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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of the accident to speed up the claims process.
2. This Form musi be compiated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4 The isue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by the Insurers of the GlA 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 applicaton by Interested partias

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor af the centre and 1o copies of the report baing made avaikable

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 17:13

24102020 19:30
CTE TWDS CITY BEFORE MOULMEIN RD EXIT

SINGAPORE

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner

NRIC Mo

Email Address
Mobile Phone No
Alternative Phone Mo
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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ciococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKL8243U

TAN SHOUSHENG DANNETH
ST IOF

NOEMAIL

(LOCAL) +65-80053151
OFFICE-90053151

ALDI
A3 5B 1.4 TFS] (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
]

5107054674-01

TAN SHOU SHENG, DANNETH (CHEN SHOUSHENG)
SHHXEKTIOF

24/01/1988

INDOOR

20/03/2009

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-80053131

CFFICE-20053151
NOEMAIL
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Address

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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Afttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 606A TAMPINES STREET 61
#0B-426

521606
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
F
YES
NO
YES
MO

4

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SKX79035

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 15



MName
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

TAN SHOU SHENG, DANNETH (CHEN SHOUSHENG)

MECK, BACK & BODY
SKLB243U
YES

NO
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-1 : 1
. Information provided must be a5 yihil and gccurate as possible. Any willul mistepresentation or withhotding of material

SKETCH PLAN

NT NC

L. Please report ggrrectly the detalls o the 2ecident to speed up thé claims process,

plicyhalder and/or tha Autharlsed Driw

This Form miust be gg

e LeC

facts may allow Insurance companies to repudiate policy Hability.

. The lssue and aceeptance of this Form by insuramee companies I natan adrnrsslu_n af pndlcvllqbﬂm on the part of the insurance

COMpanies.

. The report will be forwarded by the Insurers of the EIaMM:mmm Cahitre established by thé Genersl lnsurance

Assoclatlon of Singapare (514) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties, x ;

By the ladgment of this report to the Insurers, you hereby consent to the:archiving 'of this report at the cartre and to coples of
the repart belng made avallable aforesaid. h

. Consent under the Personal Dats Protectibn Act (POPA]

| understand, acknowledge, agres and consent that:

f#) My insurer, my warkshop and the Genlatal insurace Association of Singapore [“GIA) may/are permitted to collect; use,
disclgse and/or procass my personal data/persanal infarmation sat out in this [farm] and sny other personal Infarmation
pravided by me or m’&kpd;vhwﬁwx_ {mhtﬂvﬂtmg*mmlw;iﬂ disclose and transfer such
Personal Informiation ta afl Insurérfs] wha have insured vehicle{s) invahved In this :pddpﬁttllrinwry{:} who have Insured
wvehile(s) invelved In this aeeldent shall be eollectivaly rafesrad toas the “Insurars®), the Insurers’ lawyersflaw firms, the
Maonetary Authority of singapate and any relevant government agency/authiority {such ds the police), for the purpaie{s)
afl’: '

{1} processing. handliig dnd/for dealing with my clabms Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the led:lmtmdhrm-r dajms;

:ﬂ!inmﬁhgmmﬂw dealing with.my.instructions or fespanding to any mulm:hrr_ﬁg;

{iv] administaring my daims (including thia mialling ot correspondence, statemants, invalces, roports of notlcas ta me,

" whith could invohve disclosure of cértaln personal dats sbout mie.to bring about delivery of the sime as well as on thie
extemal cover of envelopes/mall packages); and)or ;

[v} complying with applicable law in administering, processing, handling and/or déaling with my claims,|collectively the
*Purposes”) 3 s

(&) -all hsuur[:!wlﬁ have Insred Hh[dai";]iinmhﬂ ini this decidentand thelnsurers’ lawyers/law firms; may,/sre permitted
" teeollect, use, disclose and/or pracess my Persanal mmm for onie or mare of the sbova nu_rpan'_u_,-_ and

{e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sived outside cfSingapore, far ane ar more of the abave Purpases.

