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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2020 13:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 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 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

€. This 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 copias of thie report will, for a fee, ba made available upon application by interested parties.
7. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2020 15:14

10/11/2020 16:50

PIONEER TWRDS AYE CITY(ROUNDABOQUT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

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

SKV5044U

CHIAW YAHUI

SXXXX293B
CHIAWYAHUI@YAHOO.COM.SG
(LOCAL) +65-87487587
OTHERS-87487587

VOLKSWAGEN
VOLKSWAGEN / GOLF A7 1.2 TSI AT 5G12DZ

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118061023

CHIAW YARUI
SXXXX293B

02/05/1982

INDOOR

07/11/2002

18 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87487587

OTHERS-87487587
CHIAWYAHUI@YAHOO.COM.SG

Page 10f 18



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 accident?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 523 #11-4164 ANG MO KIO AVENUE 5
560523

NO

OWNER

FBP2447Z

NTUC INCOME INSURANCE CO-OPERATIVE LTD

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GX249R
TOYOTA /DYNA 150 D

COMMERCIAL VEHICLE
THANGARAJU ARUMUGAM

97291196
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Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
2REILH PLAN
IMPORTANT NOTICE
——21ANT NOTICE

Pplication by
interasted parties,

7. Bythe lodgment of this report to the insurers You hereby consent 1o the archiving of this report at the centre and tp coples of
the report being made avallable aforesajq

(i) Processing, handling and/or dealing with my claims including the ¢
investigatlons relating to the claims;

{if} investfgating the aceident and/or my claims;

ncluding the mailing of correspondence, statements, Invoices, "@ports or notices to me,
ta about me tq bring aboyt delivery of the Same as well ag gn the

(v) complying with applicable lay in administering, Processing,

handiing and/or dealing with my clalms.(collectively the
"Purposes")

{b) an insurer(s) who have insured vehicle(s) involved jn this accident and the Insurers’ fawversﬂaw flrms, may/are permitted
to collect, use, disclose and/or process my Persong| Informatio nd

N for one or mo
(€ my Persona| Information may/can pe disclosed by any of the In

(d) my Personal Information wy also be collecteq and used tg ¢

{e) the informatlon 50 collected under (d) above may be shared / disdosed:

/A/\N\N\

QM BYNGY

_—-'—‘—-—4____ ; —

olicyholder's Signature >0} & Driver's Signature Reporﬂng Centre Personne)

5 Signatura
ate & Time- (If driver g not the po]icvholder) Name:
Date & Time: NRIC/FIN No.:
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