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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for investigation.
6. 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 copies of this report will, for a fee, be 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/2021 10:17 (SGT)
26/02/2021 10:40 (SGT)
Lower Delta Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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FBN4776X

No

TAN MENG CHEW
SXXXX148B
dtanmc@yahoo.com
(Phone) +65-90062714
+65-90062714

Sym
Joyride 200

Employment

No - Reporting only
Motorcycle

NTUC
Comprehensive
No
5104578953-02

TAN MENG CHEW
SXXXX148B
03/08/1973
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

23/07/2014

6 YEARS AND 7 MONTHS

Male

(Phone) +65-90062714
+65-90062714
dtanmc@yahoo.com

BLK 2 GHIM MOH ROAD #11-326

270002
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SLS7488M

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETZH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer . my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process ny personal data/personal information set out in this [form} and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cellectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/cr dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/er my claims;
(iii) carrying out and/or dealing w ith 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, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing andlor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nisurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2. e o vils oyt

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Wifnessed by Reporting Centre
Time & Time Personnel

Sketch Plan Lowk(l W'LL'(P&’ %ND

‘ : ‘ Tealf e
I My oie , AR
TeN 40 g
= " X b b Stoe here
—_— /\ﬂ ——3 %o deck
SLST428Mm
. |

D) PN Ulox
) S5 T4 M

@Accident report SN08213H0001 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

Oa 26 Feb20) while ciding clong lever delfa Road e cight sida of gy

velWdg, Wi aguind” Ay \edt mircore of car (SLS714RB3M).

Ugen kenoviag | Stop tu bike 10 Lroat of cod VW Smdlic

| MY Srom S oo and ho k'L Weores atu, damage comsed ty Mg car,

\ K&\;\J\Sx bade e Moty d L miroe of do o and as o&C.

| sdn Facw e drive ré_qvhext’ed e g Aaims oq\.s ofter | eeeve
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Declaration

We declare the foregoing particulars are true in every respect.

4:27 e - /|
- |6 /03[w2| /f/’/ ,/7/0?’909-1/

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date \!\yfssed by Reporting Centre
Time & Time rsonnel
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OTHER DOCUMENTS

g7income

mcce different

Our Ref: MT/CA/TP/059/1122885-001/ILY/VU

— 02 Mar 2021

- TAN MENG CHEW
BLK 2 #11-326
GHIM MOH ROAD
GHIM MOH GREEN
SINGAPORE 270002

Dear Policyholder

CLAIM NUMBER: MT/1122899-001
ACCIDENT INVOLVING FBN4776X / SLS7488M on 26 Feb 2021

We would like to inform you that a claim for $5431.85 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making 2 claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

motor@income.com.sg.

Yours sincerely

Geoh Peng Hong
Manager
Motor insurance

20210002 MT-161458 1105810 MT CA TP 059 pdl / AD - 23 OF 267573

NTUC Income Insurance Co-operative Limited
income Centre 75 Bras Basah Road Singapoce 189557 - Tol: 6768 1777 « Fax: 6338 1500 - Emall: csqueny@income.com.sg - Website: WWALINCOME.COM. 58
an NTUC Social Enterprise s
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