese  Noo

Weather condition Clearf  Raininga  Others: |
Road surface Dryd”  Wetno _J
Mo of passenger | (Inclusive of driver) |
Passenger 1 /
[ Name B
| Gender Male o Femgl-e’l:: |
Passenger 2 /
Name | -|'
| Gender Male o FEmaJe,d' |
Passenger 3 /
Mame | -|
Gender | Male o Ferale p/ !
Passenger 4 /
Name
Gender | Male o Female ,a/
Passenger 5 /
Name |
Gender Maleo  Femalen / ]
Passenger 6 / /
MName ]
Gender | Male o Female _J'.'-!/
Other information
' Was anybody injured? | Yeszr™ Noo

Was other vehicle damaged? | Vese”  Noo

Details of police action

Reported to police? [ Yeso No &~
i

If yes, please state which police station.

| Police station name

Poge 2




Third party vehicla 1

| Mame

Contact number

MRIC / Fin / Passport number

| Vehicle registration number

575 40T X

| Viehicle make model

Third party vehicle 2

| Name

Contact number

MRIC / Fin f Passport number

Vehicle registration number
[‘U’Ehicle make model

Third party vehicle 3

' MName

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number
| Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

LName o
Witness 2 /
| Name f / Eenir- — 1
Injured person 1 /
[ Name |I
| Injuries sustained | ek £
Which vehicle person in? CLe §CECH
Were seat beits worn? Yeso— Noo
Was injured conveyed to Yeso  Noa—
hospital by ambulance?
Injured person 2
—

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Nog //_

Was injured conveyed to
| hospital by ambulance?

Injured person 3

Yeso Nan/

Mame

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yesno Noag /’

Was injured conveyed to
hospital by ambulance?

Yeso NDV

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo o

Was injured conveyed to
hospital by ambulance?

Yes o i«ly/

Poge d




