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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV9967S
Insured/Policyholder

Name Of Registered Owner CHAN LAIING
NRIC No S7001416E
Email Address NOEMAIL

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

ACCIDENT STATEMENT

26/12/2017 15:27
04/11/2016 08:45

PIE TWDS CHANGI AFTER LOR 6 TOA PAYOH EXIT

(LOCAL) +65-97875059
OFFICE-97875059

VOLKSWAGEN
PASSAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084368842

WONG SHOOK FUNG (HUANG SHUFEN)
S7408645D

17/03/1974

OUTDOOR

02/06/1997

19 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-83114883

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 518 CHOA CHU KANG ST 51 #02-04
680518

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

GBF4397Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

1. Please report gorractly the details of the accient 1o speed up the claime process.
'.E'Thﬁ Fﬂ'mmtm ompigien u he Pohcynoig ino @ ALUhorsed LS i A
3, information provided must be mmmn.munil_ll_l'.!m- Any wilful misrepresentation of w ithholding of material facls may

gliow msurance companies io !

4, The msue and accaplance ol this Form by insurance companies (s nol an admssion of policy liabilty an the parl of the insurance
companes

&

B The report w il be forw arded by the insurers of the Gk Records Management Cantre sstablishad by the General nsurance Ag s oot
af Singapore {GIA) for archiving and that copies of this reportw il for & {ee be made available upon application by intaresied parties

T Bgrﬂuhdganimul this report to (e nEUrars, you heraby :mmtnhlmhuhguluurwatum;nHHMLu:upm of the
report Deing made available af oresaid

g Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General Insurance Association of Singapare ["GLA") may/are permited to collect, Use, disclose
andior process rrupnﬂmlldnhﬂmmﬂhlmnﬂtﬂﬂﬂwthﬂ- [farm] and any pther personal nfarmation provided by me of
possessed by my insurer {collectively the “Pe rsanal Information”) and disclose and ransfer such Personal Information to all insurar(s)
w he have insured vehicle(s) involved in ths accident (sl insurer(s) w ho have insured vehicle(s) invaived in this accident shal be
colactvaly refarred 1o as the “‘Insurera’), the Nsurers’ law yersiaw firms, the Monetary Authority of Singapore and any releyvant
government agencylauthority {such s the polce), for the purpose(s) of

(I} processing, handing andior dealing w it rry chairme including the seiilement of the claims and any necessary imvestigations refating ta

{ii) investigating the accident andior my clams,

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {mcluding the maiing of carrespondence, statements, mvoices, reports of notices 1o me, whch oould invohe
disclosure of :utﬂp-monﬂdﬂammmmbrmmnmﬂ of the same as well as on the external cover of envelopes/mal
packages . and/of

{v) complying W ith applicable law m admnsterng, processing, handing andior daakng W h my claims.

{collactivaly the ‘Purposes’)

[k} all insurer(s) w ho have insured vehicle{s) mvolved in this accident and the Ihsurers’ law yersfaw firms, may/are parmited 1o collect,
use, disclose andion process my Personal inforration for one or mone of the above Purposes: and

{c} my Personal Information may/can be disciosed by any of the Insurers andior 38, 1 their thind party sefvice providers of agents
[inchuding their law yers/aw firrms), w hich may be sited cutside of Singapore, for one of rore of the above PUrposes.

AWt

Policyhollar's Signature | Cate & Driver's Signature (f driver i& not the policy holder) ( Date \Witnassed by Reporting Canire

Tire & Teme Parsonnel
Sketch Plan
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Accident Sketch Plan

Declaration

\Wie declare the foregoing pariculars are true n avery respecth.

by L

Polcy holder’ it policy holder) | Date Witnes Reparting Cent

yh 's Sgnature / Date & Driver's Sig & (¥ driver i not the yholder) / hm;n:ldh re
& Tire

Tima
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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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Accident Photo
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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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Accident Photo
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