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SLIBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must ke completed by the Palicyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possibla, Any witlul misrepresentation or wiholding of material facts may allow INSUrERCE COMBaNes o

repudiate pelicy liability.

4. The issue and acceplance of this Form by insurance companies is not an admizsion of policy liabiity on the part of the insurance COMmpanas

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

6. This report will ba farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that copias 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 hareby consent to the archiving of this report al the centre and ta copies of the report being made avaitable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/11/2020 18:04
31002020 20:40

PIE {(CHANGI]) BEFORE JLM EUNDS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SLZ1913E

TAN KIAN BOON
SXXXX311J

NOEMAIL

(LOCAL) +65-96218513
OFFICE-96218513

TOYOTA
C-HR HYBRID 1.85 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100189316-02

TAN CHONG LE
SXOOKT20A

16/09/1997
INDOOR

19M12/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96587951

OFFICE-965879561
NOEMAIL
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BLK 262 TOA PAYOH EAST
#18-14

Postcode 310262
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicls)

invelved in the accident .
Was any body injured in the Accident? ¥ES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE3960J

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHONG LE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLZ1913E
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postrode
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SKETCH PLAN

IMPORTA TICE

1)
2)
3)
4)
5)
6)
7

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies,
false reperting may be referred to th | estigation.

The 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 coples of this report will for a fee be made available upon application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Assoclation of Singapore (" GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [farm] and any other personal information
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) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b) Allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the abaove
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} The information so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist In evaluating, Investigation, controlling ar managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1)} For complying with requirements under my regulations, laws or court orders.

/7 a

Policy holder's signature Driver’s signature reporting centre pe-r? nel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ves tviing aoog tor, Qond tane of 7 (chargd b, Joiad
Eunoe Exct. Wi e inhag, |, tnC feont cov  jammid bratC and |
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—

DECLARATION
I/We declare the foregoing particulars are true in every respect.

7 ->

Policy holder's signature Driver's signature reporting centre persunnel*HSignature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

r
&
&
&

&
-«

Complete and submit this form to the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the policy holder and,/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance

cormpanies to repudiate policy liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the insurance companies,

Any false reparting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 2l 0d ¥ (DD/MM/YY)
Time of accident | §:40PM (HH:MM)
Exact location of accident | P{E{ {'_m ﬁt’f};" bf]ﬂt?ris Jﬁ an EHI"IDS' 'Ff'hf'

. | s =

DETAILS OF VEHICLE

Vehicle registration number SIZF8 1413F
Vehicle make and model Tonota  (HE
Type of vehicle Saloon p” MPV o CRV o Van O
Lorry O Bus O Motorcycle o Others:
Vehicle category Private ,a/ Commercial o Motorcycle o
Purpose of using at said time !
Are you claiming underyour | Yeso No =™ if no, please select:
own insurance company? Third part claim g~ Reporting only o g

INSURANCE INFORMATION

Insurance company

NTUC

Policy number

Type of policy

Third party fire & theft o TPonly o

Comprehensive o

INSURED / POLICY HOLDER
| Name Ton g Boon Male o Femaleo

NRIC / Fin / Passport number | 2]U5(31]T
Contact A6l &R(3
fidckivs RlIk 260 Toa Faveh Fpgt 18-y

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Tan (hona LU Male 2 Female o |
NRIC / Fin / Passport number 3332730 A '
Contact Qg 29n|

Address

BIK 2b), Ton Payon tast #1¢-1y

Email address

"Date of birth (b St (997
Occupation Indoor g~ Outdoor o
Driving date pass (4 P wlh




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No p
the insured’s company? __| i no, relationship of the driver and insured: Dn
| Accident captured by camera? | Yeso  No @ o
| Weather condition Clear =z Raining O Others: ]
| Road surface Dryp” Wetno
| No of passenger s (Inclusive of driver)

Name

Ton (hona L

Gender Male 7~ Femaleo N
Name Aok =3
| Gender Male 2~ Female O

Name

Gender

g3

Male o Female o

>

Name

PASSENGER 4

Gender \

i

| Name

| Maleg  Female o
X

| Gender

Male o Female o

\
X

A
\

PASSENGER 6
Name
Gender \ Male o Female o \ 1‘.,
1 ]
OTHER INFORMATION
| Was anybody injured? Yes H No @Y
| Was other vehicle damaged? | Yésp” Noo |

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes o No g If yes, please state which police station.

Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

FBE 36D T

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number o
Vehicle make model P DB R ]
Name \x \ \\
NRIC / Fin / Passport number | i g
Contact _ \\ e \
\ il
THIRD PARTY VEHICLE 3 \
Vehicle registration number N
Vehicle make model \ \ X
Name \ \
NRIC / Fin *Rassport number e %
Contact A

| Vehicle registration numbe

N\
<

THIRD PARTY VEHICLE 4

Vehicle make model M

Name

N,

d
e

NRIC / Fin / Passport number

3%

N\ \

Contact

N\
&

THIRD PARTY VEHICLE 5
Vehicle registration number k.

Vehicle make model

i

' Name

X

N\ \
5 \
N 5
5

\

NRIC / Fin / Passpart number

N\

| Contact

X

*\ |

s

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model N % \

' Name Y \
NRIC / Fin / Passport number N\ \
Contact \ \ \

e

\ .

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle make model\ - i &

Name A
NRIC / Fin / Passport number % \
Contact e \

]
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INJURED PERSON 1
Name Tan Chong LE
Injuries sustained . B XN ~
Which vehicle person in? SLZI9(3E

Yesp/ Noeo -

Yés o N}Z/

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso \NoO
| Was injured conveyed to Yes O m|
hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

X

Which vehicle person in?

i

Were seat belts worn? Yes O No o \
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No O \

Was injured conveyed to
hospital by ambulance?

Yes O No o \

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O \

Was injured conveyed to
hospital by ambulance?

Yes O No O \

Name

INJURED PERSON 6

Injuries sustained

' Which vehicle person in?
Were seat belts worn?

Yes O No O 1‘\

Was injured conveyed to
hospital by ambulance?

Yes O Ne o \
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