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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99E9gl! the deiails of the accident io speed up the claims process.

2 Thls Tor m musl be comoleled Ov the Policvnolde. and/or tne Au I horised DIlver.

3. lnfonnation provided must be as lruthful and accurate as possible- Any wilful misrepresentation orwilholding of maierialfacls may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insumnce companies is notan admission ofpolicy liabllityon the pan ofthe insurance companies.

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

6. fhis re,portrrll be fonxarded byih" hsrrers ot tne insLrr.r" oithe GIA Recods Management Cenlre eslablished byihe General lnsurance Associaiion of

Singapore(GtA) for archiving and thai copies oflhis reportwillfor a fee be made available upon application by interested pariies.

7. By the todgement ofthis report to the insurers, you hercby consentto the archiving ofthis reporl atihe centre and to co es ofthe repoi( being made available

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Date of Report

Date Of Accident

Vehicle Registration Number

lnsured,lPolic!,holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

M a n ufactu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance ComPany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

1al1212017 15132

1611212017 16150

CTE BEFORE BRADDELL EXIT

SINGAPORE

SKE9O72B

LIIV MIN ZHI MICHAEL

s8631323E

NOEMAIL

{LOCALI +65-927227 87

oFFlcE-92722787

KIA

NO

THIRD PARW

PRIVATE CAR

NTUC TNCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5092143948

LIIV] MIN ZHI MICHAEL

s8631323E

30i 10i 1986

INDOOR

10t1112008

9 YEARS AND 1 MONTH

IMALE

(LOCAL) +65-92722787

oFFlcE-92722787

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveds Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

-

CHAIN COLLISION

RAINING

WET

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Drive0

Details of Witness

Name

Phone Number

Ema;lAddress

CHONG JOO MENG

s14866372

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

SGC3641G
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Details Of Propertres

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of tMtness

Name

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properlies

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of tMtness

Name

Phone Number

Email Address

GBBTTOB

SLS7931A
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Sketch Plan Pg. 1

Si(ETCTi PLAN

IMPORTANT NOT!CE

1- Please repon $rrectlv the details ofthe aacident to speeC up ihe claims process.

2. Thrs Form musf be comEleted bvthe pollcvholder and/orthp Authorised Driv€r

3. lnformatiofl provided must be as truihful and accuratg. as oossible. Any dl{ul misrepre5entairon orwithholdhg ormaterial
facrs mav allow insuran(e companiesio repudiate Eolicv liebilit!,

4. The it,!e and ataeptance ofthis lorm by rn5urance companies ls not an admission of polby liabiliiy on the oan ofthe insLrrance

5. Anv hls€ reponins mav be referred t! the Poliae for investiEation.

6- The report willbe forwarded bYihe insxrers of the Gla Records Management centle established by the 6ener3linsurance
Associatjoh of Singapore {GlA)ior arahivin8 and ihat copies ofthis report willfo. a fee be made av:ilable upon applicaflon by
rnterested pariies.

7. By the lodgment ofthis rep4lt to the insureri, you hereby consent to the archivihg of this report at the centre and to copies of
the report bein8 mad e ava ilable atoresaid.

8. conseri qnder the Personal Dsta piotedion Ad {pOpA}

I undeBtand,eckhorrledger agree and Eonsenltiat:

(a) Myinsurer, myworkshop altd the€eneral ln5urance Alsociation of Singapore (-'61A") may,aare permitted to collect, u5e,
disclose and/or pro.eis my personal dat personal info.mation set oul in this Iforml and anv other personal intorraalion
provided by me or possessed hy my inslrer {.ollectirely ihe "Personal loformation") and disclose and transfer such
Personal lntorrnation to ail insurer{sl who have inrured vehi.le15} involved in this accident lall insura(r) lrho have insured
vehiclels) irwolved ih liiis accident shs,lbe collectlveiy refer.ed to as ihe "lns!rers"), the l.rsurery ltswye.s/lalv firms, the
Monetary Authority oi Singapore and any relevant govern ment agency/auth o riiy lsBch is the police), for the p0rpose(s)

(i) processin& hBndling end/or dealrng wirh my cJaims rncludihgthe settlement oflhe !{aims anrl any necessary
inve.iligations relating i3 ihe ('a,mt:

(ii) lnvestigating the accident and/or mV cla!rng)

(iii) carryinB out and/or dealinE with n1V'instructions or responding to any enquiries hy me;

{iv} administering my claims (including ftem.ilinB of correspondence, 5tate m eflls, invoices, reportt or notices to me,

. whi.h could ifivolve dis.losure cfcertain personaldata about me to brinB about delivery ofthesame aswellas oo the
exlerna I co'./er of envelopes/maal paakaBes); a nd/or

(v) com plving with spplica b,e law in ed.ninistering, processing, han d ling andlor dealing with my ala ims-{colle.lively th e

"Purpos€s'J

(bi allinsure.(s) who hrve iusured vehicle{s) involved in thii accidEnl and the lnsu rers' lawyers/law li.mrr mayl..e permit1ed

to collect, qse, distlose and/or procegs mV Peisonal lniormation for one or more oithe above Purposesj aod

lal mv peEonal hfo.mation may/can be disclosed b'y' any ofthe lnsurers andlor 6lA to their third party service providers or

egents(inaluding their lavrversltay, iirms), which may be sited outside of Singapore. for one o. more of the above Purpo5es.

(d) my Personal Inforrnation will nlso be collectEd and used to cornpile claimshistory ior thE purpose offraod deteciion,
jnvestigatioo and management in ptesent and allfulure clairfis'

{e) the information so coll€cted under {di above may be shared / disclosed:

(il to allinsurers end/or anyorher third perties th?t alsist in elBluatin6, inlesii8atih8. cootrollinB or ftanaBinE IIaurj,

re8ulators, law enforcement and Eovernmeht agencies as reasonably required for ihe purposes stated, or

(ii) for colnplyingwith requl.€mQnls under any regulations, iaws or cou!'I orders.

Policyhslder's Si gnatur€

Oate &Tihel
Orive r's Signature

[trdriver is not the policyholdpr)

Dat. & Time:
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Sketch Plan /f2 Pg. I

DECTARATION
l/yve de.lu re the ioregoing particulars aretnre in every respecl'

Orivels Signature

(rf ddve.L not the Poli.Yholder)

o^ l6lt?l t? a.oLt-d lllDReJ ! wac Je*'>cl r,^t VEllzk--E4E3.cZ2-g-

d.lor.rj .1E, 
G. e..Lr- ead.,al +lR ?tolJztl ers+. 'lrolf,z ,.",s vr,/

.a,.,t/rLr,l a\ f+ r.rat tla.;a;*<) A. Sloc-|,-t (aaz le a' 'L{oe pkA--

CualJ," k fe (l1
Att* qe*l:a.ctl dor^-, Q"-. +t2 vehicle- , X real.z.eiJ 4+a* val^,LtP

-1

t-Juuaber SLs?,lgth knodleJ oz'+^ Gert?+o E aJ P"rtL/ +-o

<rr 1A ttt * d,',,>^ ovtLJ * At Ez O 't'' h;+ p/ vcJ^' xro -
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