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@) 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

completed by the Policyholder and/or the Autherised Driver
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 thls Form by msurance companres |s not an admission of policy liability on the part of the insurance companies.

6, Thls report wnll 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

Country/State of Loss

24/09/2021 09:34 (SGT)

23/09/2021 09:10 (SGT)

Singapore

TRAFFIC JUNCTION BETWEEN ORCHARD RD & SCOTTS RD
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

. Janufacturer
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLCY633G

No

KUAY JOO MENG
SXXXX717J
culvin61@yahoo.com.sg
(Phone) +65-82220030
(Home) +65-82220030

Kia
Carens

Private use

No - Claiming third party
Private car

Auto

1685

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121588346

KUAY JOO MENG
SKXXX717J
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¥

Date OfBirth 17/03/1961

Occup<lon Indoor

Date OfDriving Pass 08/03/1983

Driving experience 38 YEARS AND 6 MONTHS
Gendesr Male

Mobile= Number (Phone) +65-82220030

Alt. Pheong Number (Home) +65-82220030
Email Address culvin61@yahoo.com.sg
Address BLK102C PUNGGOL FIELD #06-412
Addresscomplement =

Postcode 823102

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Diiver Own Other Vehicles? No

VehicleRegistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENE RAL INFORMATION OF THE ACCIDENT

Type ofAccident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHERINFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Ubi Neighbourhood Police Post

Police Station Phone No {Phone) +65-18007479999

Alt. Police Station Phone No {Fax) +65-67453410

“olice Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
~was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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 SNB5695K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car

@ Accident report SY0921900001 Page 2 of 15



P

Name <0fDriver

ContactNumber

Address

Addresscomplement

Postcorde

Insurarte Company Name

Nature 0f Damage

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

INJURED PERSONS DETAILS

INJURED

Name <finjured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
»jured person in which vehicle?
.Vere seat belts worn?
Was thisinjured conveyed to hospital by ambulance?
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KUAY JOO MENG
Male

SLC9633G
Yes
No
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SKETC=HPLAN #2

SKETCH PLA

PORTANT NOTICE

1. Please regort comectly the detadls of the accident to speed up tho clafrs process.
2. ThisForm must be leted iryholder and/or the Authori
=1

Inforrnation provided must be ac truthful and pecurate as possible. Ary wilful misreprasantation or withhalding of materlal
facts may allow Ingurance companies to repudiat licy lia A

The tispe and acceptance of this Form by insurance companies 3¢ not an admission of policy lability o the part of the insuranca
companies,

5. fny false reporting may be referred bo the Polics for investigation.

-

The repart will e forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Asspcistion of Singapore (GIA} for archiving and that coples of this regort will for a lee be made avaflable upon application by
intarested partles.

7. By the lodgrment of this report to the insurers, you hereby cansent Lo the archiving of this report at the centre and to copies of

the repert being made available aforecaid,
B. Conient under the Personal Data Protection Act [PDPA]

( tunderstand, acknowladge, agree and consent that:

{8} My insurer, rmy warkshiop and the General insurencs Assaciation of Singapone [6IA") may/are permitted to collect, use,
discdose andfor process my personal data/persanal information sat out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {coflectively the “Personal Infermation”| and disclose and wransfer such
#esanal information to all Insurer{s) who have insured vahicle(s} invalved in this scodent (31l insurer(st who hava insured
wehicle(s] involved in this accident shall be collectively referred 10 as the "Insurers™], the Insuress’ tawyersflaw firms, the

Manetary Autharity of Singapore and any ralevant government agency/authority {sueh as the polize), for the purpose(s)
of:

(Il processing, handling and/'or dealing with my dalms ncluding the settlement of the claims and any necessary
investigations relating ta the claims;

[ii} iwestigating the accident and/or my claims

i
(i} carmying cut ard/or dealing with my instructions or responding % any enquiries by me;

{iv) adminlstering my dalms (ncluding the malling of correspandence, statements, invalees, reports ar noticas Lo me,

which could Imvolve disdosure of certain personal data aboyt me to bring sboet debivary of the same a5 well 35 on the
witernal cover of ervelopesfmail packages); and/or

(v} comubang with applicable law in administering, pracessing, handling andfer deallng with my claims {colsctively the
“Purpases™)

[b)  all insurer(s} who have insured vehiclefs) invalved in this accident sad the Insurers’ lswyers/law firms, may/are permitied
1o collect, us=, disclowe and/ar process my Personal informatan for one or more of the abave Purpases; and

{c]  my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentsincluding their lawyers/law fiems], which may be sited cutside of Singapore, for one or more of the above Purposes,

C [d} my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,

investigation and managamant in gresent and all future dalms.
te] theinformation o collectod under {d) abava may be shared | duclosad:

{t} %o alt msurers and/or any other third paries that asgist in evalusting, ivedigating, controlling ot managing lraud,
regulators, law enforcement and government agancies as reasonably required for the pumposas stated, or

{ii) For complyirg with requirements under any regulations, laws ar tourt orders.
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Fnllc-.ut'n% SIgnature Driver's Signaf Reporng Centre Persenndl’s Signature
Late & Timp |1l driver 2 not the palicybalder) Blame:

Date & Time HRIC/FIM ha
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