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Date Of Reponrt

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insureleolicyholder
Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Form by insurance com
may be referred to the Police for |
1l be forwarded by the nsurers of the G
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7. By the lodge ment of ths report 1o the insurers, you |
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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
03/11/2020 1534
02/11/2020 19:35
ALONG JLMN EUNOS BEFORE BEDOK RESERYVOIR RD JUNCT
SINGAPGRE
DETAILS OF OWN VEHICLE
SGH963x

TAN ZHANFON, BENNY (CHEN ZHANGFENG, BENNY)
S7928688E

TOYO_AEE6@YAHOO.COM.3G

(LOCAL) +65-38927663

OTHERS-88927663

MITSUBISHI
LANCER

Exact Purpose for which vehicle was being used at GOING TO WORK

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51190588838

14/09/2020 - 29/05/2021

TAN ZHANFON. BENNY (CHEN ZHANGFENG, BENNY)
S/7928688E

14/09/1979

INDOOR

24/0712008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88927663

OTHERS-88927663
TOYO_AEB6@YAHOO.COM.SG
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Addiess

Postoode

Was driver an BMployes of 1 Inhnig

I'No, Relationship of (e Dver wilh |

Vahicle IRe
Vahicle

he lnsared
QIstration Number of Dtiver's Own

INkurance Company of Diiver's Own Velicle

General Information of the Aceldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle Involved in this accldent?

Number of vehicles (Including own vehicle)
Involved in the aceldent

Was any body injured in the Accldent?

Was any injured conveyed (o hospital by
ambulance?

Wae any other material or properly damaged?

I have been approached by unknown persan(s)
sohciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Wat the accidant raported 1o the police?

If Yeu, Pleass stale which Police Stalion
Was notice of Intended Prosecution given?
If Yes against whom?

Circumstances of Accldent

REFEF TO SKETCH PLAN
Attachment(s)

fre nocident pholos available for atl
sar Camera’?

achmeaent?

W at theare any video captured by (

J/ as thete sny Audio recorded?

Vet Hegistiation Number

Yuhicle A avas/tAoBel (L olout
[atails (A Propotios
Veshide Catbgory
thatnies of Lirvarl

f iR ataport Hurmber
rontact Humber
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posieocte

b arar it COAngany Harné
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tie (A brassanger (1N Wiching

ted'y Company

RLK 34 #09.pg
WHAMPOA Wi st

J300a4a
NO
OWNLER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMF23648
KIA CERATO WHITE

PRIVATE CAR
NEO CHEE GIAP
S1H2194240
82281562
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IMPORTANT NOTICE
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Piease repart correctly the details of the

actident to speeqd up the claims process.
2.
This Form must be completed by the Policyholder and/or the Authorised Driver
3. Informati ’
o or: DrOYldEC must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
€ts may allew insurance companies to repudiate policy liabllity.
4. The issue and acceptance of this fForm b

Y insurance com anies is not an admission of policy liability on the part of the insurance
companies. p s policy A\ P

S. Anyfalse re orting may be referred to the Police for investi

ation.

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report

to the insurers, yYou hereby consent
the report being made availabl

to the archiving of this report at the centre and to copies of
e aforesaid.
Consent under the Personal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapere ("GIA™) may/are permitted to collect, use,
disclose and/or Process my personal data/personal information set out in this [form) 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 in<ured
vehicle(s) invoted in this accident shall be collectively referred to

as the “Insurers”), the Insurers’ lawyers/law firms, the
- Monetary Authority of Singapore and any relevant government agency/authonty (such as the pchce), for the purgose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 s on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing,

handling and/or dealing with my claims (collectively the
“Purposes”)

i i Ived in this accident and the Insurers’ iaw ers/
(b) allinsurer(s) who have insured vehicle(s) involve yers/

law firms, may/are permitted
t llect, use, disclose and/or process my Personal Information for one or more of the aba
0 co! . .

ve Purposes; and
P nal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or
(¢} my ;:I(S‘Od ding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.
agents(inclu 4 >

(d) Personal Information will also be collected and used to compile claims history for the purpose of traud detection,
my Perso {
invesUgation end management in present and all future clalms.

{e} theinformation su collected under (d) above may be shared / disclosed

o all insurers and/or any other third parties that assistin evaluating, Investigating, controlling or man ing frau ,
4 d/or any oth 8 8 3 ag d
(‘) !e ulators, law enfarcement and government agendies as reasonably required for the purposes stated, or
regulators,

(ii) for complying with requirements under any regulations, laws or court orders
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Aleng Jin Eunos before Bedok Reservo'r Rd Junction

Vehicle A: SGH963IX Vehicle B- SMF2364B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

my car.

n - T : Y ’ehi the rear of
My car was stationary for approximately 2 seconds as the traftic light ahead was red. Suddenly, Vehicle B collided onto the

Declaration

[pap—ey P | lafs ale Tyt Moty res) e
(We detlare tne foregong Lolitulals afe Uue 1Maely *

( ~
N\
AN 0301200 1548

/

THONCLSY CHE X (09585
Custuiner Cage bNecutinge

U3l 20 154 Mowor Seryfee Centre

3 ftrassed Ly Hepost § Lenle Fersonne
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