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SN072180000N / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 24/08/2021 18:26 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (24/08/2021 18:26 (SGT))

@& 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 i the Poli r and/or hori

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 liability 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 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

*dditional Location Information
suntry/State of Loss

24/08/2021 18:26 (SGT)
24/08/2021 10:30 (SGT)
Singapore

PIE(Tuas) Anak Bukit Flyerover
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

inufacturer
wiodel
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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

€' Accident report SN072180000N

GBH4288U

Yes

GENERIC PRINT PTE LTD
200707093E
Junia@generic.com.sg
(Phone) +65-90179988
+65-90179988

Taoyota
Proace

Employment

No - Claiming third party
Commercial vehicle
Manual

1010

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117579553-01

WONG SOON MENG
S1799313E
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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 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

10/06/1967

Outdoor

03/05/1990

31 YEARS AND 3 MONTHS

Male

(Phone) +65-97551923
Enquiry@generic.com.sg

151 TAMPINES STREET 12 #04-28

521151
No
Employee
Yes

SMS7769R
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Raining
Wet

No
No

Yes

Yes

No
No

| was travelling straight when a lorry in front of me lost control and spin out i braked and managed to stop without hitting the lorry in
front however there was another lorry behind me which collided onto me.

ATTACHMENT(S)

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

Yes
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

® Accident report SN072180000N

GBB6764E

Commercial vehicle
BALASUNDARAM SELVAKUMAR
G2694429K

(Phone) +65-88032117
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Address o
Address complement "
Postcode g -
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
PASSENGER 1

Name UNKNOWN
Gender Male

P 3of 11
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SKETCH PLAN

A bdnalareg
B kg (TAAE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—7 ""—'—-;,k >

- Reporung Centre Perionnel s Sgniture

P dewer s not the posynoioe| Name: fo vacal

NRIC/FIN No. sk |

B s T
1§ 'S
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SKETCH PLAN #2

IMPORTANT NOTICE

Pease report corrpctly the detalls of the cc dent 10 speed up the Charmi DroceLs.

Thes Form must be completed by the Policyhoider and/or the Authoriied Driver
1. information provided must be a5 trgthil and accurate i potaibie Any withud misrepresentation or wihholding of materal
facts may alow nsurance companses o repudiate policy kabilty
not an admission of policy lability on the part of the inturaace

The itsue and acCeptance of Dwy Form Dy insurande COMPanees &

e

[

(OMDINTS

S. Any false repecting may by referred to the Police for investigatien
the GIA Records Management Centre estabilihed by the Generdl insurance

mwnumnwwmw‘
fee be made svalable upon PNCITON Dy

i [
: Association of Singapore (GIA) for archiving and that copees of tha report will for 2
b nterested parties.
: 2 7. By the lodpment of this report (o the insurers, you hereby consent Lo the Jrchiving of th repor #t the centre and to copies of
! the report beng made avadable Horesad.
]
& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge. agree and consent that
a) My insurer, roy workshop and the General insurance Association of Sngapore ("GIA") may/are permatied to collect, use,

dinciose and/or process my personal data/peniondl information et out in thes [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Perional Information”) and duciose and transfer such

L]

i Persogal information to sl iInsurer(s) who have insured vehaie(s] involved in tha actdent (ol imsurer(s) who Rave mured
wehicle{s) involved in this actident shall be coflectrvely referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/3uthority (1uch as the poiice). for the purpose(s)
of :

(i) processing handling and/or dealing with my claims inchuding the settiement of the dlaims and afry NeCe1sary
ITVeStEILON relating Lo the clasm,

() Investigating the accident and/or my clasms,

(i) catrying out and/or dealing with my instructions of 1e1pONdng 10 any enquiries by-me

[iv) administering my claims (inclading the maifing of correspondence. statements, INvoices, reports or notices to me.
which could imuive disciosure of certain perional data about me to bring about delivery of the same a3 well 23 on the

external cover of envelopes/mall paciages), and/or
{v) complying with applicable law in administering procesung, handling and/or dealing with my clasrrs [colectrvely the

S ——

{b)  all insurers) who have insured vehicle(s) involved in this accident and the Insurers’ Liwyeri/law firms, may/are permitted
10 collect, use, disciose and/or process my Personal Information for one or more of the above Purposes. and

{c) my Personal information may/can be desclosed by any of the Insurers and/or GIA to their third party service providers or
WMMWML which may be sited outside of Singapore, for one or more of the above Purpotes.

(d) my Personal information will alio be collected and used 1o compie clairns history for the purpose of fraud detection,
mﬂmwmnwmwdhﬂuc clawmsy

the information 30 collected under (d) above may be shared / dadiosed

() to all insurers and/or any other third parties that 31351 n evaudtng. iMvestigating, controflng of managing fraud

regulators, law enforcement and government agencies s reasonably required for the purgfoses stated, o

(i) for complying with requirements under any regulations, laws or court orders

(e)

<31
o
AT % —
L s g =Tty -“LA\
== Mw Reporung Centre Personnels Signature

Name: P Lienal

Pobcyroder adwrl 37 =D Bgeshey.
Date & Time: .&\,.z@i [ driver s 5ot the policyhoiser
cha e
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L
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