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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 to repudiate

policy liability.

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

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 archi

ving 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

01/07/2021 12:01 (SGT)

30/06/2021 16:10 (SGT)

Singapore

UPPER THOMSON TOWARDS YISHUN
Singapore

‘ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . TR
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phohe No

Alternative Phone No

VEHICLE F‘ARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident X ‘ ML R

Are you claiming under your own insurance policy for repair to
your vehicle? ' AR

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy - ;. « "

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC NO 1 T v i

Accident report SN0721710008

GBC7991D

Yes

SUTL CORPORATION PTE LTD
196800047D
Steve.toh@sutl.com

(Phone) +65-98329819
+65-98329819

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

710

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5115408551-01

NG KIEN CHOON
S$1720835G
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Date Of Birth

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, Condmons
Road Surface tekiah

OTHER INFORMATION

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

Was anybody injuréd in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers' (Including Driver)”

Has the driver béen -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
REFER TO SKETCH PLAN
ATTA‘éHMéN‘T(S)‘

Are accndent photos avallable for attachment"
Was there any videocaptured by,Car Camera?
Was there any audio.recorded? :

R L TR P i

14/01/1S65
Outdoor s g
03/04/1985

36 YEARS AND 2 MONTHS

Male
(Phone) +65-98329819

Steve.toh@sutl.com

BLK 490 ADMIRALTY LINK #06-89

750490
No
Employee
No

Chain Collision
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 ' 1
Vehicle Colour:

Vehicle Category

Name of Driver

NRIC No '

Contact Number

Address

Accident report SN0721710008

SLM6 ! S6E

Private car
TOH BOON CHAI
S7124248Z
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Address complement -
Postcode 5
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2 '
Vehicle Registration Number SLS5291B
Vehicle Manufacturer =
Vehicle Model : -

Vehicle Variant g0 s

Vehicle Colour ' . =

Vehicle Category e iy Private car
Name of Driver: ot T QUEK GEK SIN
NRIC No i ‘ S7707548H
Contact Number -

Address i =

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage ; -

Details of property damaged in accident =

No. Of Passenger (lncludlng Dnver)

DETAILS OF OTHER VEHICLE PROPERTY 3 /

Vehicle Regtstratlon Number SLQY9322E
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour : ‘ -

Vehicle Category ‘ Private hire
Name of Drrver HO KUM FOOK
NRIC No S1638834C
Contact Number -

Address -

Address complement s

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of: Passenger (lncludlng Drlver)
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SKETCH PLAN

SKETCH PLAN

AN

IMPORTANT NOTICE

1 Please report carg;gc_‘t_l[ the details of the accident to speed up the claims siracess.
§ 2 This Form must be completed by the Palicyholder and/or the Authorised Driver. : i
: i o ) ; is i ¢ withhoiding 0

3, Infarmation provided must be @& truthful and accurate as possible. Any wilful misrepresentation of wWith £ ;

facts may allow insurance companies to repudiate policy liability.

: s
: ; ; F policy liabili art of the insurahe .
4. Theissue and acceptanéc of thi{ Form by insurance companies is notan admission af policy liability on the pa i ,

campanies.

. Any false reporting may be referred to the Police for investipation.

fshe GIA Records Management Centre establis
will for a fee be mac

bk

¥ bef hed by the General Insurance
6. The report will be forwarded by the insurers s app“éaﬂon 4

Association of Singapore {GIA) for archiving and that copies of this reporst
interested parties.

7. By the ladgment of this raport 1o the insurers, you hereby consent to the archiving of this reportat the cenire ang to

" the report being made available aforesaid.
8. Consent under the Pefsnnal Data Praotection Act {PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my warkshap and the General Insurance Association of Singapore {“GIA"} may/are permitted to callec

L .. distlose andfor process my personal data/personal information set out in this {form] and any other personal info
iy "hfb'ilfidedbb'é me ar possessed by my insurer (collectively the "Personal information”) and disclose and transfer su_ch
Persanal Infarmation to ali insurer(s) who have insured wehicle(s) invalved in this accident {all insurer{s} who havc=ln,spafed
vehicle(st invalved ir this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapare and any refevant govarnment agency/authority [such as the palice), for the purgosc(s)
B (i) “processing, handling aﬁd)‘qr'ﬁeahng with my claims Including the setilement of the claims and any necessary
Cinvestigations refating to the claims; '
Ut lhy’es'tigatlng‘lhu accident and/ar my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;
(iv) .;dmimzten’ng my ;!aifﬁs finctuding the maiting of correspondence, statements, invoices, reports or'notices to ﬁné,
which cp’ulql_inyp!ve disclosure of certain personal data about me to bring abeut delivery of the same as '\.i.'ell,:is on the
c{x(erna_l cover of envelopes/mail packages); and/or
{v). complying with applicable law in administering, processing, handling and/or dealing with my c!a'ini's.[Collc'cxi‘v}:l’y the
“Purposes”} -

o b} . allinsurer(s) who have insured vehicte(s) Involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
10’col|egt, use, disclose and/er process my Persenal Information for one or more of the above Purposes: and

{e} - my Personal Information may/can be disclosed by any of the Insi.i<s and/or GIA $o their third party service providers or
* agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purposes

5 A{05 5 Ty RersoRal infirmation will alsoibe collected and used to compile el fortha ; :
my Per pile claims history far the purpnse of fraud n,
. | ln‘vesttgat‘rori andhanagement in garesent and all future claims, i s ) de(ectﬁm,

(e} the information so collected under (d) above may be shared / disclosed: te i

(l} to all insurers and/or any other third parties that assist In evaluating, investigating, 'colﬁtrolffng or n;a af
, : [ T 7 2z ¥ 5 ¢ J 1114 I ‘
.rggﬂf_ators, faw enforcement and government agencies as reasonably required for the purposes svlét'el"dv i
s stated, or

' (u}) for complying with r\equir,e’m‘gms under any regulations, laws or court orders

Drber's Signature
{# driver is not the polle

olieyhalder) Mame: gLty v
Date & Time: ; : St
a!e& Time: & {m'-;.,q " NRIC/FIN Nop.; o
e o )
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SKETCH PLAN #2

SKETCH PLAN

T :A;Qsd(f’?vu’) -
l; | i P! SLQQ}‘Q!GV'. -
- e iR

‘]}.

S UPpRER TiDIRSON rowm’os ViSHun
DESCRlBE CIRCUMSTANCES OF THE ACCIDENT

e i

Qin Z:Dforoiw'—v? at arwmé{ |G \Ohss |, stopped_atong  Upper 7{{\°m°,

R

ora b Tl A a pelie  cer irbronct of me. ctbpywr’ W‘"

‘. ST : : S s J-# & e
CLEILOE . pllidedl nfo . riot. Thr: et o el _of ’?‘ :

elied on e qeadlent | Mo rjies et Susfamel T b
N T |

'“necmamom

i/ We declare the. fomgumg parixculm’s are true in eve

SUTL conponAtion FTE Lip :
SUTL Houea

100-) ow swmmq Hodd #0500

TR odn'éﬁds Smatw;; akse qi";ver's Signature Regorting Cehtre Persarmcl'
Date &T:mg M‘*"l.‘w‘ i - {If driver i not the polleyholider) Name: MM
e | Date & Time:(x k. [

NRIC/ /IR No.: c’p?ﬂj%

'1/39
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