{d). iy Personal Information Wil alsa be collectid and used to.complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all Future clalms, '

{el  the information so collected under (4] above may be shared / dlsclased:

T} to.all insurers andjar any othier third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators; law enforcement and government agencies 35 rqshmmj,ruq_und for the J_:ul.u-pu'lu stated, or

(i) Tor complying with regtirements ﬁhﬁir.li'ﬁ'tlﬁiliﬂv.ﬂs, laws or court arders,

[o_

Palleyhalder’s Signatura Birfver's Signature Reporting Centre HMW‘ Signature

AR Akrrasb b e L

Cate & Time: {IF drhver i nat the policyhalder| Mamnm:

Date & Tima: NRIC/FIN Na.;
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DECLARATION
I/we detiare the foregoing particulars ars trus in every respect

{'Q@\

Palicyholdér's Signature Oriver's Slgrature
Date & Time: {W driver I3 not thie policyholder)
Date & Time:

A Fendes T m R
Name: J
NRIC/FIN No.x



IMPORTAN E

L

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance autharised reporting centre.

Please repart carrectly on the details of the accident to speed up the clalm process.

This form must be filled up by the palicy holder andfor authardsed driver. :

Infarmatian provided must be as fruitful and accurate as possible. Amy wilfid misrepressmation er withbalding of matadal facts mary allow
Enzurance companies 19 repudiate policy llability.

The lssue and acceptance of this ferm by insuranoe companles is not an sdmissien of policy labllity 20 the part of the irsuranse companies.
Any false reparting may ba referred 1o the traffic police department for Investigation.

Accident details

Date and time of accident

Date: 24102020  (DD/MM/YY) Time: (& 20 - (HH:MM)

Exact location of accident

CTE- TowsROS citY BEF MouLMeIN gD ExiT.

Details of vehi

Vehicie registration number

ST SlkeLZ 243 W

Vehicle make and model Quer 8%.
Type of vehicle Saloopd = MPVGo CRV D Van o
Lorry D Bus o Motorcycle o Others:

Vehicle category Private o~ Commercial o Motoreycle o

Purpose of using at said time PLIVATE

Are you claiming under your | Yeso Ne o if no, please select:

| own insurance company? Third part claimer™ Reporting only o

Insurance information

Insurance company MTc -

Policy number

Type of policy Comprehensive & Third party fire & thefto TPonlyo
Insured / Policy holder

Name Ta e T - Male o~ Femaleo

NRIC / Fin / Passport number |5 89027 F

Contact 9005 3151 -

Address Block 60E6A Fnpied Fheet 6 22 0626
Driver Same as insured above &7skip to D.0.B)

Name | Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Emall address

Date of birth
Occupation Indooref’  Outdooro
Driving date pass 00317004 -

Poge 1



General information of the accident

Was driver an employee of | Yesq H‘:J’n;:"f @‘( 4?
the insured’s company? If no, relatiorship of the driver and insured:
Accident captured by camera? | Yesm~ Noo :
Weather condition Cleare” Rainingo _ Others:
| Road surface Drya”  Weto
| No of passenger | ] {Inclusive of driver)

Passenger 1

al

| TAN SHoOW SHEVE, DANWETH -

Name
Gender [ Male@” ~ Femalén
Passenger 2 : /
Name G
Gender Male o Fepfale 0
g
Passenger 3
| Name o
[ Gender Male o Fg;rfarle o
Passenger 4 /
Name W
| Gender Male o Female g™
Passenger 5 / /
Name i
Gender Male o Female’o
Passenger 6 / /
Name e
Gender Maleo  Fémaleo
Other information
Was anybody Injured? Ves#d _ Noo
Was other vehicle damaged? |Yesw” Noo
Details of police action
Reported to police? Yes o NoZ  Ifyes, please state which paolice statlan.

Police station name

Poge 2




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEXFA03S

| Vehicle make model

Third party vehicle 2

Mame

Contact numbaer

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

-
Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

2

| Name

Witness 2

[ Name

Injured person 1

//
/’//

.

hospital by ambulance?

Name a0l Aonp Donnedh
Injurles sustained ok, 4 Lwk" £ Aoty
Which vehicle person in? FEL J29 24 y
Were seat belts worn? Yesp—~ Noo

Was injured conveyed to Yeso  Noa—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

Yeso  Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo e

Was injured conveyed to
hospital by ambulance?

Yeso  Noo /

Poge 4




