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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/12/2017 11:09
19/12/2017 12:30
JUNC ORCHARD RD & OXLEY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE1439L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SOUND & VISION PTE LTD
197400649D
NOEMAIL

OFFICE-62862200

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074021243-02

CHOONG CHIN WEI (ZHONG ZHENWEI)
S8736351A

15/11/1987

OUTDOOR

13/01/2015

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96270543

OFFICE-96270543
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 466A SEMBAWANG DRIVE
#11-311

751466
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJN4800P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
i AN

1. Please report corrgetly the deralis of the accident ta speed up the elaimg process.

This Farm must be completed by the Policyholder and'or the Authorlsed Driver.

3. Information provided must be as Arutiiul shd accurats as posgible. Ary willul misrepresemtation ar withh olding of materizl
facts may 3llow insurancs compariac to repudiate palisy lisbility.

4. The issue and aceeptance of this Farm by Insurance coripa-ies 5 not an admission of policy Rability an the part of the insurances
COmpanies

5 Anv false raporting may be referred 1o the Police for investigation.

6. The teport will be forwarded by the insurers of the GIA Rzcards Management Cantre established by the General ingurance
Association of Lingapare [G1A) lor archiving and that conbes of this regort will for & feg be made avallahle upan spalication by
interested partles,

"

7. By thelodgment of this repart to the Indurers, vou herety consert to the srehiing of this report at the centra and to copies of
the report being made avallable aforesaid,

E. Congant under tha Personal Duta Pratection Act {POPR)
I underitand, acknowdedge, agree and ¢ansent that:

fa] My insurer, my workshop and the General Insurar ce Assosintion of Singapare ("BIA") may/fare permittod to coliect, use,
disclose and/or pracess my persensl data/persanzl Infarmation set oul |4 this [formy) and any other parsonal information
pravidid by me or passessed by my Insurer [collectively the *Personal Information”) and disclose and transfar such
Personal Information to all insurer{s) who have incures vahicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s] involved In this accident shall be collectirely refurred to as the “Insurers*), the Ingurers' lzwyers/tow firms, the
Monetary Authority of Singapore and any relevent govemmant agency/suthority [such as the police), for the purpose(s)
of :
(il processing, handling ard,/or dealing with my elalmg including the setisment of the elaims and Ay NeCEssary

Irvestigations retating to the claims;

(It} irvestigating the accdent and/or my claims;
(iii} carring aut wrd/or deallng with my strugtions or responding to any encuires sy me;

|iv) administering my daims (Ineluding the malling of correspentence, statemants, lrvoices, IEPOFTS OF NOTCAS I e,
wihileh could invalve disclosure of certaln parsooal data 3bout me to bring about delivery of the same as wa 'l bs on the
amternal cover of anvelopes/mall packages); ard/o

(¥) complying with applicasle law in administering. pracessing, handiing andjor dea ing with my dims (eollect vely the
“Purposes”)
(] ¥l insurer(s) who have insured vehidels) involved n this sec dent and the Insurers’ liwyers/law Tirms, may/are permitted
to collact, uze, disclose anelfor process my Persane! Infrmation for one or mare of the above Purpases, and

fe}  my Persanal Information may/zan be disclosed by any of the Insurers and/or GIA to Thalr third party service providers or
agents|including their lawyers/law firms], which may be siver! eutside of Sngapars, for one or mare of the zbove Purpetes,

(#)  my Perzanal infarmation will alse e colected and used to cc mpile clalms history for the purpose of fraud detection,
investigation and management in present and all fubyre daims

(2] the information so collected under (d) abeve may be shared [ disclosa:

{1} toallinsurers and/or any ather third parthes that assist In evsiusting, investigating, controlfing ar managing frauc,
regulators, [aw enforcement and government agencles &4 reasonabily required for the purposes stated, or

i) for complying with requiremerts under any regulations, Liws or court ordars,

. s

Palicyhalders Sigrature Briver's Signwiure Reposting Cantra sl Slgnatire
Diatw & Time: [If driver is not the policyasider) Mare:
Date & Time: HREEFIN Np.:

GlANbeC fdorLchMigFarm ) 1
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Accident Sketch Plan
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DESCRIRE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
F
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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