ENTRY D#
SUBMITTED BY: Genne Cheng
VERSION: 1 (06/082021 1330 (SGT

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident o speed up the claims proces
2. This Form must be completed by the Policybolder and/or the Authorised Drive
misrepresentation

3. Information provided must be as vuthful and accurate as possible Ay will
policy liability

n witholding of material facts may allow insurance companies 10 repudiale

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

L.

2 yeslgauor
6. This report will be forwarded by the insurers of the GIA Records Management

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

Centre established by the General Insurance Association of Singapore (GIA) for arct
on by interested parties

7. By the lodgement of this repart 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

Date of Accident

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

06/08/2021 13:30 (SGT)

05/08/2021 18:45 (SGT)

CTE, Singapore

CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

-h";t‘i‘l.i" - OLICY HOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 Category

Transmission

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SA1E21860001

SLH1811K

No

JANICE TEOU SUAT HAR
SXXXX024G
janiceteou@hotmail.com
(Phone) +65-91781971
(Home) +65-91781971

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5083310986-05

JANICE TEOU SUAT HAR
SXXXX024G
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upati
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

AL INFORMATION OF THE ACCIDEN

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 other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been 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 ATTACHED.
ATTACHMENTI(S)

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

26/07/2016

5 YEARS AND 1 MONTH

Female

(Phone) +65-91781971
(Home) +65-91781971
janiceteou@hotmail.com
5 FERNVALE CLOSE
#18-11

797487

Yes

No

Chain Collision
Cleai
Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SA1E21860001

SMB223J

Private car

YE CHANGQIU
GXXXX452R

(Phone) +65-81304844
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Insurance Company Name

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBES8424H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant s
Vehicle Colour o

Vehicle Category Commercial vehicle
Name of Driver ANG TEIK KEONG
NRIC No SXXXX741C

Contact Number (Phone) +65-98246887
Address -

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver} "
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SKETCH PLAN

1 Pease roport COrreCily the detais of he accadent 10 Speed up e Clme process

omplets the Poiicyhols ngios th

3 rormanon pravided must be as trythiul and accutats as possible Any w iyl msraprasentaton of wenholdng of malerd lacts may
alow nsuance companes 1o repudiate policy Rability

£ The nsue 30d acceptance of this Form by iNsurance cOmMpans is not an admsion of poicy kablity on the part of the Nsurance
companes

5 Any falve reporiing may by teferred 1o the Police for mvestigation

6 The report w @ be forw arded by the msuers of the GA Recards Management Centre estabished by the Generd! nswance Assocaton
of Sngapoce (GA) for archiving and hat copees of this report w it for a f2e be made avalable Lpon JoPECION by MLerested partes

7 By e lodgemend of B8 1epOrt 1o the msorars. you harstry Consent 1o the archiving of ths report 3t he Centre 3nd 10 Copas of the
report barg made o alabie a'oresasd

& Consent under the Personal Data Proteclion Act (POPA)

Tunderstand acknow isdge agree and consent that

(8) Ny nawred My workshop and the General nsurance Assocaton of Singapore ("GIA™) aylare permided ko cobect use. dsciose
andior process my persona! data/personal nformaton set oul 1t his [ormj 8nd any otfwer personal informaton provided by o of
possessed by my nsurer (Collsctively the ‘Personal Information”) snd dsciose and Fansfer such Personal nformation 10 of Insurer(s)
w P have nawred velcie(s) mwoved n e xcmtdmm-)nmm.mmms)mmnuuxmmm
colectvely referrad 1023 the “Insurers™). the Fsurers’ b yorsdaw femm, the Monatary Avtaorty of Srgapore ard any relevan]
government agencylauthonty (such a3 the poice) for the purpese(s | of

{4} processing r\mmmhmw:mmwmw’nmwmmummﬂmmmwu
the clars.

(%} nvesigatng the accdont and'or my clns

(&) carrying out wndice dedling w ith imy SinuClons O FesdoNGNg 1o ary eNQuUEes by me

{v) admnslerng my clarms (mchudng Uw mdng of Conesiandencs. sialeTunls. STvoces, feports o nobCes o Me, W hath Could fwoive
daciosure of Cran personal data about e 1o brng abou! deivery of the same a3 w ol a5 0n e exIeNAl cover of erweopes/mal
packages) sndior

{¥) compyng w th APDRC IV% W w s slor g INOCeS S G Narding M0 Gaakng & T My Cllem

{cole:bvey e “Purposes )

(D) af wmses tis) who have Psured vehcleis) mvolied M ths accdent and INe PIFers Bw yersAaw fiems, may/are peTRIeS 10 CoR!
vse. daclose andicr process my Personal nformabon for one o more of the above Purposes. anc )

(] my Pursonal Nomelon may/can De d3liosed by any & e Msuters and'or GIA 10 thel third party Sefvice Drosiders oF agents
trckdng ther law yers e Trma). whch miy be Slod suts«te of Smgapore. for ohe o moee of the above Parposes

d\“ S("‘.
o~ r 7
\)l",‘{ (‘).{'L’)l

k) -

fi-;.-yr.,\'-;;;Sn-;uzw {Date & D-.;‘:- Sgnanee (¥ orver s nct Ihe poicyholdar) / Oate Wiressed by
Tore & Trme s g Ones!

Sketch Plan
Vewicle A StH 1211 K
vehiclg G &M@ 2337
vehicle ¢ &RE FRI4M
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SKETCH PLAN #2
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