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Your NCD will be affected due to late reporting

J%:!i‘
(&5 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
| Iy T

2. This Form must be ] o)

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 comparnies is nol an admissicn of policy liability on the part of the insurance comparies.
C - - - A i it -

Any falge reporting may D arred to the Police for inves on

1= g 8 Q8
6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon 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 1o the archiving of this report at the centre and to 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

13/07/2022 13:09 (SGT)

Both

10/07/2022 18:05 (SGT)

Boon Lay Way, Singapore

BOON LAY WAY SLIP ROAD TOWARDS COPORATION RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

JEHICLE 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Dzle Of Birth
Occupation

CB8125A

No

TEO KIM TIOW

SXXXX971A
KIMTIOW8125@GMAIL.COM
(Phone) +65-918298891

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
5106624010-03

TEQ KIM TIOW
SXXXX971A
02/03/1969
Qutdoor



‘Date Of Driving Pass 14/10/1987

Driving experience 34 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phonge) +65-91829891

Alt. Phone Number i

Email Address KIMTIOWS8125@GMAIL.COM
Address 108 JURONG EAST STREET 13
Address complement 07-278

Posicode 600108

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Venhicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFCRMATION

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? 2
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 2
Translator's phone number a
Translator's email Z
Original language used in the statement 2

o

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD9103H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Motorcycle
Name of Driver -
Contact Number -



‘Address

Address complement

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

[MPCORTANT NOTICE

1, Fleaze repon 'ho_r_m_r.;l_rg_ he datarls of the accioent fo »pf‘,-d wi e clyimy process,

2. This Forn must be genglatod hy lhn Folgyngider andior the Aciua Onver.

3, Infprnavon provided mus! be as kuthful ana Gocurele as possitle. Any wiful mistepresentalon o wiline'ding of rranter o] facte ay allow
mautance companies la repudine pelioy Fability

4 Theissue ang acceptance ol this Form by insarante COMpaNics ie fal an admisson of palicy liobility an the par of the insytarce compan es.

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

1r1s repott will be forwarded by the Insurars lo 1bs GIA Records Nanagemenl Centre gsizblished by Ine General Insurance Assoclation of

Sirgrpore (GIA) for archiving and thal copias of this renom will lor a lee be made aviaiabdle 1poo apgication by alrosked partos,

7. Byihe kdgement of this report {o the insurers, you hereby cansant to e archiving of this regon at thi centee and 1o coples of the
toport being mado avalebie afpresaid.

8. Censont undor the Personal Data Protection Act (PDPA)

| understand, azknowledge. agroe and consent thal

{a) My insuir, my workshop and ine General suance Assaciation of Singapore ([GIAT) may/are permilled i collect, use, disziose

arles process my personal dalalpersonal information set oul in this [forn] and any olher personal Infenmntion prowided by me or

possessed by my insurer (collectvely the ‘Personal Infermation”) and d-sciose and wansier such Personal Information 16 af insurer(s)

who Mavis ingured vehiclels) isvohed (0 this accident (ol esuzer(s) who have insured vehicie(s) nvolved in 115 accident shiallbe

collectively referman ta as the “Insurers’), the Insurars lawyersitaw firms, the Monatary Authonty of Singapsts aod any rakavant

government agency authorty (such as the police), for the purpasa(s) of

{i) processing, hardiag andior dealing with my claims nckding the seltlemarnt of the claims a~d any recessary investigalions selating 1o

the clains;

(i) investigaling the accident andior my clams:

(i) carrying oul andvor dealing with my nsluctions o respendiog lo any enguiries by me;

(iv) administering my claims [Incluging the mailing of corréspondencs, stalements, invoicus, 18pOMS B noboes 1o me. which coula invalve

disclusure of cartiin persosal dala abaut me lo tring aboul delivery of the same as wal as on Ihe extarnal coves of eryelopesimail

fackages ), andior

(v} complying with applicabte Bw in administering, processing, handiing anc/or dealing wilh iy dams.

icofectivaly tha "Purposes’)

(b} all nsurer(s} who have insured vohicials) involved in this aocidant and the Insunes lreyersliaw firirs, (e permittid 1 collec

use, disciose andlor process my Personal Infarnatian for one o more of tha above Purpones; and

{e} my Persunal Information may'can be disclosed by any al the Insurere and'or GIA 1o thew thitd-paty servica providerns o agenis

{including thew jaayeesiaw fvms), whish iy be sl oulside of Singepore, for one ormong oF L aDOve Puiposts.
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= o

Policyholesr's Signature ! Dule & Tine Driver's Sigroture (4 griver = apt the policyholdar) { Dale Vitmessed by Rupoding Contre PcW
& Time (Name es i XEIGAD cRIY

o o

Sketch Plan
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SKRETCH PLAN #2
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SRETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (CB8125A) WAS
TRAVELLING ON SLIP ROAD OF BOON LAY WAY TOWARDS
CORPORATION ROAD. | SLOWED DOWN AND STOP TO CHECK FOR
INCOMING TRAFFIC TO BE CLEARED BEFORE MOVING OFF.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (FBD9103H) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : CB8125A
VEHICLE B : FBD9103H
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