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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mﬁrmcﬂg ther details of the accident to spead 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 accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies lo

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admizsicn of policy liability on the par of the Insurance companies
&. Any false reporting may be referred to the Police for investigation.

§. This reporl will be farwarded by the insurers of the GIA Recerds Management Centra established by the General Insurance Association of Singapore (G4 for
archiving and that coples of this report will, for a fee, be made available upon applcation by inlerested parties,
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repar being made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2020 15:32

08/M0/2020 08:30
BEKE TWDS WOODLANDS BEFORE BUKIT PANJANG RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJ53946H

TANG HOCK LAM
SX00{1T4H

NOEMAIL

(LOCAL) +85-83000200
OFFICE-83000900

HYUNDAI
HD AVANTE 1.6 A

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109209757-01

TANG LI KIAT
SHAAAE08)

01/04/1997

INDOOR

31/08/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94896474

OFFICE-94896474
NOEMAIL

Page 1 of 14



Address

Posicode
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
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Flease 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 8938 WOODLANDS AVENUE &
#04-743

732693
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

MO

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 Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLESOE9B
HONDA VEZEL

FRIVATE CAR
LEE HAN SENG
SXX185]
97684272
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SKETCH PLAN

PORTANT N

1. Please report correctly the detalls of the accldent to spaed up the clialms process.

2. Thls Foren must be completed by the Pollevhalder and/or the Authorisad Drlver.

3. Information provided rmust ba as truthful and accurate a5 possthle, Any witful misrepresantation or withholding of material

facts may allow Insuranca companles to repudiate palicy lakillty.

4, Tha fesue and acceptance of thls Farm by Insurance companles Is not an admlssion of policy Nability on the part of th2 Insurance

companias,

By fng ma rred of

. The report wiil be forwarded by the Insurers of the G4 Records Management Cantre establlshed by the Gzneral Insurance
Assoclation of Singapera (GIA) for archiving and that eoplas of this raport will for a fee be made avaliable upon applicatian by
Interestad partizs.

By the lodgment of this raport to the lnsurers, you hereby consant to the archiving of this report at the centre and ta coples of
the repart being made available aforesaid,

o =

8. Consent under the Parsonal Data Protaction Act (PDPA)

lunderstand, acknowledge, sgres and congent that:

{al My Insurer, oy workshap and the Genaral insurance Azsociation of Singapors ("GLAY| may/are permitted to colisct, uss,
dlscloge andfor process my persanal data/personal information sat out in this [form] and any othar personal faferrmation
provided by me or possessed by my insurer (collzcthely the *Personal Infarmation”) and discloss snd transfer such
Parsoral Information to all Insurer(s) whe have insured vehiclals) Invalved In this accldant (all Insurds[s) who have Insurad
vehlelels) lmvalved In this accldent shall ba collectively referrdd to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any ralevant government agency/suthority (such as the pollce), for the purpose!s)
of 3
{l] processing, handling and/or deallng with my claims Including the setdzment of the clalms and any necessary

Investizations relating to the ¢lalms;
[l Investigating the aceldent and/er my elalms;
{iil) carrying out and/or daaling with my inskructians or respanding b any enquires by me;

{iv} administaring my clalms (Including the melling of correspandence, stetemeants, Invalces, reports or notloas tame,
which sould Involva dlsclosure of certaln personal data about me to bring about dalivery of the same as well as an the

extersal cavar of envelopes/mall packages); andfor
[v) cemplying with applicakle law In adminlstering, pracesshg handling and/for deallng with my clalng [collzctively the
“Purposes”}
() &l nsurar(sh who havea nsured vehlclels] invabed In this accident and the Insurers’ lowyers/law firms, may/ars parmitted
tocollect, uss, discloss andfor process my Personal Infermation for one or mare of tha above Purposes; and

(g} my Parsonal Infarmation may/can be disclosed by any of the Insueers and/ar GIA to their third party azrvics providers ar
agentsiineluding their lewyars/law firmsk, which may be sited outside of Singapora, for ona or mora of the abova Purposss.

{d} v Parsanal information will also be collzctad and used to complle claims histary far the purpoze of fravd detaction,
imvestigatlon and managament In present and all fsture clalms,
(e} theinformation so collacted under (d) above may be shared [ disclosad; .
1) b2 sl insurers and/or any other third partizs that assist in evaluating, Investlgating, controlling cr menaging fraud,
ragulators, law enforcement and governmant agencies &5 reasonably required for the purposes stated, or

[} far complying with raquiremants uader any ragulations, laws or court orders,

Fal;cl,-lu:lfdlars Signature Driver's Signatura faporting Cankre Ferson Signatura
Dats & Time: (I drived Is not the palleyholder) Hama;
Lats B Time: NRIC/FIN Mo.:

GLARME SeatchPlanform V3
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ha e of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Viehicle Malce/Model

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,

DRIVER'S Name / IC Na.

DRIVER'S Date Of Birth

Relationship of Dlwnm' & Driver
DRIVER'’S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

‘Wealher & Fooad Surface

Reporting Type

Number of Passengers (Including Driver):

_%\"*_‘3_\@»\ ccident Timc:u %3 1 (24-HR-Formar)
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)
: INDOOR\ QUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY'\ AFTER RATN & WET

g Rﬂpa Only \ Claim Other Party \ Claim Own Insurance

O

Was there any video Captured by car camera; E’ES@
dent: E‘@e use \ Worl purpose

Exact pumpose for whicl vehicle was being used at the time o

Other Party Driver's Particular (if any)

Vehicle Reg, Hu:ﬁlﬂ"- EDE’Q—E’ Vehicle Reg. No:

Vehicle Make\hodel; \IE’Z;EL- \J@"Uf\ ‘-.*’ahicla‘l‘viakek?\iudal:

Mame Dover: LE"E"- el ‘Q"E‘H'S’ : Name Driver:

IC Wao. Diver:

& \J.{-?, > l"Q)E l 1C Mo. Driver; s

Driver's Contact & Add: mp Driver's Contact & Add: =5
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