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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cotrectly the details of the _accidenl to speed up the cl@ims 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.

6. This repost will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GHA) 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 herebly consent fo the archiving of this report at the centre and te copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 14:09 (SGT)

Driver

08/07/2022 12:00 (SGT)

Singapore

PIE {CHANGI) AT STEVENS ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Cccupation

@ Accident report SN072278000F

YNG7243

Yes

CHYE THIAM MAINTENANCE PTE LTD
198801700E
HELEN_WU@CHYETHIAM.COM
{Phone) +65-86708979

OTHERS
OTHERS

Employment

No - Reporting only
Commercial vehicle
Auto
3980

NTUC Income Insurance Co-operative Ltd
5108281586-03

TAN NAM SOON
S$0203660F
1910/1952
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

23/1211978

43 YEARS AND 7 MONTHS
Male

{Phone) +65-81708733

HELEN_WU@CHYETHIAM.COM
BLOCK 248 YISHUN AVENUE 9
#03-195

760249

No

Emgployee

Yes

FBMB817D
NTUC Income Insurance Co-operative Ltd

Type of Accident Collision - Changefcross lane
Woeather Conditions 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 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
Translator's name -
Translator's ID ‘ -
Translator's phone number -
Translator's email -
Original language used in the statement -
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

| WAS DRIVING ALONG PIE (CHANGI) ON THE CHEVRCN MARKING AS | WAS CLEANING THE ROAD, SUBSEQUENTLY, AS |
WAS MOVING WITHIN THE CHEVRON, | EXPERIENCED A COLLISICN FROM THE REAR OF MY VEHICLE.

ATTACHMENT(S)

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 ADV TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5068H
Vehicle Manufacturer . -

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Bus
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Name of Driver

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender
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LOR KOH CHIN
{Phone) +65-96731448

UNKNOWN
Male
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SKETCH PLAN

{Describe Clrcumstance of the Accident

Refer to GEARs

Decdiaration
"We dedlate the foregoing particulars are lrue in every resped.

‘ ({)@E‘ 278N

A~ o

g

( y, N
4‘; 7 ’“\')

%
[rivers Signatere {4 drver is not the pakeyholder) / Date

A

-

3

Ignatius Lim //

Vil eased by Reportng Ce
{Name a4 in NRICAD cay

@ Pesschinet

Palicyholder's Signature f Date & Time
LT 08/07/2022, 1500
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report conedtly the details of the accldent to speed up the daims process.
2 This Form must be gompleled by the Policvh older andfor the Actua) Driver.
3, information provided musl be as {uthad and 3ccurale as possidle. Any withil misrepresentation o wilhholding of materal facts may allow
insurance companies to tepudigte policy lgbilly.

5 A gi§e repoding May pe re ed (o the irajiic Police Pepaytment 1of Investigaton.

gemet Centre established by the General Insurance Association of
Sinpapore (GlA) for archiveng and that coples of this repart wil for a fee be made available upon applicalian by Inlerested parias

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report al the cenlre and Lo copies of the
report being made avalable aforesaid.

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

lunderstand, acknowiedge, agree and consent that:

(@) My ingyter, my workshop and the General Insurance Assocation of Stingapore ("GIA™) maylare permitted to colledt, use, disclose

and/ce process my personal data/personal information et out In this [form] and any ather personal informabon pravided by me or

possessed by my insurer (colectively the "Porsonal Information”) and disclose and transter such Personal Infomation to ad insurer(s)

who have Insured vehicle(s) imvolved in this accident (al Insurer(s) who have insured vehicle(s} ivolved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lzwyers/law firms, the Monetary Authodly of Singapore and any relevant

gavemmend agency/mdhicdy (such as the police), for the purpose(s) of.

(i) processing. handing andlor dealing wilh my claims including the settiement of the claims and any necessary nvesligations rélaling 1o

the claims;

(5) Investigaling the actident and/or my daims;

(i} carrying out andlor deatng with my insiruclions or responding to any enquinies by me;

(iv) administering my tlaims (ncluding the mailin g of corespondence, stalements, invoices, reports o notices lo me, which could Invohve

disciosure of cortan persona! data about me 10 bring abowt defivery of the same as well as onthe extemal cover of envelopasimai

packages); andior

(v} complying with applicable law in adminisienng, processing, handing andor dealing with my claims.

(collectively the 'Purposes’)

(b) all Insurer(s) who have Insured vehicle(s} involved In this accident and the Insurers’ lawyersiaw frms, mayfare pemitied to coliecl.

use, disdlose and/or process my Personal Informalion for one or more of the above Pyrposes; and

() my Pessonat Infeem ation may/can be disciesed by any of the Insurers and/or GIA to their third-party seevico providers of agents

(induding ther lawyersflaw femz), which may be sited outside of Singapore, for one o more of the above Purpotes
TN

. o)

Ignatius Lim /jé'}'/"

4. Theissue and acoeptance of this Form by insurance companles is not an admission of policy fabiily on the pard of the insurance companies.

Pl eyolder's Stgnature/ Date & Time Deiver's Stgnature (¢ ddver [s natihe policrhoiden) / Date  Witnessed by Reporting Centre P;f%?‘m

& Time {Name a3 in KRICND card)
Sketch Plan 08/07/2022. 1.500 /
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