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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 17:39

28/01/2018 17:45

OPEN SPACE COMPOUND INFRONT BLK769 WOODLANDS DR 60
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBA3070Z

K&T CORPORATE INTERIOR
53354518L
NOEMAIL

OFFICE-91466610

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091784301

JONATHAN TAN JIAN SHAN
S$8935045Z

04/10/1989

OUTDOOR

06/02/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91466610

OFFICE-98580015
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 255 SIMEI ST 1 #07-509
520255

NO

OWNER

SIDE SWIPE
RAINING
WET

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)

SKC17G

PRIVATE CAR

LEVINSON TAN CHEE BOON
S9501107A

91297191
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Accident Sketch Plan
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5. A false reporiing may be telerred to the Palice Tof |SvesuERtlan.
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Assactation of Singapors (GUA) for arclihing and that copies of thit report will fnr 3 les Be made avalable ygon epglicklion by
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7. By the kddgment of this repart 16 the Ingurets, you letaby congant 10 the archiving of this roport at the centre and to capiay o1
Ihe raqre| bwing mada availabis alorecaid,

. Consent under the Parsonsd Data Protectian Act (POPA)
| unimrstand, achaowiedge, agres and sonsend that:

[h Ry insirer, ey warkibiop and ilbg Qenarel inwurance Association ol Singapare | “GIA™ ] mayera parrmitied 1o callact, v,
dliclose and/or groceds my persans dots/porsan sl inborrnatian set oot in thils [ferm| aed asy other parsonal infarmation
provided by me of possessed by e indies (goliectively tho “Perians! infarmatian™] and diciose and tramifor such
Porsonal ktarmation tn ol insureris] wha have insured vehichefs) mvshasd |# thle seeldart [l indwrer(s) wha have intured
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irmstigatians relating 1o the tainas
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1) careying ot gradjor depling with my b1 Uctions or resREnEng Lo &Ny gnquires by me;
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extermel cover of envelopes/mell packages]; and/or

[wh complying with npplcatbe w in sdminbtering, processing, handling sndfe dealing with my cladm [ cilectiiy 1he
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Il all insurer]i] wis have |nguned venicie[s) Invelveed in this accitent and ch Inaisers’ wyers/ing Srmi, may/fere permited
t eelaet, woe, discioas snd/oe orocess my Personal information far ame o more of L sbove Purpeses; ind
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T Drwers SanEas ol Reperiing Cenlrs Paronnel s Sgasiors
Y ——) Hame:
Date & Time: SIRICFIM Mo
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Accident Sketch Plan

Bk 3¢ . vadlods - 60 -

SKETCH PLAN :
- 1 L t
v ! ] _ } l 3 o 5 B ! ,;Iag,ﬂ 202
! - CEA " % . |2
! AN NREL 8 = " = 13C
| g B EEEEE R I H o A
_ L 1 T
i ! HEFEHHH : S 1 i
1
- = = i - ‘“
( FARS =S Bk 1A ""1‘"*'"{)
. EE@ 1T . i l"t‘rr\:vh
4 ; 5 0 I. ; ‘ 7Y B 1 I : L +t ﬂ:r"'f'v'-'l*’&

‘eI RE PR IBASTANCES METHE ACCIDENT
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After ensuring that there areuna vehicles travelling along the
drive-way compound of Block 769 Woodlands Drive 60, |
switched on and engaged my reverse gear and slowly
reversed out. While | was reversing out and my van was
slightly inching out, from my right mirror | saw vehicle B
turning left towards me travelling against the flow of traffic.
Hence, | stopped my van as to give-way to him and also to
avoid the accident. However due to that the driver of vehicle
B made a wide left turn and travelling against the flow of
traffic, its right side purtinn still hit onto my van rear left side.

mumhum' J Faporing Canire Peruannel’s Signaiue
{If dirboer 44 not the pelicyholder) Hipme:
Date & Thme; WRBLFIN Moo
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Accident Photo

GBA3070Z
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



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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