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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2020 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comectly the details of the acoident to spead up the clalms process.
4 Thos Form must be compleded by e Policyholder and/or the Authorsad Driver

1. indormation provided muil be as ruihful and accurale as possible. Any wiful misrmpresantation or wisholding of material tacts may aliow insurance companies 1o

mepudiate policy Nability

4. Theisaue and acceptance of this Farm by insurance companiag 16 not an admission of palicy lishility on ths pan of (he ngurance sompaniss
3, Ay false reporiing may be referred to the Police for investigation.

6. Thia repar will be forwarded by the insurens of the GlA Records Management Centre estahlished by the General insurance Association of Singspors (GIA) lor
archiving and thal copias of this report will, for & fe2, be made available upon application by intereated parties

7. By tha lodgement of ffs repor 10 1he insurers, you horeby consant ko the archiving of this report at tha cenire and to coples of the repart baing made available

a'orasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

241002020 10:44

2110/2020 12:40

ALONG JURONG TOWRM HALL ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName: Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

It Mo, Please state actlon to be taken
Vehlcle Category

Insurance Company

Hame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame af Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGH3G983

SEE CHOON SENG
SXXXXS51F
THOMASSEE@YMAIL COM
(LOCAL) +65-08192551
OTHERS-87666827

TOYOTA
ALLION

PRIVATE LISE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5108781152-01

SEE 5ZE CHUN (SHI SHICHUAN)
SHUAXAZ0A

11011871

OUTDOOR

07121854

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-976EBR2T

COTHERS-98192551
THOMASSEE@YMAIL.COM
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Addrass

Postcode
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 Drivar's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invalved in this accident?

Number of vehlcles (including own vehicle)
Invalved in the accident

Was any body injured in the Ascident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| hava baan approached by unknown person(s)
soliching/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action :

w.as the accident reporied lo the polica?

If Yes,Please state which Pollca Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Astachment(s)

Are accideni photos available for attachment?
Was thera any video caplured by Car Camara?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madal/Colour
Details Of Propartiss
Vehicle Category

Wame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)

BLK B56 JALAN TENAGGA
#11-100

410656
]
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO

NO

NO

YES
NO
ND

SKZB4890
HONDA VEZEL

PRIVATE CAR

Pape 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be as | and accurate sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by Insurance companles 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose andfor procass my personal data/personal information set out in this [form} and any other personal informatlan
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) Invelved in this accident {all insurer(s) wha have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of

{}} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} Investigating the accident and/ar my claims;
(it} carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms.icollectively the
“Purposes”)

b} all insurer{s) wha have Insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims.

{e) the information so coliected under |d) above may be shared [ disclosed:

(I} toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders,

Policyholder's Signature Driver's Signature orting Centre Persopoel s"§gn
Date & Time; (if driver is not the policyholder) Mame: '
Date & Time: o\ 1“\ -0 NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in egery respect,

—

Policyholder's Signature Driver's Sqﬁture
Date & Time; (If driver is not the policyholder)

Date & Time: 21-{—"10{}}
1233 o .




ACCIDENT STATEMENT
ACCIDENT DATE L\, I@: 28720, o0 /vy, e ) 2. 0 g

Locmnu:ﬂﬁ‘{h _ _IM'HHL ko
1. DETAIS OF VEHICLE *~ 5@;}‘3251 8¢

Q] VEHICLE NUMBER:
B)INSURANCE COMPANY: * ANCOoME
CIPOLCY NUMBER: - 51 08 74| ) SL - O]

AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE DEL:_ TeYoB AL
ﬂWF’E:[ghLD-D?l / COUP Y /VANS LORRY / MOTORCYGLE / OTHERS)
g)VEHIC ECORY: (PRIVATR/ COMMERCIAL / MOT

h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWHN INSU
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN

2. INSURED / POLICY HOLDER

AINAME: SEE (Hoow Senvt— ;@5; FEMALE_})A_

b] NRIC/FIN/P ASSPORT: 2RI E  contact_ AL [GRES

CIADDRESS B 337 ul) AVE | At 02-8G5

e A ot ) 33,.""! ?]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1
BHe of ?qsmnjé; DRIVER SE_;‘_'_‘.._ e o) ;QL[ FEMALE

- ) Q) NAME:
Cinduhing dviver) DINRIC/FIN/PASSPORT:__S 7| 0043 conacT: 'TG.GdCP >
(.__) c) ADDRESS: 237 U, Awp \ @ o3-%us
CMNop 33y

*d|DATE OF BIRTH: {__\« / o\ f"s 1 | [DD/MM /Y YYY)
8)OCCUPATICN: (INDOOR / QUTIDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2 P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / 0) )
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ S a)
3. Q)WEATHER CONDITIQN: (€LEAR / RAINING / OTHERS ==
BJROAD SURFACE! [DRY./ WET / OTHERS !
6. WAS ANYBODY INJURED [YES D)
7. Q|REPORTED TO POLUCE (YES (N
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -~
SR of psceager o) VEHCIENUMBER:  S\C2 g4 mope,_HoNDA VEZE(
| C lnduding cliver) B) DRIVER'S NAME:

C -2_) c} NRIC/FIN/PASSPGRT: __ CONTACT:
—_ 7. THIRD PARTY VEHICLE
VEHICLE NUMBER: MODEL:
% Mo e pags d
et pigang: DRIVER'S NAME:__
Cla ““4“*-51 drivee 3 fl  NRIC/FIN/PASSPORT: CONTACT:__
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