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Your NCD will be affected due to late reporting

ﬁ*? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 acceptance of thls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon w;ll be forwarded by the insurers oﬂhe 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

07/04/2022 16:08 (SGT)

05/04/2022 16:40 (SGT)

Singapore

BLK106 CLEMENTI ST 12 LOADING BAY
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

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

s )

¥ Accident report SY0922470007

GBL24U

Yes

LUM CHUAN ENTERPRISE
EXXXX744C
BRYANBENG24@GMAIL.COM
(Phone) +65-90257819

(Home) +65-90257819

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124461315

KELVIN TAN KIM CHUAN (CHEN JINQUAN)
SXXXX451C
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Date Of Birth 28/02/1979

Occupation Qutdoor

Date Of Driving Pass 05/07/2004

Driving experience 17 YEARS AND S MONTHS
Gender Male

Mobile Number (Phaone) +65-90257819

Alt. Phone Number 2

Email Address BRYANBENG24@GMAIL.COM
Address BLK 433 YISHUN AVE 6 #11-2132
Address complement .

Postcode 760433

Is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident >
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

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 SHF208S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour "
Vehicle Category Taxi
Name of Driver .
Contact Number -
Address =
Address complement -
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Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pieass 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 Authorised Driver

3. Infermation proviced must be as truthful and accurate as possible, Any wilful misceprasentatian ar withhalcing of material
facts may allow insurance companies o repudiate policy liability.

4. Theissue and acteptance uf this Form by insurance companies is not an admission ¢f pelicy lizbility on the part of the insurarce
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Tne repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore {GIA) for archiving and that copizs of this report will for a fee be made available upon appiication by
intarested parties.

7. By the lodgment of this repart to the nsurers, you hereby consent to the archiving of this repert zt the centre and 1o copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My irsurer, my warkshop ard the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal Information set aut in this [form] and any other personal nformation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) invelved in this accident (2l Insurer(s) wha have insured
vErUES) IvGlved o1 Ui accdeil siral Ve Collzibvely refgied W s Lae Insurers |, e IN3ul érs 13w yersy law iims, e
Monetary Authority of Singapare and any relevant government apency/authority (such as the polica), far the purpose(s)
of :

|i} processing, hardling and/ar deafing with my claims including the settlement of the cléims and any necessary
imvestigations relating to the daims;

(i} investigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or resgonding to any enguiries by me;

[iv) administering my claims (induding the mailing of correspondence, statements, invoixces, reports or notices Lo me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

() complying with apglicable law in 2dministanng, processing, handling and/or d2aling with my claims (collectively the
“Purposes”}

{t)  all insurer(s) who have insured vehicle(s| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, us2, disclosz and/or process my Personal Infarmation for one or more of the sbove Purposas; and

{c) my Persanal Information may/can be disclosed by any of the Izsurers and/or GIA to their third party service pravidass or
agentsfinciuding their lawyers/Taw firms), which may be sited outside of Singapors, for one or more of the above Purposes

{d)  my P=rsanal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in presant and all future caims.

{e)  theinformation so collected under [d) above may be shared / disciosed:

(i} to allinsurars and/or any other third parties that assist in evaluating, investgating, contrelling or managing fraud,
regulators, law enfarcement and government agencies s reasonably reguirad for the purposes stated, or

(i) for complying with requirements ynder any regutations, laws or court orcers.

p AR SHUYI

s

Folicyholder's Signature thiver's Signatura fleparting Cantre Personnal’s Signaturs
Date & Tirme: {If driver i not the policyhoider) Hame:
Date & Time: NRICSFIM Mo, .
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b e St date B M, 1 vebeide ACGBLS) wns boulm duat ot B Stated
i 1

leation . MOTCed vainfes (SREDISE) verting awd ivwadistely Gwe o o g, Woweser,
' i e

‘\CM}L%‘»SM—W‘%S\, _%\\ mwy;iéy'.ﬂ tolhided et g‘m\% *'ﬁ\"rf? Pilfj-(-ibr'\ - fJGfﬂg.;f\r]-:’qL‘.ish ‘

{g\us.'mql dﬁmﬁ%ﬁ .

_____

DECLARATION
particulars are trua in every respect. —r?
o e
Tt SHUYI
B ohvaastivmes .

Drivar's Sigrature - Reparting Centrs Personnel's Sgnature
Date & Time {If driver is not the godicyholder] Marme

Cate & Time. MRIC/FIN No.-

@’Accident report 80922470007 Page 5 of 14



