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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clarms 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 accemance of this Form by lnsurance cumpanles is not an admission of policy liability on the part of the insurance companies.

ng afe
6. ThIS repon wiﬂ be forwarded by zhe insurers Df 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
Additional Location Information
Country/State of Loss

29/08/2021 15:38 (SGT)
28/08/2021 14:00 (SGT)
Singapore

drop off point at Takashimaya
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 policy for repair to
your vehicle?

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 SN07218T000C

EV822U

No

TAN TIANG HIN JERRY
S$1234118J
JERRYTAN@JERRYTAN.COM
(Phone) +65-97383063
+65-97383063

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

3500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5038008084-12

TAN TIANG HIN JERRY
S1234118J
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Date Of Birth 12091957

Occupation indoor

Date Of Driving Pass 06/08/1977

Driving experience 44 YEARS

Gender Male

Mabile Number (Phone) +65-97383063
Alt. Phone Number +65-97383063

Emall Address JERRYTAN@JERRYTAN.COM
Address 251 TANGLIN ROAD
Address complement -

Postcode 247937

is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

[ was stationary in the queue just outside Takashimaya Shopping centre, lane 2, waiting to move on. Suddenly vehicle B (SLL89257)
from lane 3 make a wide turn and scraich my front right.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

_  DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S1L89257
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver AMIR BIN MOHA TAIB
NRIC No §1708342H

Contact Number -
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Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident 10 speed up the claims process.

. This Form must be X by th icyholder and/for the Al Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liab:
companies,

Hlity on the part of the insurance

fal i be referred to the Police forin ation.

. The report will be forwarded by the insurers of the GIA Records Management Centre stab ished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fea be made available upon application by
Interested partics.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report being made available aforesaia,
. Consent under the Personal Data Protection Act {PDPA]
| understand, acknowiedge, agree and consent that:

{a} My insures, my workshop and the General Insurance Association of Singapare ["GIA”] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)

of :

l!) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
lnvenhations refating to the claims;
W'Wmc accident and/or my claims;
- -

formation may/can be disclosed by any of the lnsums and/or GiA to their third party service providers or
their lawyers/law firms), whkh rnwbe sned outside of S!nuapure. jor ongor more of the above Purposes.

and/or any other third pmieﬂhat 'ass’i'sun‘ miﬁm'iuf\;;tbajhk;:émioﬂin or managing fraud,
enforcement and gwernment agendu as reasonab!v mqulred for the purposes stated, or
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SKETCH PLAN #2
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IMAGES
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