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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HMOTICE

1. Pledse repor coiteclly the dalais of the sccident b speed up ihe claims process

2 This Farm must be complatad by the Paolicyholder andior the Autherised Driver,

3. Information provided must ba as truthful and accusate s possible. Any wiltid misrepresantation or withalding of mialerial facts may allow Inguimnce comparnes o

ropudiate poficy liatility

4 Tre ssue and acceptance of this Farm by Insuranca comparies is not an admission of policy Babty an the part of the insurance companes
5. Amy false reperting may ba reforred to the Police for investigation,

§. Trem repan will be forwardad by the inswrers of the GUA Records Managemen! Centra esinblished by the Gengral Insurance Associntion of Singapore (GRA] Tor
arohilvirg and That copées of this report will, foe & lee, be mads availabla upon application by intereatad partios

7. By the lodgeamani of fhis
alorasid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

repart to P insurers, you hersty consent 10 the archiving of this repon atthe cenire &nd 1o copias of tho repor being made avaiable

ACCIDENT STATEMENT
2111/2020 12:04
20/11/2020 14:30
ALONG KALLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mablle Phone No

Allernative Phonea No
Vahicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming undar your own Insurance policy
for repair to your vehicla?

If Mo, Pleass state action to be laken
Vehicle Category

Insurance Company

Mame of In.quran.l:a Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Mumber

Driver

Mamea of Drivar

MNRIC No

Data Of Birth

Ccaupation

Date Of Drving Pass

Driving Experience

Gendar

Mobile Numbar

Fax Mumber

Contact Mumber

EMall Address

SKWAET34L

CHIOW SIEW LING
SXXXX181D
PRINTNSIGNS@GMAIL COM
(LOCAL) +65-318352683
OTHERS-91839263

TOYOTA
HARRIER

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

07550042105

CHIOW SIEW LING
SXNAK181D

161121978

INDOOR

16/01/2009

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL}) +65-81839263

OTHERS-91839263
PRINTHNSIGNS@GMAIL.COM
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23 LORONG 24 GEYLANG
#05-01

Postcode 358628
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Raglstration Number of Driver's Own -
Vehicle -

Address

Insurance Campany of Driver's Own Vehicle

Genaral Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accldent? NO
Number of vehicles (including own vehicle]

involved in the accident *
Was any bady Injured In the Accidem? MO
Was any injured conveyed to hospital by

ambulance? N
Was any othar material or property damaged? YES
| ha_wa baen apprﬂnched by uljknn'm person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Inciuding Driver) 1
Detalls of Police Action

Was the accident reporied 1o the police? NG
If Yes Please state which Police Station

Was notica of intended Prosecution given? NO
IF¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Are sccident photos available for attachment? YES
Was there any video captured by Car Camsra? NO
Was there any audio racordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR9433A
Vahicle Make/Model/Colour BMW X3
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver LEE PENG HAN
NRIC/Fassporl Number SXHRXKETEF
Contact Numbar RIRDEAESE
Address
Postoode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance cornpanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Mansgement Cantre establishied by the General insurance
Association of Singapore (GiA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report belng made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent thatn

[a) My insurer, my workshop and the Ganaral Insurance Association of Singapore ("GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {form] and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) wha have insured vehlciels] Invalved in this accident (3!l insureris} whe have insured
vehictels] invelved in this accident chall oe collectively referred 1o as the “Insurers”}, the Insurers’ |awyers/law firms, the
Monetary Authority of Simgapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of :

{i} mrocessing, handling and/or dealing with my claims Including the settlement of the tlaims and any necessary
investigations relating to the clajmg;

[if) investigating the accident and/er my claims,
(iii} carrying aut and/for deafing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspandence, statements, invoices, raports or notices 1o me,
which could involve disclosure of certain personal data about me to bring abouot defivery of the same aswell as on the
axternal cover of envelopes/mall packeges)) and/or

(v) compiying with épplicable law in administering; processing, handling and/or daaling with my claims.(collectively the
“Purposes’)

ib]  all Insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittad
1o collect, tse, disclose-and/or process my Personal Information for one-or more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for ene or more of the above Purposes.

td] my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{g] theinformation so collected under {d) above may be shared / disclozed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcement and gevernment agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

\\ a50M /
/AR

Palicyholder's Signature .\\\"\F} [river's Signature /Keparting Centre Parsonnels Signeture

Date & Time: f\*\ {If driver s not the policyhalder} Mamie: [ %W !

