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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regar comrecily the defails of the accident to speed up the claims process
2. This Feerm musi be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and Bccurale as possibie, Any wilful
— e A R

repudiate policy ability

4. Theissue and accaptanes of this Egrm by insurance eampanies is not an admession of policy kability on o
be referred to the Police for invest

5. Any false reportin

missepresentation ar withodding of material facis may allow insurance companies o

e jpart of the insurance companias.
thon.

B. Thig rispard will be forwarded by e insurers of the insurers of the GiA Records Management Centre estatlished by the General Ins urance Association of
Singapore{GlA] lor archiving and that copies af this report will for a fee be made availabie upon applicalion by interesiad panies
Part to the insurers, you hereby consent to the arcniving of this rapor at the centre and 1o copies of the repors being made availabla

7. By the lodgement af this re
aforasaid.
Date Of Repor 111212017 16:21

Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2017 18:05
FIE TOWARDS CHANGI BEFORE EXIT @
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

Elaii Address

SKGs27aM

CHOO SUAN PHOCK
513543104

NOEMAIL

(LOCAL) +65-96951030
OTHERS-36951039

BW
5201

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5055794605-05

CHOO SUAN PHOCK
513543104

07/08/1959

INDOOR

07/03/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-96951039

OTHERS-96951039
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?
if Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

BLK 245 KIM KEAT LINK
#03-131

310245
NO
DOWNER

CHAIN COLLISION
DRIZZLING
WET

NO
WO
YES

NOD

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO- 53548749
MO

YES
NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGE7495

Vehicle MakeModal/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

CHEN NAN
S83773602
90265605
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Phone Mumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLKZTTT

Vehicle Make/Madel/Colour
Details Of Properties
Name af Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

MUHAMMAD ZAKWAN BIN MOHD RIDZWAN
58851590J
985746749
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE |

1. Please report correctly the details of the acodent (o spaed wp the chims orocess
2, This Ferm must be camplated by the Palicyholder andfor the futhorised Oriver

3 Infarmation provided must be as truthiul and accurere ns possible, Any wilful misrepresentation ar withhalding of material
Facts may allow Insurance companies 19 repudiate pobicy lighility,

4. The lssue snd accentance af this Earm by msurance companies i not an adimission of policy Nability oo the part of the mursnee

Curnpinies.

3. Any false reporting may be referred 1o the Police far investipation.

B The report will be forwarded By the irsuiors of the GLA Becords Management Centre established by the General nsur g =
Assoclatien of Singapore (GiA} far archiving and that coples of this report will far g fes be made avalladile upen applicat-an by
itterpstad porties,

7 By the lodgment of this report o the insurics. you liorsby consent te thie are hiving of This fopart at the cantee and 1o capues o

the rapart being mads sesilable sloresaid
B Consent under the Personal Data Protection et {POPA]

I understand, acknowdedie, agree and eonseet that

faf My insurer, my workshop and the Genedal Insurance Assnziatan of Singapere [“GEA"} may/are poomitios to colien, e,
discloge andfor process my persnan! gatafpersanal informalion 62 aut in this Iform| and aoy ather personal information
provided by me or possigsed by my imurer fenllechively the “Perdonal Information™) and disclose and tremsier such
Persenal Infarmatian to 2l insurarsh who bave insered wanichels] involved in this accident fall insorers) whn have e ad
vehicle(s] Invalved in this accident whalt be coliectively referced (o as the “insurers™), the insurers’ lawyars/law lirma. the
Monetary Authonty of Singapore and any relesant gosernment apency/autherily {such as the poatice), for Lhe pRaE e 5 b

of

il processing, handlimg and/far dealineg with my caims mciuding the settiemoent of the claims and BN AEUE Iy
invastigations relating ta the clam:s

(i) mvestigoting the accident andfor my claims,;

{fif) carrying out and/er dealing with my instructicns or respanding 1o any enguiries by mes;

{iw) administering my caims (including tie maiing of eorresgondance, sTatements, invoices, rEparts of nulices 1o me
which could involve distlosure of tetin persanal data about me o bring about delivery of the same o well a5 o0 the

external cover of envelopas /sl packagas): andjor

vl complying with applicabile liw m administening, procassing, handiing and/or dealing with my elaims [collectively <
"Purposes”|

(8] all insurer(s) who have insured vehicie(s) lnvolved in this sccident and the Insurers” lnwyerslaw firms, may/ace pesaitted
to collect, use, disclose and/ar process my Parsonal Infarmation for one or mare of the above Purposes: and

fc]  my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service prowide s co
agents{including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will alzo be collected and used to compile caims history for the purpse of fraud detection,
inyestigation and management in present and all future claims.

le}  the infarmation so collocied under {d) abive may be shared | disclosed:

li} to 2 ingurers and/or any other third parties thar assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforcement and govorniment agencies as reasonably required for the purposes stated, o

(i) for complying with requiremenis under any regilations, laws or caurt orders,

(1 -

Policyhalder's Sgnature Driver's Signature o o Reporting Cenlre Personnel’s E.Ena‘.ﬂ;u.
Date & Tims: {If devver is oot the podieyhoider] Mame:
Dty & Time: NRICSHIN Na.:
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Sketch Plan #2 Pg. 1

C=.QL2371

SKETCH PLAN
: ] ! ! T Pre Avov o
el 1 I
- i -
o r @
| F &,
I (A} A > JeasaTGm
|| /@f‘ 6 = Sk LlI45s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl 4o_golicepfradamentt
s A6 spte dked my passenger ( 0y son) rmmq.nf-d of
qédy_ afte de aqedad and o\ veados Vi toadihon e

| fxgt\!‘[ﬁ f‘l"l.Edktt‘d. M’e&\{um !

DECLARATION
|,Mre declare the foregoing particulars are true in every respecl.

Palicyholder's Signature Dirivar's Signature Reporting Centre Personne’s Signature
Date & Time {if driver s nat the policpholder) Mame:
Dare & Time: MARIC/FIN Me
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