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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

05/02/2018 14:07

04/02/2018 09:00

JUNCTION OF BUKIT TIMAH AND CTE
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

SGC6554E

SIM GEOK CHUA

S1436882E
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-98318287
OTHERS-98318287

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5018413927-11

SIM GEOK CHUA
S1436882E

21/12/1960

INDOOR

29/06/1983

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98318287

OTHERS-98318287
HANCARREPAIRS@GMAIL.COM
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43 JURONG EAST AVENUE 1
#05-05

Postcode 609778
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NICHOLAS SIM

GENDER: : MALE

Passenger 2 NAME: : JESSIE LIM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGX8040Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SNG MUI HOCK JUSTIN
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

h SKETCH PLAN VERICLE No: ST CESSYE
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4. Pessereport Sorrecily B detalls of the scckient 1o speed up e cliims process.

2. This Formmust be com pleted by ihg Policvholder andior the Authoriped Driver.

3, Informaiin provided must be as trvihfu) snd sccurate 88 possible, Any w Bul misrepresenta Bon of w Ehholding of material facts Iy
sllow Insurence companles fo reoudipts pollcy lab|iv.

4, The issus and acceplance of this Form by insurance companies is not an sdimission of policy ksbilly on the part of the Insurznice
Conpars,

&5, Anyfges reporing nay ba referrad fothe Police for nvestlgation,

@. The report w i b forw arded by the insurers of the GiA Records iMaragement Centre estublished by the Gersral surance Ags ocistion
wf Sngapore (GIA) for srchiving Bnd that copies of this reporl w il Tor 2 fas be mads svababile upon sppleation by nlemsted parfiss

7. By thaladgement of this tepor o the ingurers, you hereby consent i the aichiving of Tis report &l e cantre and © coples of the
report baing mads svailk bis aforesaid,

8. Coneent under the Fersonal Data Protection &t (PDFA)

| re rstand, acknow isdge, sgres end consent that ©

{=) My Insurer , my worishop and the Genersl nswance Agsocistion of Bingapore ("GIA") mey/fare permitied 1o colect, use, dEcinse
andior process my personsl data/personal Ffarmation set oul in ths [form] end e ny other personal formation provided by e cr
possessed by my insurer (collsctively the *Personal inform stion”) and osc bes and tanster such Personal Information 1o &l nsurens)
w hio have hsured vehicle(e] involed i this sccident (al insurene) who have Insured vehicle(s) Nvolved i this scciient ehal be
colectively referred to 25 the “Insurers™), the Insurers’ lew yarefaw fims, the Monetary Authorfty of Engepors and any relevant
government agency2utolly (such 83 the police), fer the purpesels) of ;

() proceseing, handing andior dealng w ith my clims inchiding the setbement of the claims and sny necsssary westigntions relsting to
tha claims;

() irwestigating the sccident andior my clairms,;

(i) currying out sndior dealing w Bh my iInstructiong of responding to any snguiries by me;

(W} sdministering my clairs (including the meling of corres pondence, stalements, invoices, teports o notices 1o me, which could vole
dischbsurs of certain personal data about me to Bring about delivery of the sams as well as on the sxterms] cover of erve lspes/mall
packages) andior

() complying w kh appécable law in sdminitening, proceseing, handing andior dealing w ih my cheine,

(colectively the *Purposes®)

(B) sl insurer(s) w ho tave nsured vehiciss ) irvoled in this sccident and the nesurare’ law yerafew Tirms, meyiere permited fo coliect,
ues, dEchee andiof process my Persanal nfoumstion for sne of nore of the sbove Purpases: and

(&) my Personzl infarmatisn may/zan 5o ceeclosed by any of the Ineuwrers andior GIA to thelr third party service providers of agents
(inclading tir kew yersfaw Tims), which may be sad outside of Singapore, Tor ohe or mors of the shove Purposes,

FOR YOU TO SUBMIT AN OAWI

M}/HCJ

Policy holder's Signature ¢ Date & Driver's Signature (F driver i not the polioy holder) / Date mluwmm%
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Sketch Plan #2

pexribe Clrcumstances of the Accldent
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Dedaration

Wi declare the foregeing particuieis are frue bn every respect.

S

:_n“h:yhm Signature / Date & J:rmr- Sigratuse (f dikar  notthe polcy holder) | Date Witressed by Reporling Centrg
Fergonnel

i | GW'ND!MIEF \ TG Mk e e e

Page 5 of 17



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

=
- —

A SOTER _CONFORATION JAMN

ai) 3
.- % A

-, TR

i

b\

Page 17 of 17



