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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.

[do01/005

3. Information provided must be as truthful and accurate as possible. Any wiliul 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 admissien 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

05/02/2018 16:31

04/02/2018 15:45

CLEMENTI ROAD TWDS CHURCH OF HOLY CROSS
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 al
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

Qccupation

DateVOf Driving Pass

Driving Experience

Gender

.Mobi!e Number

Fax Number

Contact Number

EMail Address

SGQ1366R

LOW CHOY SUM
S0001337D

NOEMAIL

(LOCAL) +65-91338377
OFFICE-91339377

NISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

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

NO

5025671555-10

LOW CHOY SUM
S0001337D

06/12/1847

INDOOR

12/01/1976

42 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91339377

OFFICE-91339377
NOEMAIL
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Address 3 JALAN PARI DEDAP
Postcode 488606

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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEW CHING LEONG
GENDER: : MALE

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

| WAS ON THE THIRD LANE FROM THE RIGHT OUT OF 4 LANES. TRAFFIC LIGHT TURNED GREEN. JUST AS | ABOUT TO!

MOVE OFF, | SUDDENLY FELT AN IMPACT FROM BEHIND. VEHICLE B HAD HIT ONTO MY VEHICLE AND CAUSED
DAMAGES. AETER THE ACCIDENT, | ALIGHTED AND REALISED IT WAS A 4 CARS CHAIN COLLISION.

Aﬁachme’nt(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

e Pl A DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH8588U

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
: DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJMB668Y
Vehicle Make/Madel/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Nao. Of Passenger (Including Driver)

Sl : . DETAILS OF OTHER VEHICLE PROPERTY 3 .

Vehicle Registration Number YN6596M

Vehicle Make/Madel/Colour

Details Of Properties VEHICLE D

Vehicle Category COMMERCIAL VEHICLE

Name aof Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

fleasa report correetly the details of the accident to speed up the claims procass,

This Farm must be complated by the Pollevhalder and/or the Authorisad Griver.

information provided must be as [Rughful and accurate as passible, Any wilful misrepresentation or withholding of materis!
facts may alfow Insurance companies to repudiate policy lishility.

. The issue and acceptance of this Form by insurance companies is not an admission of palfey liability on the part of tha insurance

compantes,

. Any false reporting may ke referred to the Polke for [nvestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report wilf for a fee be made available upon apatication by
interasted parties,

. By the lodgment of this report to the insurets, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald.

. Consent iznder the Personal Data Pratection Act {POPA}

funderstand, ecknowledge, agrae and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ere permitted to collect, use,
disclose and/or process.my personal data/personz| Information set out in this {forin] and any other parsenat information
provided by me or passessed by my Insurer (colléctively the “Personal Informatian”) and disclose and transfer such
Personal informatlan to all insurer(s) who have insuced vehicle(s) involved In this accident (all insurer(s) who have insuted
vehicle(s} involved in this accident shall bz collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose|s}
of 2
(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Invest/gations relating to the claims;

{li} investigating Lhe aceldent and/or my clalms;
(itf} carrying out and/or deallag with my instructions of responding to any enqulries by me;

(iv} administerlng my claims (including the mailing of correspendence, staternents, invoices, reperts or notices ta me,
which could involve distlosuce of cartaln personal data sbout me to bring abaut dellvery of the samea as well as on the
external cover of envelopes/miail packagesk; and/or

{v} cemplying with applicable law In administering, processing, handling snd/or dealing with my clatims.[esllectively the
“Burposas”)

(b)  allinsuracis) who have insured vehicla(s) nvolved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
te collect; use, disclose and/or process my Personal Information for ona or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including thelr lawyers/faw firms), which may be sited outside of Singapore, for ohe or mare of the above Purposes.

ld)  my Fersonal infarmation will also be collected and used to campile claims history for the purgose of fraud detection,
investigation and manzgément in present and all future clalms,

(e} the Infermation so collected under (d) above miay be shared / discloseg:

(i} to alf insurers atid/or any other third parties that asslst in evaluating, investigating, controliing or managing fraud,
regulatars, faw enforcamant and government agencles as reasonably required for the purpeses stated, ar

(1} Tor complying with requirements under any regulsfions, faws or court orders.

¥ e
Palicyhalder's Si'% ature Oy fieporting Centre Personnel’s Signatare
Date B Time: Name:
NRIC/FIN No.:
AR Sk et £3 J .
: ELy HeCe et
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we declare the foregoing particulars are trua in every respe'}:t.
e "‘J,,,-‘ ¥ i il la - .%0 f}/:,/f‘
b ! A
o ,.,,4_L e B o : L —
Policyholder's Sjgnature Driver's Signatlre Reporting Centre Personnel’s Signature
Date & Time: i {If driver is rjo§ the policyholder) Name:
’ - Date & Time; NRIC/FIN No.:

[£1005/005

Page 5 of 16



SKETCH PLAN

Py
i
b
]
E
! n
| v 2. 921¢
s i .;1 2 y i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENTY
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DECLARATION
I/We deciare the foregoing particulars are true in every respett.
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Policyholder’s S! rgature

Driver's S'fﬁjfa“ re
Date & Time: | /
i

(1f driver is niof the poficyholdar)
Date & ﬁme‘g}

MName:
NRIC/FIN No.:

€

Reporting Centre Personnel’s Signature



