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SUBMIT TED BY: Poh 8hi Min

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3, Please report correclly the detalls of the acoidant o spasd up tha claima process.
2. This Form must be complelad by the Policyholder andion the Authorinmd Driver

3, Information provided must be as tuthiul B1d Bcuiate as porsible. Any wilful minraprasantation or witholding of matarisl facts may allow insurance companies 1o

repudiate policy liabliity.

4, The lasue and acosplancs of this Form by Insurance companias Is not an adminsion of poliay liabllity on tha part of the Insuranca companies

5. Any falae reporting may be referred 10 the Police for Investigation,

&. This report will be forwarded by the Insurers of the GIA Recorda Managaman Canira astablinhad hy tha Ganaral Inaurance Association of Singapora (GIA) for

archiving and thal coplas of this raport will, for & fam, be mada availatia upon application by interastar parting,

7. By the lodgement of this report to the insurers, you heraby conment to tha archiving of thia raport at tha cantra and (o caplas of tha raport baing mada availabla

aforaraid.

Date Of Repont

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
‘_Vehlcle 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

e aaeeesess ACCIDENT STATEMENT: T N P R R Y s T S R T

09/11/2020 1400

07/11/2020 12:30

HOUGANG STREET 32 BLK 6 CARPARK
SINGAPORE

B ”'*_‘DETNLOOFVEHIGLI

SJQs842B

TAN LAY HOON
SXXXX649E

NOEMAIL

(LOCAL) +65-90093313
OFFICE-NOPHONE

HYUNDAI
AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5117087890

TAN LAY HOON
SXXXX649E

25/06/1975

INDOOR

13/06/2002

18 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-90093313

OFFICE-NOPHONE
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’s Company
if No, 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

Weather Conditions

Road Surface

_Other Information

Was any foreign vehicle involved in this acctden!?
Number 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 person(s)
soliciting/offering accident dlaims assistance.

Number of Passengers (Including Driver)
_Dataﬂs of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
‘Circumstances of Accident

REFER TO SKETCH PLAN TO POLICE REPORT

Anadrmem(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicie Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

BLK 449 HOUGANG AVENUE 10 #02-501

530449
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO
2

NO
NO
NO
NO

NO

NO

YES

SJP7785U

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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DICLARATION
V'We daclare the foregoing particulsrs are trug in every reapect.

A L Ay 2
x" Peifonnel's Sigrature
]

Policyholder's i;n' Le Deivar's Sgnature Reportng Ce
(o arves s not the polkcyholder) Nama
NRIC/HIN o

Dace & Time:;
' Dete & Tema.
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Sketch Plan #2

SKEICH PLAN
IMPORTANY NOTICE

1 Please
rﬁmmmumummmw-mmmum

3. Thix Form mutt be completed by the Polsvholder and/
ot the Authorised Driver
3. Information provided must be

focts may allow nsurance “"':’::"“m]l nmm... Any wilful misrepresentation er withholding of matestal
4. The issue and scceptance
COMpanses. ’M’Whmmumm d of policy isbility on the part of the mew srce

R ITISITed bo e Foice 1 Avetization

¢ .“""“'“‘".hmwhmdmmmmunwnlmmwmnmm I nce

Associaton of Singapore {GIA) for archiving and that copies of this report will for a fee be made svasisbie Upon appication By
interested paroes.

7. By the lodgrvent of this report to the insurers, you hereby consent to the archaving of this report at the centre and 10 copees of
The report beang made avadable sforesad.

8. Comsent under the Personal Dats Protection Act (POPA)
| understand, achnowledge, agree and consent that:

1a) My insurer, my workshop and the General Insusance Association of Singapore [“GIA™) may/are permitted to collect. wie,
disciose and/or process mvy personal data/personal information set out in this [form) and any other perional informaton
prowded by me or po d by myy insurer {coll by the “Parional lnfor jon”) and disclose and ster such
Personal vtormaton to ai | ris) who have ir d vehicle(s)} d in this dent {all ris) who have msured
Mwummumummcmuutmmm'}.mmm'w-lm.m

Monetary Authorty of Singapore and any relevant government agency/autharity {such a3 the p dice), for the purp )
of

@) processing, handing snd/or dealing with my claims incuding the settiement of the ciaims and afry necessary
investgations relating to the ciaims,

(@) ivestigating the dent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquines by me,

(v} administering my claims (iInchuding the mailing of cOrmMespondence, STALEMENS, iNvoices, rBPOrTs oF NOTCes 1o me,
which could involve disclosure of ceriain personal dsts about me to bring about detwery of the same a3 well as on the
external covar of envelopes/mail packages); and/or

{v) complymyg with applicable law in adminmstening. p ing, handling and/or dealing with my diaims (collectvely the
“Purpases”)

(1] ol insurer(s) who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are permitied
o collect, use, diaciose and/of process my Personal information for one or more of the above Purposes, and

vy Personal informetion may/can be disclosed by any of the insurers and/or GIA to their third party sennce prowiders or
agentsinciudang thew lewyers/law firrm), which may be sited outside of Singapore, for one or more of the above Purpowrs.

("] mmmmmumnmummmmmnmufmﬁm
Investigation snd managernen i presant and all future claims.

(2) the information so coliected under (d) sbove may be shared / disclosed:

E

(1] 0 all insurers and/or any other third parties that sssist In eveluating, Wvestigating, controlling or managing fraud,
reguistons. law entor and government agencies 84 bly required for the p stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

5\/\'\3 t* rr \':'"“—-

Polcyhglders Signpiure Driver's Signature ;;oru‘ Ceptre rqrm;NQ'cM'Ml
Data & Time: (I driver & not the poboyholder) Name J =
Dots &k Tima: NRWC/FIN Nokb:

Page 4 of 17





