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ENTRY DATE & TIME: 12/05/2021 16:03 (SGT)
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IMPORTANT NOTICE

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

2. This Form raust be completed by the Policyholder and/or the Authonsed Driver

' SINGAPORE ACCIDENT STATEMENT

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

igation.

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

i ACCIDENT STATEMENT :
1

Date of Submission

Date of Accident

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

12/05/2021 16:03 (SGT)
12/05/2021 10:50 (SGT)
Jurong Town Hall Rd, Singapore

Singapore

l : , 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 Categ ory

Transmission

EE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Drive r
NRIC No

Y Accident report SYDA215C003

SKL1103L

No

TAN SWEE TEE
SXXXX970H
TANSWEE14@GMAIL.COM
(Phone) +65-91086692
(Home) +65-91086692

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109293946-01

TAN SWEE TEE
SXXXX970H
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Date Of Biith

Occupation

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 o.her material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

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

21/07/1956

Indoor

24/10/1975 s
45 YEARS AND 7 MONTHS

Male

(Phone) +65-91086692

(Home) +65-91086692
TANSWEE14@GMAIL.COM

APT BLK 763 WOODLANDS AVENUE 6 #11-62
730763

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

TIO KIAN KOON
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

:E'F Accident report SY0A215C0003

SLW9590R
Mercedes

= ]

Private car
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Name of Driver =
Contact Number E
Address d
Address complement E
Postcode £
Insurance Company Name -}
Nature Of Damage 3
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

g : . INJURED PERSONS DETAILS
)|

INJURED 1

Name of injured person TAN SWEE TEE
Address -
Address Complement -
Post Code ;
Approximate Age Years Old =
Injuries Sustained e

Injured person in which vehicle? SKL1103L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TIO KIAN KOON ;
Address - A
Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained -
Injured person in which vehicle? SKL1103L

Were seat bel s worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

t Fluurepcnmth'dﬂ-t '-'helc..mm‘.aspecuwﬂwchmp'ectn
2 This Form rmus! be compieted b ;

a.llamumprwﬂoummh-uqmm"_mm Arqwﬂumwpcnnl.uonc- w tnnhalding of malerial (acts mey
&how nsuUrence conpanas o repudiste policy labilty.
4. The ssue snd acceplance of this Forn by msurance companaes is not an admssan of poicy Fabity on ire parl of the nsurance

s (

£ Apy false reporting may be refpired 1o the Police for investigation

6 The report w i be forw arded by the nsurers of the GlA Records Ma Cenlre 3 by the Genera hsurance As3ociaton
of Singapore (GW) for archiving and that copes of I1hs report w lfmn!eobcmanhﬂewmmhymmw

7 By the odgement of this report 1o Ineinsurers. you hereby corsent to the archiving of thes report at the cenire aad 1o copies of Ine
report being made avaiabic afcresaid.

8 Consent under the Persoral Data Protection Act (PDPA}

lunderstand, acsnow lodge, agree and consent 1ha!

{a) My nsurer , my w orkshop and the Genoral hsurance Assocanen ¢f Sngagore [ 'GIA ) may/are pormited to colect, use, dachise
andor process my personal dalapersoral nformabon sel oul 0 s [“orm] and any ofher persona’ mformation prowded by me or
possessed by my r.surer (collectvely he “Personal Inform ation’) ang esclose and Mansfer such Persoral nformaton 1o af nsurer(s)
who have insured vehrie(s ) nvolved « ths accdent (al esurer(s) w bo have ~swed vohicle(s) Avolved n v accrdent shall be
colectively reforred o as the Insurers”) the nsuress’ aw yersiaw fums, the Venetary Authorty of Singapore and any ralsvant
govemmen! egency/autherlly (such as e police), for the purpose(s) of .

(i) precessng. handing andior dealng w i Imy Clame mcliding the settement of the ciams and any necessary nvesbgations reing 1o
the clams,

(£) nveslgalng the accden! and'or my Clams,

(A) carrying out andior deskng w ith my Nekrucions o respandng o any engures by me,

(v} adminisieing my clams (ASiuding the rmaiing of correspo: o ¥ reports of NOtCSs 10 Me, w hich could mvolve

dsclosure of certain personal 42t abeut e 1o brng about detvery of tha sama as w el as onthe cover of er ias

paskages ), andicr

{v) complying wilh appicable law n adm g, ;rocessng, handing andior seaiag with my claors (
(coliectively the “Purposes’)

(b) all ingurer(3) who have insured vercle(s ) svolved n ths accident anc the hsurers’ aw yersilow frms, pay/are permitied 1o colect,
use, disclose ancior process oy Parsnaal nfesmaton (o ooe of more of the abave Puposes; and

{c) my Personal information mayican be dsciosed by any of the rsurers andior GRA to their third patly service providers of agents
(aciaging hev lnw yersiaw fems). whch may be sted outs@e of Sngapore. for one or more of the above Purposes

i

Polcyholders Signature / Date & Drever's Signature (¥ driver s not the policyhoider) / Date Witrgssed Cantre
Teme & Tima 2er

Sketch Plan

: ﬁ A. SKLI3L
] b: SLwasaoL.
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SKETCH PLAN #2

Describe Clrcumm nces of the Accident

My @r was Sty ol Sodionan) whi BoFip 5 for —frafiffic |
£5_ fwn QLN /}wf-oaﬂ Mc&n I &t & ﬂrw et from]
mu; fear . i , il
S i L 5 =

e = |
- - —
| - — e

Declaration

MWe declare the foregong p iculars ame true in every respect

Poicyholder's Signatuse / Date & Drwvet's Speature (F drever 8 not the poiisyhaidor) / Date ‘.'.'.:aZ?Ja-, Raporing Centre
Tirw2 & Trrey Persorthel

@& Accident report SYOA215C0003 e



