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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 07/10/2020 11:36

Date Of Accident 06/10/2020 06:40

Exact Location Of Accident PANDAN AVE TOWARDS SENKEE LOGISTIC HUB ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC4484R
Insured/Policyholder

Name Of Registered Owner TAY SOON GUAN

NRIC No SXXXX891Z

Email Address JOHNTAYDWG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96669599
Alternative Phone No OFFICE-96669599

Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 5102499191-02

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

TAY SOON GUAN
SXXXX891Z

30/09/1987

INDOOR

28/02/2008

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96669599

OFFICE-96669599
JOHNTAYDWG@GMAIL.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)
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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 449B #09-94 BUKIT BATOK WEST AVENUE 9 WEST VALLEY @

BUKIT BATOK
652449

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

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

No. Of Passenger (Including Driver)

GBF8362Y

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

. Plrase roport cormectly the details of the acckdent to speed wp the daims process
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information provided must be as fruthful and scourate as possible. Aoy witlul mésrepresentation or withholding of material
facts may allow insursnce companies 1o repudiate policy Eablity.
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The report will be forwarded by the inaureri of the GIA Records Management Centre established by the General Insurance
hasocigtion 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avadlable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persamal information to all insureris) who have insured vehicle(s] invalved in this aceident (all insurer|s) who have insured
veehicle{s) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonatary Authority of Singapore and any relevant government agencyfauthority {such as the police], for the purposeds)
'Df &

(i) processing, handling and/or dealing with my claims inchuding the settiemnent of the claims and any necessary
irvestigations redating to the claims;

{if] investigating the sccident #ndfor my daims;
[iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

[iw] administering my claims (inchuding the mailing of correspondence, statements, imoices, reports or notices to me,
which could Invobie disciosure of certain personal data abowt ma to bring #bout delivery of the same as well as on the
eaternal cover of envelopes/mail packages); andfor

[vi complying with applicable law in sdministering, processing. handling and/or dealing with my daims. (collectively the
“Purposes’)

[B) allinsurer(s} whao have insured vehicle(s] invalved in this accident and the Insurers’ kivyers/Taw firms, may/are permitied
to collect, wie, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

[c] my Perconal information mayy/'can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{nchiding their lawyerslaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal information will alio be collected and wed to compile claima history for the purpose of fraud detestion,
imvestigation @nd management in present and all future daimes.

(e} the mformation so collected under (d) sbove may be shared / disclosed:

{i} toall nsurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements snder amy repulations, laws or court ofders,

Driver's Sighature
Date & Tima: W driver Is not the policyholier)
Date E Time-
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Sketch Plan #2
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1 wibs h'.:l'-'!.llliLi_ By gyt T levne |, Sltj_ﬂfll Mo oetiErhiga o
wd = | = =]
fut et ete sewkee ooty vibute B Wik Stdenoey 0
- —
4y sdp ob N romp  hean I bkad 4o madd o e beld g
IN..MI{ [‘II-!"I{u'-rJ‘ rI_"F"l]:Ir”mq.L Ay fum T -|-rll:'|'f oL |'I-"'ﬂ'||':Jl i iy e
= 1 =
lebl  puidogn sopped Wy Tov  and god 0wt Ao TPahsed  4hed  Whieg
‘ ~
N chd ot cheek b dyrg I"‘u"l""-l put tfram o &"lr'h:arwrug oLt ign
. =
seiie A Joct e e made B WAL M vy B chedla
Fegp 9 profe lopkeut gr Qive  hypeccovy  Signal howievir
vibiy W A ng Ae So T wask 4p et AT | 1‘?!:3 lid
Lo Ll by on bedgve L proged 10 make o wede  ledef
AN /
DECLARATION

'We dectare the foregoing particulars are true in every respecl

Paheyholder's Signature Dirnver's Signature
Date & Time {1 drever & redk the polsoyhalder)
Date & Tirme:

er Paronnel's Signature
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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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