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@ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceplance ol lhls Form by msurance compan\es is ﬂo( an admission of policy liability on the part of the insurance companies.

6. Th|s repor\ WI" be lorwarded by lhe insurers 0! lhe GIA Records Management Centre established by the General A of

and that copies of this report will, for a fee, be made lable upon

ted parties.

(GIA) for archiving

y
7. By the lodgemet of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/06/2021 16:12 (SGT)
04/06/2021 10:19 (SGT)
CTE, Singapore

CTE TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 pollcy for repair to
your vehicle? satvisseads

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage : R
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accidenl report SLOE21640001

SJM1830C

Yes

TA TRANSPORT SERVICE
5XXXX577B
tatransport.service@gmail.com
(Phone) +65-93546705
(Home) +65-93546705

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091934258-03

NEO TIAN AIK
SXXXX1541
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Date Of Birth 15/04/1970

Occupation Outdoor

Date Of Driving Pass 01/08/1990

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93546705

Alt. Phone Number %

Email Address tatransport.service@gmail.com
Address BLX 535 #03-495 JURONG WEST STREET 52
Address complement .

Postcode S 640536

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? s

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SLN6980R
Vehicle Manufacturer Kia
Vehicle Model Forte

Vehicle Variant -
Vehicle Colour g
Vehicle Category Private car
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Name of Driver ‘ - TAN JUN CHAO

NRICNO ... SXXXX513A
*Contact Number

£ 1 L SR N———" e A
Address complement ...
ROKIEOOONNNE. .. ... 5. ... chese s asaisiesrinsss
Insurance Company Name
Nature Of Damage S
Details of property damaged in accident
No. Of Passenger (Including Driver)

P 1
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SKETCH PLAN
.

SKETCH PLAN
IMPORTANT NOTICE

1 H-ummmhmdﬂnmmmhlmdup!fnchMm:

2. This Form must be A

3. formado P‘“W"'-!b--mmwnmum Wul misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy lablity. Any wlul misropr ng

4. Tha issue and acceptance of this Formby i is ot an admission of poicy liabity on the part of the insurance
companies.

5.

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre estabished by the General nsurance Assocation
of Snnuw(GN'orudwhuwmmuumpmwlvwnmum-vmupmmmw interested parties

7. By the lodgemant of this foport o the insurers, you heraby consent to the archiving of this report at the centre and to copiss of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, sgree and consent that :

(8) My insurer , my w orkshop and the General A iation of St (“/51A") may/are permitted 1o colect, use, disclose
mnmwwwumwwmmmnu [form} and anv other personal information provided by me or
Possessed by my nsurer (collectively the *Personal Information®) and disciose and transfer such Personal information to all nsurer(s)
Who have nsured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collsctively referred to as the “Insurers®), the nsurers' law yers/law frms, the Monetary Authority of Singapore snd any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(1) processing, handing and/or dealing w th my claims includng the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims;
(H)wwhgmnndwdv&uwnﬂvhmm«mmwwnmmbyrm:
(iv) ing my clams i umdwnnm.w.mms.ropomornotuﬂonn.wm‘chcoulﬂmuwo
dir.!wudum'nmondahnbomn-wmma&nwdmnmuwnuonmeewm«dmmm
packages); and/or

(v) g with law in administering, 9. handing and/or dealing W ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ isw yers/aw firms, may/are permitted to collect,
usr.d.chwmﬂurwooenrwmeluwumndmwwnmnzw

(¢) my Personal informaton may/can be dsclosed by dnmmmmmmmmmnuwmnwmm
(including their law yers/law firms), w hich may be sted mofsmm.luwumdhmmpmn

Driver's SignatureY(¥l driver is not the policynolder) / Date Witnessed by Reporting Centre
& Personnel

|
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Page 4 of 19
@,Accident report SLOE21640001



+ SKETCH PLAN #2

Describe Circumstances of the Accident

7] p
gl W dew},o\iom;l, cI1e 7fomMﬂS

/1‘(6 ey N | [ y/n /i Al L\:..M
[

L C Swor mé‘wwi, J U A O et

7

Ln.

7 Vetrte St tiok——Came
= .
é,‘em behrmX _and hif ,M.,r, e hicle

[lear 'l’or‘f"o"\ :

Declaration
We deciare the | particulars are true in ov: !‘(\\
N =

Folicyholder's
ok Signature / Date & m:wadmuhnam )/ Oate by Reporting Centre
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