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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 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

YES

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

Page 1 of 21



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

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

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)

GBC7378A

COMMERCIAL VEHICLE
RAMASAMY MAHESH
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Sketch Plan

SKETCH PLAN

_ Pease report gRIractly the datalls of tha sccident 1o speed up the claims process.

 This Formrus? be corn pleted by (he Policyholder endfor the Authorised Driver.

_ wformakion providad must be &8 truthful and sccyrats ok possibiy, Any Wl risrepresentztion of W ithhoding of materil (ects mey
afioW NEWENCS Comganis to rapudists poliey NaBIIRY,

4. The issue snd Rcceptance of tés Form by insurance companiss i notan sdrssion of policy Babiity on the pertof the insrance

g OTETEs,

5. ice i

&, T repart wil be forw srded by the Insurers of the GIA Records Management Certre estabished by the Ganeral Ksurence Associaton
of Shgapors (GIA) Ter srthiving snd that coples of this reporl w il for @ fes be made avalable upon applestion by rilerested parties.

7. By the indgament of This repon 1o e NSUMERS, you hareby consent to the archiving of Tis repalt &t the ©antre and 1o coples of e
repoit beng mece svailible eforeseid,

a. Consent unsler ihe Personsl Dete Protection Act (POFA)

| understand, acknow kedge, Bgres gnd congent that

(@) My Insuret , my w erkshop and the General nsurance Assocition of Bingapore ("GIA") meyare permitied to colect, use, disclese
andior process My personal data/personal formation set out I s [form] and eny other personal ifarmation proviced by me of
possessed by my insure! {cotiectvely the "Perecnal Wrformation®) and discloee and transfer such Persanal infcrmation to all s uren(s)
w ho have nsured vehikle(s) nvoled i ihls accident (el imsurer(e]) who heve nsured vehiche(s) vohed in this accident shal be
eolactively referred 1o 15 the “ineurers”), the lnsurers’ law yersiiew 1ims, the ldonetsry Authority of Singepors and any rekvant
govemment agencylsutority (such a5 the police), for the purpoee(s) of ©

(T proceesing, handing andior dealng with my clims inchding the setiement of the clelme and sny necessary bvastigetions reBing to
e claims,

(i) investigating the accident andior my claims;

(W) camyng out andicr degling w th my ingtructions or ras ponding 1o any efvquiries by me;

(i) Bdminsteting my elaims (Inc hding the medng of cormespondence, statgrmants, MVOICes, ISQOTS Of NOHCAS 1 e, we hich coukd Fvole
disc bsure of certain personsl data about me to bring about deflvery of the sare 28 well2s on the sxtermal cover of arwelopesimail
pachages) andiof

(v} camply g w th appicalie faw n sdmnistering, processing, handing and/or gealing w h my claims

{colectively e "PUTpOEES”)

by &l Insurer(s) w b have nsured vehici(s} Imvoleed In this accidentand the nsurers’ law yersfaw 1ims, may/sre permiled o colisct,
ume, discbes andior piocess my Personsl Irforrration for one or more of the above Furpesss; and

(&) my Fersonal hformetion mayicen be discicsad by any of the Insurers andior SIA 1o helr Thind padty service providers or agents

[i1e luding their tzw yersdaw Teme), which may be shed outside of Singapore, fof one of more of the above Purpotes.
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Sketch Plan #2

, Pexriba Clrcumstance s of the Accldent
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Declaration

V¥t declars the foregoing particulens 2@ Tus in every respect
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Accident Photo
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Accident Photo
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Accident Photo o
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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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Addendum Sheet

< GIA;qd;_:l_en'dum form.pdf' <

IMPORTANT NOTE: Please submit the completed Addendum form ta thegame Authoricad Raporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : _MNAS 1EDDII04 Vehicle Registration No: _SKD BOETS
Namels wownin R . TAN CHEE SIONG NRIC/FIN/PassportNo : _ ST308612D

[*Vehicle Driver / Vehicle Owner) (*] Please delete ay appropriate

Address - Singapore|
Contact (Tel] - Mobile No. ;94794709

Email Address ¢ acHanigyahes.com

Date of Accident  : _OT/01/2018 Time of Accident : _13:00

Place of Accident @ _ALONG LAVENDER STREET

insurance Company: NTUC INCOME INSURANCE CO-CP LTD

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areportonthe above mentioned accident and would like tainclude additional infermation or
make the following amendments

TO AMEND ACCIDENT REPORT TO 'OWN DAMAGE' CLAIM

; @ Wt

Policyholder g’DrrI-.ltr'i Signature ?6”1"3 Centre Perspnnel’s Signature
Date BTt
NRIEIFINNU.@ / WWE)
Date
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