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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2018 12:12

07/01/2018 13:00

ALONG LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKD8967G

TAN CHEE SIONG (CHEN ZHIXIONG)
S7308612D

ACSTAN@YAHOO.COM

(LOCAL) +65-94794799
OTHERS-94794799

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5052741255-05

TAN CHEE SIONG (CHEN ZHIXIONG)
S7308612D

26/10/1955

INDOOR

15/07/2000

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94794799

OTHERS-94794799
ACSTAN@YAHOO.COM
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 228 BISHAN STREET 23

#14-67

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
NO

NO

YES

NO

7
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC7378A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RAMASAMY MAHESH
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN

4 Pesse report Sorrectly the detall of the sccident 1o speed up the Clalns proteis.

2. Ths Formmust he ri i

_ wformation provided must be &8 truthful and sccyysts ok possibie, Any w Bl misrepresentztion of W ihhoding of material (ects ey
aiioW InsuEncs Comganies te repudiste policy NABIIRY,

4. The lssueand sccaptance of this Form by insurence companiss [ noLEn sdirission of policy Babity on the partof the inswance

£ OTETIES.

5. ice i

& Tre raport w il be forw arded by the In§urers of the Gt Recorde Wsnagemant Csntre estabishas by {ha Ganesal heurence Association
of Shgapore (GIA) for srthiving snd thel coples of i reporl w il Tor & Tes be made 3y alabie upon application by sleiested parties,

7. By the isdgament of this report 1o the Rsurers, you hareby consent ia he archiving of TS repoit gt the ¢antre and 1o copies of the
rapolt beng mecs svaluble efores s,

a. Consent unsler ihe Personsl Deta Protection Act (PDFA)

J understand, aeknow ledge, Bgres gnd conzent that

(@) Wy Insures , my w arkshop and the General neurance Assocmlion of Bingapore ("GIA™) mayare permitied to colect, use, disclae
ardir process my personal data/personal iformation set out in thig [form] and ey othet personal iformation proviced by me of
possessed by my insurer (colectvely e "Pergonal Information”) and disclbse and transfer such Personal infermetion to all isurers)
w ho have nsured vehile(g) Involed in this accident (2l imsurer(e]} who heve insured vehicle(s] involed in this accident ehal ba
goliactiely referrad 1o 1S the “Insurers”), the lngurers’ law yers/iew (irms, the ldonetsry Authority of Singepors and any rekvant
govemment agencylaumority (such a3 the police), Tor tha purpeee(s) of

(1) processing, handing andor desling with my claims inchuding the settiement of the clalrs and shy mecessary Fivestigationt reBling to
e Clasms,

(i) investigating e accident andior my claims;

(W) carmyng out andior degling w th 1y ingtructions or ras ponding 1o any enquiries by me;

(v} ackniristering my clsins (Incheding the meling of correspondence, sialaments, Mokes, reports of noticas 1o me, which could volie
discheure of certain perzonsl data abaut me to bring ebout delvery of the same 28 wellas on the sxtemal cover of snvelopesimail
pactages); andiof

(v} camplying w th appicilie faw in sdmnisterng, processing, handing sndfor dizaling w Eh my claims

{colsctvely e "PUTROEERT)

() all Insurer{s) w o have nsured vehicies} Imvolead In this accidentand the neurers’ faw yersfaw Tems, may/ere parmited 1o coliect,
ume, discbes andior piocess my Personal inforrration for one or more of the above Furpeses; and

(&) my Fersonal hformetion mayicen be discicsad by any of fhe insurers andior GIA to helr in party service providers o agents
{imeluding their lsw yers/taw Tirme), which may be sked outside of Singapore, fof one of mote of the sbove PUIpUses.

=

BLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR ¥OU TO SUBMIT AN OWN
DAMAZE CLAIM UNDER YOUR CWN POLICY.

Andiin Az o i
m;.— s Sgnature | Dute & mr:iﬁumw-(riwur;:wmmmumrm sed by Reporting Cenlie

& Tine

Page 4 of 21



Sketch Plan #2
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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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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

TOYOTA _MOTOR
Hm@Bﬁ ACR

BoikE (jQE{]—;

Page 20 of 21



Accident Photo
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