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@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Mwmmmammnwwmm\sm

2. This Form must be compis

P

ntation or withalding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthiul and accurate ae po

policy liability.
4 ThezssueandaccepcameofmsFormwmmsmdemMmmmdwwm
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6. Trusreponmlbefomardadby
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g of this report at the centre and to copies of the repart being made available aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident

and that copies of this report will, for a fee, be made upon hry
7. By the lodgement of this report to the i 'S, you hereby 1o the arch
14/04/2022 15:46 (SGT)

13/04/2022 12:20 (SGT)
Singapore
CROSS JUNCTION OF NEWTON RD AND THOMSON RD

Additional Location Information
Country/State of Loss 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

Manufacturer
Model

Variant s
Exact purpose for whlch vehicle was being used at time of

accident

Are you dalmlhg hnder your own |nsuranee pollcy for repalr 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

’Acddent report SC1R224E0007

SJP3023L

Yes
NEW DIRECTION PTE LTD

20128912D
WEEKWANCHIA@YAHOO.COM

(Phone) +65-86667127
+65-86667127

Honda
Civic

No - Claiming third party
Private hire

Auto

1300

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes
511405924 1-02-000004

KOH JOHN PAUL
S7907159E
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IMPORTANT NOTICE

! Please report gatrectly the detads of the acexdent to speed up the clane process facts may
; :: ;}‘;\‘r:‘:\i:.b:e;“n‘:‘m:é t::su St _Any w iful msrepresentaton of w ahhoking of rrataciel s

alow meurance conpanes to repudiate policy lability not an admission of palcy habiity on the part of the insurance

4 The aree and acceptance of this Farmby nsurance companies is

CARANes
 Any fatse reportinn may be referced to the Police for inveatigation ance Association
tabished by the General Insur :
e G Recards Managerent Qantre & o ation by interested partes.

8 The repart w il be forw arded by the asurers of th :
of Smgapare (GR) For archiving and that coples of this reportw ll for a fee ba made avadable upan apphe i

report at the centre and to
7 By the kxdgenent of this report to the insurers, you hereby consant to the archiving of this o

recwnrt being mavte avadable ataresan.
& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that i
ai mitted to colect, use, disclose
(@} Ay insurer | my w orkshop and the General Insurance Association of Sngapore {"GIA") may/ace p:mumwpfwm: by ma ot
ANADT process ny personal datapersonal information set out in this (form) and any other persanal int onal nformation to all insuren(s)
Possessed by ny msurer (collectively the *Peraonal Information’) and disckose and tmptu such MA "hls accident shal be
whao have nsured vehickis) involved in this acoident {allnsurer(s) w ho have insured vehicle(s) mw - :cn: ny relavant
colectively referred 1o as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any

govemmant agency autharity (such as the pokce), for the purpose(s) of . ; .
‘:e N a8 handing andtor dealing w th my claims inchuding the settement of the claims and any necessary investigations relating to
t e,

(1 invastigating the accident andior my clains.

() Garrying aut andfor deakng with oy instructions or responding 1o any enquiries by me;

(V) aamnistering my claims (including the mailing of correspandence, statements, invoices. reports of notices ta me, w hich coukd iweolve
dsclosure of certan personal data about me to bring about delivery of the same as well as an the external cover of envelopesimail

packages): andlor
(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my clairs.

(collectively the “Purposes”)
R(8) involved in this accident and the hsurers' law yersfaw firms, mayfare permitted to collect,

{b) allinsurer(s) w ho have insured vehic
use, disclose andor process my Personal hiarmation for one or mote of the above Purposes; and
any of the hsurers andior GIA to their third party service providers or agents

{c) my Personal information mayican be disclosed by
{inchuding their law yersidaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

) CITY AUTO PTE LTD
( / 8lk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est

L Y fapn . Snganare 575643

Folicyholder's Signature / Date & Oriveris Signature (I driver is not the policyhokier) / Date &Wnésseq@hMQg';ig‘ tre
Time & Time Personne! )
Sketch Plan

Velocity
@ Novena Sguare

Veh (B - sTP 30231
, ’@f,' Veh ® - smusssag
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