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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the detatls of the accdent to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible Any wiful nesrepresantation or witholding of matenal tacts may allow nsurance companies to
repudiate policy hiabibity -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy habdity 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 msurers of the GIA Records Management Centre estabkshed by the General insutance Association of Singapore (GIA) for
archiving and that copres of this report willfor a fee. be made avaiable upon apphcaton by nterested parties

7. By the lodgement of this report to the msurers you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaic.

ACCIDENT STATEMENT

Date Of Report 17/09/2020 16:40

Date Of Acadent 16/09/2020 20:00

Exact Location Of Accident JALAN EUNOS TWDS BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR6118C

Insured/Policyholder

Name Of Registered Owner TAN BOON HIAN

NRIC No SXXXX071E

Email Address JASHBOON@MSN.COM

Mobile Phone No (LOCAL) +65-91777158

Altemative Phone No OFFICE-91777158

Vehicle Particulars

Manufacturer SEAT

Model TARRACO-1.4 XCELL SUNROOF 1.4 TSI 150 6AT (A)

Exact Purpose for which vehicle was being used at

time of accident FERSONAL USE
Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5117647743

Cover Note Number DRIVO PREMIUM

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

TAN BOON HIAN
SXXXX071E

05/11/1975

INDOOR

17/03/1998

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91777158

OFFICE-91777158
JASHBOON@MSN.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

194 JALAN EUNOS #05-18
419541

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NO

2

NAME: : SHARON LEE CHIN YEN

GENDER: : FEMALE

NO

NO

WHILE WAITING ALONG JALAN EUNOS TURNING TOWARDS BEDOK RESEVOIR RD, A VEHICLE B SUDDENLY FROM

BEHIND HIT MY CAR (A) REAR CAUSING DAMAGES. NOBODY WAS INJURED DURING THE TIME OF ACCIDENT.

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

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

YES
YES

ADVISE TO EMAIL TO NTUC INCOME

NO

SLD72D

VEHICLE B
PRIVATE CAR

96577872
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Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANY NOTICE

l

\

1

Pease teporteoarrectly the detaie ot The Ao ident iy spreed i the vl process
P rorm e e completed by the Policyholder and/or the Authorised Drives

Fbor atian oy eed must beoas truth il and aceurate a8 posaibie Any witul meepresentation o witinaldicg af mateial
Fa Ty Al R0 INGE Companie s o repudiate policy llability

1A et At Acv et e of T b By IseEance companios i oot an admiasion of podiey abiity on the part ab the osaenes
O

Any false reporting may be reterred to the Fallce for investigation

P teportw oe tanwarded by the s of the ol Records Managoment Contre established by the coneral inaaranee
A0t on of Sngapote (I e archivig and that conies oF this reportwill foe atee o made avatlable apon applivation by
aterested partes
By the adgment of this 1eport Lo the insarers you hereby consent to the archiving of this reportat the contre and ta capios of
the teonrt bemng made available atocesaid
Consent under the Personal Data Protection Act (POPA)

undenstand acknowledge. agree and consent that

(@) My sarer my workshop and the General Insurance Association of Singapore ("GIA™) may/are pormitted (o collect, uae
disclone and or process my personal data/personal information set aut in this (form] and any ather personal information
provided by me or passessed by my insurer (callectively the “Parsonal Infarmation”) and disclose and transter such
Porsonal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all inwarer (s) who have insured
vehicle(s) involved i this accident shall be collectively teferted toas the “Insarars ), the Tnsurer lawyers/law Hime, the
Monetary Authority of Singapore and any relevant government agency/authority (sach ax the police), tor the purpose(s)
ol

(1) processing, handling and/or dealing with my claims including the settloment of the claimescand any necossary
mvestigations relating to the claims,

(1) mvestigating the acardent and/or my claims,
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statementy, (volces, Teports or notices o me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law Hirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Parposes, and

(¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providors o
agents(including their lawyers/law firms), which may be sited outside of Singapore, tor one or more of the above Purposes

(d)  my Personal Information will also be collected and used to complle clalms history for the purpose ol traud detection
investigation and management in present and all tuture clalms

(e)  the information so collected under (d) above may be shared / disclosed

(1) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(11) for complying with requirements under any regulations, laws or court orders

K)_\ ,.,\‘\‘ —_ /\V\:\u\\\ —_— S

Policyholder's Signature Oriver's Signature Reporting Contre Personnel’s Signature
Date & Time: (It drver s not the policyholder) Name

\"\oqlo\\g\s Date & Time 7\ 6q 2.0 ’\'(\S NRIC/IIN No .
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Sketch Plan Pg. 2
SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(b= )N

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
\NVea g | [6 1% Date&Tnme NRIC/FIN No..

0‘( lo/ / 0/ AN
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