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DATE & TIME: 21/06/2022 18:41 (SGT)
SUBMITTED BY: TOH LEI MING (

‘VERSION: 1 (21/06/2022 18:41 (SGT))

@ 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 this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

21S6 reportina mayv ba refermred to tha FPolice 100 INYQSUJalliol

a'l
6. This report will 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 ... RSN du. UL N AL —— 21/06/2022 18:41 (SGT)
Date of Accident ..... USROS T st 21/06/2022 09:16 (SGT)
Exact Location of Accident ................... R v o N Bras Basah Rd, Singapore

dditional Location Information ... RS ALONG BRAS BASAH ROAD TURNING BEACH ROAD

“Zountry/State of Loss  ............... e R RS AR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ......... i e e SKS5702U
INSURED/POLICYHOLDER
IS COMPANY? saivinsismninissss Robuibiniosdiborsissssiiagisnrensasssssnsorsnasrontase: No
Name Of Registered Owner ... NAY ZAW LIN
Passport No/FIN ............. ey RIS R N e N S GXXXX335T
Email Address ..o, T N S S Y sevieus nayzaw|in07@gmai|_com
MODIIE PhONBIND: .c.cviviviiosuisaniosisostiosmsnmsmsassmsisvhvensonsrossmasszassesvis (Phone) +65-90263759
Alternative Phone NO  ............. ..o, (Home) +65-90263759
VEHICLE PARTICULARS
ANUTACKITEF - :hsoebsnss 55 eca s P S s v e AW ab oo spaaa s eb sVt Peugeot
“Sflodel ... R S L A OO £ e Lo e 308
L T, RN SMGIOR 0 Y 1 e SO RTINS 10/t S0 MO St Y
Exact purpose for which vehicle was being used at time of
accident . ot O 6T rn AT Al LTI, AT SO Private use
Are you claiming under your own insurance policy for repair to
YOUr VEICIB?  .ccvicvriivriierimnensesanarsasssusinsscssasnsrsonsasssssasuansracanssasses No - Claiming third party
VERICIO CalOgOIY' ..civsciurmansmmsnissrsmmusassivasas savinrssonasnsshis siaisonis Private car
Transmission ........ NUTRC AN TSR ., 5 Aol | Vi I o Saiin . Auto
8 72 i AR S e N B B R e e 0
INSURANCE COMPANY
Name of Insurance Company ................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage ...z, il o gt nlin . sttt Comprehensive
Fleet Policy ................ At ey T AR KON L skl TR e O No
POlICY NUMDET oniiniiiihitiimimssmrbmmnsissmsarmmsaassd ne s saasnoss 5126476501
Cover Note Number ... .. I I S ) .
DRIVER
N2 e B 7T TRl IS | SIS ol oo L OO A NAY ZAW LIN
Passport No/FIN ... it it S AAA o & W PSR GXXXX335T
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Date Of Birth
QCRUPAtIon s\al... ... SSU IR & S e N st
Date Of Driving Pass
Oriving experience
12T o SRS Sy T 0 I Ay Wi AT T
Mobile Number ... . ... e e e e Y
Alt. Phone Number ... E s i s B R
Email Address
Vo [ | 1= C TR oo OO 1 (. Rl i I rnm o
Address complement
POSICOAE i, o e s R e AT

Is the driver the pohcyholder?
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

.............................................................................

................................................................

....................................................................

-------
.................................................................
.......
-----------------
.......................
--------------
..........
....................................

-------------------------------------------

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ........ * G RRRE et LB e et e BOANY he Pl
Weather Conditions
Road Surface

------------------------------------------------------------------

...........................................................................

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident .........................
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

ooooooooooooooooooo

.....................................

................................

-------------------------

PASSENGER 1

Name
Gender

........................................................................................

-------------------------------------------------------------------------------------

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Qas notice of intended Prosecution given?
“f yes, against whom?

.............................

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

..............................................

07/04/1984
Indoor
09/12/2021
6 MONTHS
Male

(Phone) +65-90263759
(Home) +65-90263759

nayzawlin07@gmail.com
BLK199 #11-1029 TOA PAYOH NORTH

310199
Yes

No

Side Swipe
Clear
Dry

Yes

No

UNKNOWN
Female

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vvehicle Registration Number
Vehicle Manufacturer ...
vehicle Model

Vehicle Variant
Vehicle Colour ... e R o RS S OO, S e i SN B | 1.1 P
Vehicle Category

------------------------------------------------

........
...............................................................

..................
.....................................................

.- - .
...............................................................
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SMP7536L
Toyota
Voxy

Private car
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NGO OF DHVEE | .....cooiioioulndell oassonsmassaxeimarenpedifian s nssai sesasaprsnss -

CORLACE NUMDBEE" ......... o i cresiisienietideistatg s one saifssasionss -
T s - RN S oo e SED Lo DR MR s
AdAress COMPIEMENE  .......ocooovieoeee et 5
P OSUC0MBY s nsrenisitssambis b s limsconivimmsonsisashes S SATRE .
Insurance Company Name ...........ccoooioimiiminenime :
Nature Of Damage .............cocoveereeieienimaiee e S
Details of property damaged in accident ... - &
No. Of Passenger (Including Driver) ... &
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. SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process.
2. This Form must be completed b Policyhald d/or the Authorised Driver.

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

The issue and z2cceptance of this Farm by insurance companies is not an 3dmission of policy liability on the part of the insurance

companies.
. Any false reporting ma referred to the Pollce for investipati
6. The report will be forwarded by the iasurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that capies of this report will for 3 fee be made available upon application by
interested parties.
7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

{. | understand, acknowledge, agree and consent that:

(3a) My insurer, my workshop and the General Insurance Asscociation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal informaticn
provided by me or possessed by my insurer (coflectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (3ll insurer(s) who have insured
vehicle(s) involved in this accideat shall be coflectively referred to as the “Insurers”®), the Insurers’ lavryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
{i) processing, handling and/cr dealing with my ¢laims including the settlement of the claims and aay necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reponts or notices to me,
which could involve disclosure of certain personal data about me to bring 3bout delivery of the same as well as on the

external cover of envelepes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposcs”)
, {b} sallinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(<) my Personal information may/can be disclosed by any of the Insurers and/or GA to their third party service providers or
agents(inclucing their lawyers/low firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

N

(e) theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying v/ith requirements under any regulations, laws or court orders.

i

Policyholdet's Signature Driver's Signature Reporting Centre Personnel's Signature
Oate & Time: (M driver is not the policyho!der) Mame:
Date & Time: NRIC/FIN Ko.:
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT

C [T e Jiiims_afong_ Ve Scah Woed Gk ok g _
" [lorn e Xencl 1RA_ O n 2edden mmumm

rmmmmm
l

You had been advised by workshop that In the event that you wish te clalm
against your own policy (OD claim), thare is a Fourteen (14) da
whereby the claim must be made within the stipulated timeframe from
the day of occurance.

DECLARATION
I/We declare the faregoing particulars are true in every rasppct.

Pohcvhol'der‘s Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time; (if driver Is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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