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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormrectly the details of the accident to spead up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withobding of material facts may allow insurance companies to

repudiale policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the General insurance Association of Singapora (GIA) for
archiving and that coples of this reporl will, for a fee, be made available upon appBcation by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2020 20:01
01/11/2020 13:45
JLMN LEMPENG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLWBE263S

NAY MYO TUN
SKXXX491H

NOEMAIL

(LOCAL) +65-86342683
OFFICE-96342683

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098300312-02

MNAY MYO TUN

SHCKA9H

14/031871

CUTDOOR

301211996

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96342683

OFFICE-96342683
NOEMAIL
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BLK 441A CLEMENTI AVENUE 3
#10-03

Postcode 121441

Was driver an employee of the Insured's Company NO

If Mo, Relatienship of the Driver with the Insured OWHMER

Vahicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident ‘4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h:_wlel been approached by unknown Ipersun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fiassengar:1 NAME: . GEORGE KO KO TUN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice 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 SKvV2224L

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport earrectly the detads of the accident 1o speed up the dlaims process
2. This Form mist he completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be a5 mnmjmmw. Any wiltul misrepresentation or with holding of materal
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and aceepts nce of this Form by insurance companies is notan admission of policy liability an the part of the INSurance
Lompanies

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore [GLA) for archiving and that copies of thig report will for a tea he made available upan applicatisn by
Interested parties.

7 By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallabie aforesaid,

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, dgree and cansent that;

(@] My insurer, my wo rkshop and the General Insurance Assaciation of Singapare { "GIA"] may/fare parmitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my msurer [collectively the "Personal Information®| and disclnse and transfer such
Personal Infarmation to all insurer(s| wha have insured vehicle(s) involved in this accident (all insy rer{s) who have insured
vehicle(s) invalved In this accidant shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant povernmant agency/authority (such as the pelice), for the purpose|s)
ot

i processing, handling and/for dealing with my claims in cluding the settlement of the clairms and any necessary
nvestigations refating to the clams:

lin} investigating the accident and;or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me L

livi administenng my elaims [inciuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery af the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable Law in administering, processing, handling and/or dealing with my 1;|.1i|m,{|_u||e|;tu.-g|-,r the
“Purposes”|
{B]  all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

lo collect, use, disciose and/or process my Personal information far one or more of the above Purposes; and

e} my Personal infarmatian may/can be disclosed by any of the Insurers ang/ar GiA to thelr third party sefrvice providers ar
agentsiincluding thew lawyers/law firms), which may be sited outside of Singapore, for one or mare of the aboye Purposes

ldl  my Personal infarmation will also be coliected ang used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

ie] e infarmation so collected under {d) above may be shared J disclosed:

i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purpases stated, ar

lii} for complying with requirements under any regulations, laws or court arders,

Palicyholger's Sigrature Driver's Sigrature Reportng Centre Persgiinel's Signature
Date & Time {If driver is nat the policyhoider) Name
Date & Time: NRIC/FIN Mg,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY AT JALAN LEMPENG TRAFFIC LIGHT. MOMENTS LATER
VEHICLE B REAR-ENDED MY VEHICLE.

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

Moy fut ~ s

Policyholder’s Signature Driver's Si_g_n;-ature Reporting Centre,ﬂ#rsonnel‘s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN Na.:




VEHICLE NO: gL \W8263S

Accident Reporting Draft

MODEL: HONDA VEZEL

DATE OF ACCIDENT

1/11/20

TIME OF ACCIDENT

1345 HRS AM/PM

LOCATION OF ACCIDENT

JALAN LEMPENG TRAFFIC LIGHT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER NAY MYQO TUN

CONTACT NO. 06342683

NRIC 57160431H

CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC o

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC S7160491H ANY PASSENGER: 1

DATE OF BIRTH 14/31971 Gearne Ko Ko Tiwn G0)
OCCUPATION ©QUTDOOR / INDOOR ) ]

DATE OF DRIVING PASS

GENDER (MALE/ FEMALE
CONTACT NO. 96342683 OFFICE: HOME:
ADDRESS BLK 441A CLEMENTI AVENUE 3 #10-03 S(121441)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION (CLEAR’ / RAINY/ OTHER: CLEAR

ROAD SURFACE -DRY/ WET/ OTHER: _ DRY

ANY INJURIES MO / IF YES:

CONTACT NO. -

POLICE REPORT NO / IF YES:

VIDEOD RECORDING NO / YES

VEHICLE B NO. SKV2224L ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email; ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




