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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/10/2020 10:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

06/10/2020 10:18

03/10/2020 04:00

BEDOK NORTH AVE 4 TWDS BEDOK NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK3507J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

COOLMAC ENGINEERING PTE LTD
IXXXXX145N
NOEMAIL

OFFICE-96655005

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104613180-01

TSAI HENG TECK
SXXXX569H

13/08/1956

INDOOR

25/02/1976

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96655005

NOEMAIL
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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?

I 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

Police Station Name
Police Station Address

Police Station Contact

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 94C BEDOK NORTH AVE 4 #02-1395
462094
YES

COLLIDED INTO PROPERTY
AFTER RAIN
WET

NO

1

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES
NO
NO

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

Nature Of Damage

KERB

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
L Please report gorrectly the detals of the acadent to speed up the clakms procass

This Farm st be complated by the Policyholder andfor the Autherised Driver

3 Information provided must beas truthiul and scourate as posgible. Amy witfl misrepresentation or withhalding of materlal
facts may aliow fnsursnce companies to fepadiate policy liabiity.

The hisue and acceptance of this Form by Insurarce companies s not an admissizn of palicy iablity on the part of the ksurance

o

companhes.
5 Any false reporting may be referrsg (o the Polles for Invgstigation,
6 The reportwill be forwarded by the insurers of the GIA Recards Meragsment Centre estatlished by the General insurance

Aggociation of Singapore (GIA) for archiving and that coples of this repast wil for a fee be made svallable upan spalication by
interested parties. .
By the lodgment of this repart to the fnsirers, you hereby eansent to the archiving of this report st the centre and to coples af
the report belng made available aforesald,
B Consent under the Personal Data Protection Act [PDFA]

| understand, acknowledge, agree and consent that:

bty Insurer, my warkshap and the Genersl insurance Assaciation of Singapere ["GIA®) may/are permitted to collect, use,

L]
disclose and/or process my personal data/personal infornation set out In this [form] and any other personal Information

provided by me or possessed by my insurar [collectively the *Personal Information™) and disshose and transfer such
Personal information to all Insurer(s) who have Insured vehicle(s) Invalved in this accident (al Insurer(s) who have insured

wehicle|s) Invelved In this zccident shall be collectively referred to as the “Insurers®), the insurers’ lawyers law firms, the

Manetary Autharity of Singzpore and any relevant government agency/authority (such as the pelice], for the purpase(s)

of:

{i} processing, handling and/or dealing with my claims including the settiement of the dialms and any necessary
Investigations relsthng to the dalms;

{11} Investigating the accldent and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any engalries by me;

1w} aclminlstaring my claims fincluding the mailing of cormespondence, statements, Invoices, raports or notlces to me,
which could invaive disclosure of certain persona! data about me to bring about celivery of the same as well 55 on the

euternal cover of envelopes/mall paciages); andfar
(v} complying with applicable law In sdminkstering, processing, handiing and/for dealing with my claims jesliectively the

“Purposes’)
all insuver(s} wha have insured vehicie(s) involved in this scocent and the nsurers’ lawyess/law fems, may/are permitted

it}
to collect, use, disciose and/far process my Personal Infarmation for one or more of the sbove Pusposes; and

le} o Personal Informatior may/can be disclosed by any of the Insurers and/or GIA to their thivd party service providers ne
agentziinehicing thelr |awpersaw firms], wivch may be sitad outslde of Singapars, for ane or more of the above Purposes,

my Personal Information will sleo be collacted and used Yo compile datms history for the purpese of fraud detection,

[mvestigation and management In present and all future clalms,

the latarmation so collected undar (d) nbave may be chared [ disciosed:

[iy toall ingiarers andfor amy other third par les that assst i) evaluating, Ivastigating, controfling or managing fraud
regulalors, vy enforcament snd povernment agencies g reasonably requived far the purposes siated, o

i)

izl

(i) far eevmjalyme wiih requiremieats urdes any regulations, s or cour ardes

Ruper ny Contre Merserasl's Signatise

Naime

il in ol U polalida likan)
TIE .
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Accident Sketch Plan

SHETCH PLAN
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Police Report

AMMEX |
NOTICE OF REPORTING
: This is to confirm that Tsai Heng Teck, NRIC: S | 206569H of Bik 94C Bedok North Ave
4 802 | 39, Tel: S6635005, has reported 1o the Police & non injury traffic accident which
oecurred i Bedok North Ave 4 wwands Bedok North on 03/10/2020 @ 0400k

imvolving the I1||Il.|1n|:|g vehicles

a) SLK2507) (Tovota Estima)

IF pcosdent was reporied Lo the Police within 24 hrs of its occurrence, then he have

complied with Sec 84(2) of the Road Traflic Act ( ap 276,

Rank / Name of Issuing oificer: S55g1 Irwan lskandar

Date: 051072020 [ime: | B4Rhrs

S/D Ref: 96
Bedok North NPC
Mo, 30 Becok ot
ingapo o < .- :

el 1 EU

Police Post/ Unit:

Chriginal — To be
Duplicate- 1o be sub
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Accident Photo

EXTIiMA
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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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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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