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IMPORTANT NOTICE

1. Please report gorrectly the detsils of the accident 10 speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Authorised 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 acceptanca of lhxs Form hy insurance campames !s not an admission of policy fiability on the pait of the insurance companies.

6. Thls repur'i WI|| be forwarded by 1¥|e |nsurer5 uf the GlA Recorcfs Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for  fee, ba made avallable upon application by interested paries,
7. By the ledgement 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 aforasaid,

ACCIDENT STATEMENT :

Date of Submission

Date of Accident

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

04/04/2022 15:11 {SGT)

01/04/2022 19:00 {SGT)

Singapore

Along Telok Biangah Rd near Vivo City
Singapore

' DETAILS OF OWN VEHICLE . N

Vehicle Registration Number
INSURED/POLICYHCLDER

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 belng used at tlme of
accident

Are you claiming under your own insurahce pohcy for repair to
your vehicle? B . . e
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

gﬁ\ccident report SN072244000U

SLNB616T

Nao

TAN CHIN HUAT
S7181206E
Tan_fredd@yahoo.com.sg
{Phone} +65-87709416
+685-97709416

BMW
530t

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5122685684

TAN CHIN HUAT
S7181206E
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Date Of Birth . 2710601971

Cccupation Indoor

Date Of Driving Pass S . . . . 30/09/1993

Driving experience . ‘ 28 YEARS AND 7 MONTHS
Gender o . . Male

Maobile Number L RO . {Phone) +65-97709416

Alt. Phone Number .. .. .. ... .. T +65-97709416

Email Address o e Tan_fredd@yahoo.com.sg
Address C e L 748 Jurong West St73 #09-129
Address complement . . .. s o T -

Postcode . . o . 6540748

is the driver the policyholder? Yes

'f No, Relationship of the Driver with the Insured ... . -

Does Briver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othér Vehicle OWnéd by Driver .. . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident T PP P Coilision - Head to Rear
Weather Conditions . . . S 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 of property damaged? . - Yes
Number of Passengers {Including Driver} . . . 1
Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the palice? . . No
Was notice of intended Prosecution given? . U No
if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| was stationary at a traffic light junction waiting for the lights to turn in my favour. Subseqguently i felt an impact from the rear and i
noticed that a taxi had rear ended onto me.

ATTACHMENTIS)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident . ... Yetto retrieve, advised to send to motorvideo@incame.com.sg
Was there any audio recorded? . Yes

" DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicte Registration Number R e SHB1089H
Vehicte Manufacturer e SR -
Vehiclie Model . . . R . -
Vehicle Variant . TR TSR -
Vehicle Colour e TSR, . L -

Vehicle Category P YO PRPR PR Taxi
Name of Driver L I . R ANG LIAN HONG
NRICNo . o . . AT S7103578F
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Contact Number : {Phone) +65-97427583
Address -
Address complement . L D -
Postcode . L e -
Insurance Company Name . -
Nature Of Damage . . U -
Details of property damaged in accident . . -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH pPLAN

IMPORTANT NOTICE

L. Fleawe repornt earrectly the detalls of the agcident to sgecd wp the claims progess

2. This Form must e completed by the Policvholder sndfor the Authorised Sreiver.

3. information provided must be as truthdol and sccurate a5 possible . Any wilful mitrepresentation or withhoiding of mratessl
farks ey abiow BSUIIG0E Cenpanics 10 reprdiate paliey liabiliy,

4. The issuz angd srceptance of thic Form by insurance comsanies 6 el an admisslon of poboy dabitity an the part of the irsurance
CEmpEanies,

5. Any falte resnrting rmgy be relarred 10 the Polive for nvestipating,

6. The repnrt will be fongarded Dy the insurers of the Gi4 Records Managemant Contre established by the Generat nsurince
hesosiation of Singapore (G Tor archiving oot that copees o this ropart vl for & fro Be mode svadpbie upan apptie stion by
miterpsied parties.

¥o By the lodement of this roport o the nsurers, vou herely cormsent e the archiving of this ropor ot the 20ntre snd to capies of
the report being made available aforewpid

B, Consent under the Persbsa! Bata Protoction A (PDPA)
funderstand, sckiowledge, ageee and eonsent that

fal  BAy insuzer, iy werkshop and the Guaeral lasurance Assosintion of Singapare ["GEAT) mayfzre permitied Yo solisct, uie,
disciose pndfor process my personal date/porsonat information sot cut in thds [orm] and any other personat information
provided by me ar possessed by my insurer {eollectively the “Personat infermation”} and disclase and transfer such
Fersnnal Information to sl insurerle) who have ingured vehicle(s) invalvsd in this soeidens (3l insurers) who have Insurpd
velilicledsh irveslved i this aocident shall be collectively réferred to as the “insurers”), the nsuress fawyarsfay firmy, the
Konetary Authoridy of Sngagore and any relevant govermement agenty/authonty (sech ag the policed, for the purposels)
of

il processing, andling andfor dealing with my cislms nchading the seftiement of the clabms ang any necessary
investipations refating to the ciaims;

Ly irwestigating the acdident arddor oy claims;
Lif] corrying out andfer dealing with my inttrurtions or résponding T ary enquiriis by me;

(i} administerng my daims nclisting e maling of correpantdens, Sutements, oices, Foptris of notiess to me,
whitch coult mvelve disctosure of cortain personat dotd phowt me to bring oshowt delivery of the same 35 wodl 3€ on the
externil cover of epvelopessmail packages); andfor

fv} compliying with applicable law in sdiministéning, processng, handting andfor desling with my cdsimyestiectively the
¥ oot
Purpases”]

Hh
=

sl nsuresfst whe v insured viehicleds) involved in this acdident and the insurers' lawyersfiaw firms, mey/are parmisted
o collert, wse, disclose andfor process my Personal information for one gr mgre of the sliove Purposes; and

ich  my Personal Information may/oan be disciosed by any of the Inswrers andfor 0% 12 thels thivd pasty service providors ar
apeatsfinciuding thelr lmagerylaw fienish, wlith may be sited eutsidn of Segepare, for one of moare of the shave Purpaies

{dh  my Personal Infermation will olso be colerted ged wied o compile cldims history for B porpase of frand detoction,
inwestigation and monogement in prescnt ang o future elsims,

te}  the Information so collected wridos [d] slbave may be shared f disclesed:

{1 b0l insurers andfor any othor ghirg parties that sssist in cvatuating, Invostigatiag, conteolling o managlag fraus,
regutators, fow enforcement and government agencies as ressanably reguired for he purposes stated, or

il for complying with reguirements under any regulfations, laws of court orders.
Eying g £

bt doe's SRRt o Deives's Shpnatue ! :
Dot & Timepaaos? 160 {f dhrivegr i ngt ohe poligyhatics) Farmes fab Kams
Date & Time: NRICHIN Koagar 85702
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SKETCH PLAN #2

SKETCH PLAN

AL bbIAT
. SBIORH

R R
R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Report

CECLARATION

de dedarr the forepoing particstiss are rue In every resscct,

Poticyholder's Signsturo Driver's Sgaalure Reporting Cortre Fedsannel's §pratune
Dt B Toie Qe 82008 15000 {1 drivee s ant the posicghaider) DL sk Hamint
Dt B Time: MBS Negroasts
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