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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

11 Ple_ase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. :mei}'";}li?ﬂ 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.

(RROINGg ma 0 reamed 1o e Folica 1o nyasigaton
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 14/04/2021 18:25 (SGT)
Date of Accident 14/04/2021 11:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information 18A JALAN MEMBINA MSCP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN6040D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HO BOON YAN

NRIC No SKXXXX527C

Email Address o 24leonardho@gmail.com
Mobile Phone No (Phone) +65-90296488
Alternative Phone No +65-90296488

VEHICLE PARTICULARS

Manufacturer Toyota
Model ' TOYOTA / HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD
Variant z
Exact purpose for which vehicle was being used at time of
"~ accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? .. : No - Claiming third party
Vehicle Category Private car
Transmission i o Auto
cC iasives 2000
INSURANCE COMPANY
Name of Insurance Company : - NTUC Income Insurance Co-operative Ltd
Type of Coverage ViEiete Comprehensive
Fleet Policy i No
Policy Number erT 5090843696-03

Cover Note Number = i

DRIVER
Name of Driver ; HO BOON YAN
NRIC No . . SXXXX527C
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g Birth 28/07/1952
| gt Indoor

pate Of Driving Pass 14/06/1975
= 8 r‘
g::‘;’egre"pe ki 45 YEARS AND 10 MONTHS
: Male
:’Ifb[ﬂﬁo'f“;"':qbf;ber (Phone) +65-00296488
i +65-90296488
i?;l-lé:sddress 24leonardho@gmail.com
BLK 23 #22-76 JALAN MEMBINA
Address complement s
Postcode 163023
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SLP4427A
Vehicle Manufacturer e Toyota
Vehicle Model TOYOTA /PRIUS C 1.5 HYBRID CVT
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver . -
Contact Number -
Address -
Address complement 2
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petails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address ;o inan
Address Complement
Post Code e B i
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? =

Were seat belts worn? A, .28
Was this injured conveyed to hospital by ambulance?

HO BOON YAN
BLK 23 #22-76 JALAN MEMBINA

163023

SLN6040D
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE
1. Pease repon cotrectly the detals of the
2. This Form must be co
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4. The issue and acceptance of this Form by insurance companias is not an admission of polcy kabiity on the part of the nsurance
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of the Records Managemont Contre 05tbished by the General nsurance Association
of Singapora (GIA) for archiving and that copies of this report w il for a feo be made available upon application by nterested partis.

7. By Ihe ledgament of Ihis report to the insurers, you hereby censent o the archiving of this report at the centro and o copies of the
report being made avalable aforesaid,

4. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) Ny insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitied to collect, use, dsclose
andfor process my personal dala/personal informatica set out in this [formy and any other parsonal information provided by mo or
possessed by my nsurer (collectively the "Personal Information®) and disclose and transfer such Personal informaton 1o al insurer(s)
w ho have insured vehicle(s) involved in this sccident (all insurar(s) w he have insured vehicle(s) involved in this accident shall be

coloclively referred to as the “Insurers’), the hsurers' law yersilaw firms, the Monetary Autherlty of Singapore and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handiing andlor dealng with my chirvs Including the settlemant of the clams and any necessary investgations relating to
the claims;

(#) Investigating the accident and/or my claims;

(#) carrying cut andlor dealng w ith my Instructions o responding to any enquiries by me;

(&) administering mmy clalis (including the maiing of corrospondence, statements, nvoices, repors or notices to me, which could invalve
disclosure of certain personal data about mo 1o bring about delvery of the same as w el as on the external cover of enveloposimal
packages). andlos

{v) complying w ith applicable law In administering, processing, handing and/or dealng w th my clims.
(colectively the ‘Purposes”)

[h)dkmr{s)wholawhumdwﬁdn(s}hvomdh&ﬁsamidmwﬂwhsum'hwum firrs, may/are permited to collect,
m,mmmwhmﬂmmmumdmoMuw:m

(e} my Personal nformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(inckuding ther law yersaw firms), w hich may be sited outside of Singapore, Iwworwcdmmmm BUKIT (YAC)
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