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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident to speed up the claims protess.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companles to repudiate

poficy 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.

6. This report wilt be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA} far archiving
and that copies of this report will, for a fee, be made available upon application by interested panties.
7. By the lodgement of this report to the insurers, you hereby consent ta 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 o o
Exact Location of Accident . ... ... .. . . .. . ...
Additional Location Information ‘

Country/State of Loss ... ... e, .

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
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ‘ o o .
Exact purpose for which vehicle was being used at time of
accident R S - :

Are you claiming under your own insurance policy for repair to
your vehicle? . . . L
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1E21860001

SLH1811K

No

" JANICE TEOU SUAT HAR
SKHXK024G
Jjaniceteou@hotmail.com
{Phone) +65-91781971
(Home) +65-31781971

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5083310986-05

JANICE TEOU SUAT HAR
SXAXX024G

Page 10f 15



Date Of Birth

Qccupstion

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
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’7 .

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

Has the driver been approached by unknown person(s)

soliciting/cffering 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 ACGIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTAGHMENT(S)

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

15/08H1971

Indoor

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
Clear

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

@j’ Accident report SATE21860001

SMB223J

Private car

YE CHANGQIU
GXXXX452R

(Phone) +65-81304844
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Address complement .
Postcode -
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 GBE&424H

Vehicle Manufacturer . .

Vehicle Model . . . o -

Vehicle Variant . S VR -

Vehicle Colour . . -

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

Contact Number : {Phone) +65-98246887
Address : -

Address complement : -
Postcode . o . o _ -
Insurance Company Name . . -
Nature Of Damage o . .
Details of property damaged in accident .. ... .. = . -
No. Of Passenger (Including Driver} . . o -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Feoast tepott corragtly the dotalis of tho aoctdon io opoad up hoe ¢ing process
2. This Form nwst bo gompleted by the Polevholder andlor tho Authorlsed Orlvor.

Ay MSUGNCE Coapanes 1o re gual.:ne AE‘ olicy ltability.

& Tho issuo antt peeeptance of shis Form by inswrance corpanes is not an admssian of polcy
ceTpanies,

5 Anylalse reporting may be refereed to thn Paolice for Invnstigation.

&. Tha report v il be forw ardnd by tho mserers ¢f the G Records Managemant Gentre ¢s1ablished by the Genaral haurgnee Assogalon
of Sergapore (G ) for archiving and that copies of tnis repart wil for a fes be made avaiabio upon applaoton by interestad partias.

7 8y the lodgonnat of 1713 enport b tha insursrs, you herghy consent 10 the archiving of ths reperl at tho Comire oad 1o ctp2d of tha
repert ba'ng made availallo aforesaid

8 Consant under tho Personal Data Protection Act (PRDPA)

lunderstand, aoknowledge, aqres and consant that .

(83 Wy surer , fy w orkshop and the Genzrat nsurznos Associaton of Sngopare ("GIAT) maylme permited la cobect, use, dischise
andfar prozess my persenst datadparsonatinformation sci out n s {form] snd any other persenal infarmabion provided by me or
passesaed by my nsuter [wolizstively (o "Parsoenal Information”) and daclose and translar such Parsazal Rfurmation 1 alinsures{s)
vk hava insured yehizets) nvolved in ths aocident (all insurer{s) who have insured vehiclo{s) veived in 1hs aocident shalt ke
colloctively tefetred 10 as the "nsurars®). he hswers' law yers'ay Tins, the Monclary Authority of Singapere and any reievant
gavernment ngency/achanity (such as the potse), fer tho purpese{shof :

{0 processing, handing and'or deating with ny claims scludng the setemant of the elrng and any LECESKATY investaalans relsing lo
the clams;

{ii) lwveatgating the accident andler my cloims,

{iE) carrying o andfer deling wilh iy inStuclong of fespending Lo aoy coGuinng by me,

{iv) administezing my ¢lairs {inclading (ho traiing of cotrespandenco, slalenwnls, nvoises, renots or nolices 1o me, which could nvelva
diglosure of certain parsonal data about ma 1o bring shout dolivery of the same a3 w ol s on the exlemii cover al enealepasiml
prokagas), andior

() compiying wth apphcabls lew m adminsterng, precessng, handliy andlor Caning s ith my clams

{coTecively e "Purposos’)

(b} aliingurer{s) who have ixsurcd velrzla]s) involeed in this accxtent and the Rsurees iy yersiaw finms, mayfore permittad to colizat,
use, dsclose gndfor precess oy Personal bhformation for one or more of the above Ppases: v

Lity on ihe part ¢f the nsuronce

(c) mry Pursonat Blermation mayican de & sckised by any of the Insurers andlor GIA o theit isird party SErvice prowidsns of dgents
{ineludng that lavw yersiaw frnn), whish mdy Be sited suiside of Sngapare, for one ¢ mere of the above Purpases.
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SKETCH PLAN #2
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