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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

APORTA}
Please t etails of the to speed up the claims process.
This f ed by 1h cyholder and/or the Authorised Driver
‘O:.r:—f‘c,v’ v\}. : st be as truthful and accura rossible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
f bt
4. The isst ¢ ¢ o of ti ™ ot ~i=< i< not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be rafered (e ina «sinatian.
6. This report will be ton { by the in sement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copie 3 fi 0 o plication by interested parties.
. the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgeme

BODENT STATEMENT

Date of Submission

Date of Accident

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

14/07/2021 17:40 (SGT)
12/07/2021 18:50 (SGT)

Singapore
AMK AVE 3 BEFORE YCK RD SLIP ROAD

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 po

your vehicle?
Vehicle Category
Transmission

CcC

licy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Nurmber

DRIVER

Name of Driver
NRIC No

@’Accidem report SY09217E0004

SLV7690D

No

TAN CHONG MENG
SXXXX181l
CMTAN26@GMAIL.COM
(Phone) +65-82001608
(Home) +65-82001608

Toyota
Prius

Private use

No - Claiming third party
Private hire

Manual

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119047938

TAN CHONG MENG
SXXXX1811
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Date Of Birth
Occupation

Date Of Driving Pas:
Driving experienc
Gender

Mobile Numib:

Alt. Phone mber
Email Addres:s
Addres

Address complement
Postcode

If No, Relationship of the
Does Driver Own Other Vehicles”
Vehicle Registration Number of Othei

i

Insurance Company of Other Vehicle Owned by

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Vel

o e

itcle Ownea by Driver

Drivei

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 vehicle 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 whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

Reasons for not uploading a video of the
Was there any audio recorded?

accident

AT ol € T

02/06/1964

Qutdoor

26/06/1984

37 YEARS AND 1 MONTH

Male

(Phone) +65-82001608

(Home) +65-82001608
CMTAN26@GMAIL.COM

BLK 203C COMPASSVALE ROAD #10-27

543203
Yes

No

Collision - Cross Junction
Raining
Wet

No
No

Yes

No

TOH SIEW HOON
Female

No
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Vatiant

Vehicle Colour

s ]

& Accident report SY09217E0004

FBP1540T
Yamaha
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcor=

Insureico Company Name

Natu

Details of nroperty damaged in accident

No. Of Passenger (Including Driver)

Motorcycle

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

A rvO
€ Accident report SY09217E0004

SJJ6158K

Private car
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SKETCH PLAN

1

iC

IMPORTANT NQTICE

\ Mease repont geIrestly the detad: of the accident to speed up the ciame process,

2. T Form st be gem pitiad Dy the Policxliplder andier the Authorised Oriver.

3 Wlormmlon provaled soat be as uihiul pod aceucaie 4 peaaibls. Ay willd msrepresentation or w thhotding of matsrel fasts mey
stow nawance corponies fo rapydiste policy Habfly

& The mrue and arcoptance of the Farm by nauranca companis is nol an admason of polcy ladity on the part of the nsurance
companes

5 Any felse reperilan may be referred to the Polica for Investigation

6 The 1eport w il be torw arded by Pe insurers of the GIA Records Management Centre estadished dy the Genoral insurance Asgocalion
of Sroapore (GIA) fov rchiving 8ad Mhat copies of this report wil for @ fee be made avelable upon apphcation by ntarasied parties

7 By the kxdpermenl of s report 10 the hsers, you hereby cons ent (o the archiving of this report at the centre and lo copes of the
repor being msde avadadle aforesad

8 Consent under the Personal Dota Protection Act (POPA)

| understand, acknow ledge agree and consent ihat

(m) My insurer  my warkshop and the Genersl surance Association of Sngapore (“GIA’) mey/are permifiad o collect, use. disclose
andlor process rry personid dalaipersonal nf ormedion s el oul in this (Torm{ aad any other personal information provided by mo or
possessed by my nsures (cobactively the ‘Personal information’) and dsciose and ransfer such Personal Informaton fo of nsurer(s)
w ho have nsured vehicis|s) invod ed 0 this accdent (sl insurer(s) w ho have nsured vehicle(s) invoved n this accident shall be
colectively relerred i as the “Insurers”). the hsurers’ IswyersAaw (rms. the Monetary Authorfly of Singapors and any relevant
governvment agency /authorty (Such as tha polce), fof the purpose(s) of :

i} processing. handing and'of dealng w i my claits NcLding the seiement of the claims and any neces sary invesligations reisling fo
the clarm,

{1) rvestigatng the accxder and'or my clarrs.:

(H) carrying oul and/or dealing w ith my instructions or responding to any enquiies by Me;

{) administering my claime (nchuding the maiing of corresponds tat ts, invoices, reports or notices to me, w hich could nvolve
dacioaure of certain persanal dats aboul e Io bring about defivery of he same as w el as on the external cover of envelopes mal
7ackages ). andlor

{v) complyng w th appicable bw i administerng, processing, handing and/or dealing w ith my claime.

{colisciively the “Purposes’)

(b} ol msurer(s) w ho have nsured vehicle(s) hvalved in Lhis accdent and the hsurers’ law yers/law [rma. mayiare permeed 1o colect,
use. dachse ondlor process my Personal hformation for one or more of the above Purposes. and

(¢} my Persanal nformation mey/can be decios ad by any of the hsuers and'or GIA 10 their thed party service providers or agents
{ncAsdnyg ther aw yorsdaw ks ), whoh mey be sded outsde of Singapore, for one or more of the abave Purposes.

( &j:m/ Sﬂﬂ%\f

Mywr Signature / Date & Driver's Sgnatwe (I driver & nol the polcyholder) / Date Vitnessed by Reporting Centra
Tere
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SKETCH PLAN #2

Dnrvfbo Circumstancas of the Accident
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