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Om 24 Lo ok 2 -20em

| was "‘('Fm!rﬂl"iaa alona huﬁnﬁl Road ak (0-1Stwlh .
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DECLARATION

I/\We declare the foregoing particulars are true in every respect, /

Policynalder's Signature “ Driver's Signature pur*lng Centra F'Ersr:mnEI vHpnatfire
Date & Time: u\“\m (If driver is not the palicyholder) ar'nﬂ_
Date & Time NRIC/FIN No.




ACCIDENT STATEMENT

acementpate V2 LU RV yoommmivy, nm:[_&;ﬂJ[HwMMl
- LOCATION: _'(-"-"-'L“ﬁ 2“_"& -

1. DETAILS OF VEHICLE Sk g‘}'},!{« L

o} VEHICLE MNUMBER:
bIINSURANCE COMPANY:___ KWL’

c)POLCY NuMBER: 58] S5 004 24 — 0

djFOLICY TYPE: [CDMF@% / THI me .r THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:
[TYPE:(SALOON / COUPE / MPw’f IV AN *{ LGRRT / MDTOHCYELE / OTHERS)

g) VEHICLE CATEGORY: 1?1&@-\ TE / COMMERC &kf MOTORGYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: (Vi

| ARE YOU CLAIMING UNDER YOUR OWN INSURA m@
IF NO, FLEASE STATE [THIRD PARTY CLAIM / RE ONLY)

2. INSURED/POLICYHOIDER .\ -
AINAME: B oS [MAALE / FEMALE)
b) NRIC/FIN/P ASSPORT: Q"'LH\'-W v CONTACT:

)ADDRESS: L'b Lovons, W Guylana 05 -0|
Cagagod %&Lxﬁ " 4%

« CONTINUE TO 3.9 IP DRIVER ALSO POLICY HOLDER

B of vasee 3, DRIVER s ; : .

Ea..au,.i-? dfﬂﬁ Q) NAME: Cloow - Gow Ut (MALE | FEMALS

Ay Arivar) L Ric /FINIP ASSPORT.___ ST Y6 181D CONTACT: ::3}.!,33?1 %
£ cjADDRESS__1h, Yowy 4P Mm #oS-01 (5 34

~d)DATE OF BIRTH: (LS 1+ 7 & iormmsryYY)
o] OCCUPATION: (INDOOR / OQUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘s”EE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F'LUN:E“P"
5. a|WEATHER CONDITION: (CLEAR / E.MMHE—EG*H-EEE 2]
bIROAD SURFACE: (DRY / WELLOTHERS |
4. WAS ANYBODY INJURED p&ESS MO
7. Q]REPORTED TO POLICE sy NO)| _
IF YES, PLEASE STATE WHICH POLICE STATION: =

L i3 8. THIRD PARTY VEHICLE
L 2 Pacsrag e a) VEHICLE MUMBER: S E_; Tt MODEL: T

C lidudion defeery B) DRIVER'S NAME;

) NRIC/FIN/PASSPORT: i CONTACT:

{'—‘:’ 2. THIRD FARTY VEHICLE
o veHicte Numeer:_ Sk 4433 A oo Pmw X3

% o pusmage PRy 1
) DRIVER'S NAME:__Led an T
gIILEL,

(Induding dvbvae) ) NRIC/FIN/P ASSPORT: 5!%5’157’5? CONTACT:

G
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