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EMTRY DATE & TIME: 01/10v2020 0f:48
SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detais of the accident to spead up the claims process.

3. This Form must be completed by the Policyhalder and/ior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance comganies io

repudiate policy liability.

4. The issue and acceptance of this Farm Dy Insurance comparnies is not an admission of pelicy liability 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 the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore {GIA) far
archiving and that coples of this repart will, for a fee, be made avallable upon application by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart 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

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

Email Address

Mobile Phone Mo

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 Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

01/10/2020 09:46

30/09/2020 09:10

BLK B14 HOUGANG AVE 10 OPEN SPACE CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

SJT8846A

TAN MENG HONG EDWARD
SXXXXO0TOD

NOEMAIL

{LOCAL) +B5-97429845
OFFICE-97429845

MNISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-3TR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5111489461

TAN MENG HONG EDWARD
SHHXO0TOD

28/09/1970

INDOOR

21/05/1998

22 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97429845

OFFICE-97429845
NOEMAIL
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Address

Fostcode
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 vehicla)
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)
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?

Was there any audio recorded?

BLK 833 HOUGANG CENTRAL

#04-604
530833
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

([

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SGLSITK

PRIVATE CAR
MO LIM

g7B62366
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gomrectly the detalls of the serident to speed Up the Caims process.

ol y Ty gl i LR ORI

3, information piovided must be &5 {rughful and accurate 3¢ possible Any wilful misrepresentation of withholdieg of materis|
facts may allaw Aguramee comparies 1o repudiate policy liphility-

As.

4 Thcn.w-wmunwul'|hi|mewmnmmmum-nﬂmmdmﬂwluHMnnm'ﬂﬂ of the insurande

COMpan-FE.

5L M referreg 10 LNE PRy AvEsERL T

B The report will be forwarded by the imurers of the GIA Records Management Centra sstabished by the General Insurance
wumltmwummﬂvmumiuurmmh a ire be made avatable upon asplication by
intetested parties.

7 3y the iodgment al this repont to the insurers, you hereby consent ta the archiving of tha report at the centre and to copies of
1he repont being made avalable sforesad.

8 Consent undet the Personal Data Protection Act (PDP&)

| understand, sthnowledge, agtes and comserd that:

(8] Wy insures, rvy wirhshop and e General insuranct Association of Singapods {"GIA™) may/[are pErmitted 10 [k, v,
daciose and/ o process ry personsl data/persona’ wdaremation set oul in this [form] and any other parional infarmation
provided by me of poisessed by my nsurer ieoliectvely the “Personal Information” ) and disciose and trarsier such

Personal Infarmation ta all insurer(s) who have insured vehicle(s] involved in thig accident [all ingureris) who have indured

vehigIBls) mybived in this accident shall be cotlectively referred 1o 25 the “Insureny”], the Insurers’ Wwygrs/law fama, the

Monetary Authorty of Singapare and any relevant governmaent agency/authority Lsuch a3 the pofice), far the purpose(s)

d N

hil precessing, handiing and/or dealing with my clams including the settlement of the claims knd any NECEISY
wvestigabons relating ta the damg,

(i} inwestigating the accsdent and/or My clama

{iif) carrying out and/or dealing with my mitrustions or responding 1o any enquines by me;

(iv] admriristeri=g rmy claims (Inchuding the madhing of correspondence, sialements, IMvoses, rEports o° patices to me,
-du'r:hmu'dnmuumutuminp.mddmmtmqumwmnfwmn-ﬂnmm
exterral cover of envelepes/mad packages); and/or

{¥} eomplying with applicable law pominastering, professng handling and/or dealing with My :m-ﬂl:uﬁnwﬂ\r the
“Purpmer”)

th  afl imsutei(s] who have insured vehicie(s] involved in this acodent ana the insyrers wwpers/law fems, inay/are permitted
to collect. uve, disclose and/or rmmmwnﬂmmfu ane of more of the above Purposel; and

(e} -y Personal Intarmation may/can be distioied by aay of the Insurers ardfor GIA to Lhelr third pafTy SEQVCE Drovicers of

agentsfincuding thes lewyers/law fiems), which may be sited outside of Singapore, for one of meore of the above Purposes.

{d]  my Personal information wil aise be collected and wsed to complle clalma W4 Lory for the purpose of friud detection,
irvestiganon and management in present and all future tlaima.

(e} the information 3o collected under (d] abave may be vhared / distlosed:

(3 to all il Bes gnd/or any othes il BartHES URSL aswst in evalusting, irvestigating, controlling or managing raud,
regulators, law enforcement and government Bgencies 3% reasonably required for the purposes stated, o

{6} for comphying with requirements under arry regulations, laws or eaurt orders.

N A -
e
d ¥
Pebtyhoidery Sigrature Dirrwer 3 Sigrature Reportiag Centre
Date & Time {If rivet i not the palicyhalder) S,
Cate & Time: NAICTN Ra.
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Accident Sketch Plan
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