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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

06/02/2018 17:31

06/02/2018 12:30

ALEXANDRA RETAIL CENTRE BASEMENT CARPARK
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

SLR54397

KEE YONG CHEN
$8682297J

NOEMAIL

(LOCAL) +65-94845424
OFFICE-94845424

AUDI
A4 1.8T FSI MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093544270

KOH XIAOHUI (XU XIAOHUI)
582145297

11/05/1982

INDOOR

10/03/2008

9 YEARS AND 10 MONTHS
FEMALE

+65-92302303

OFFICE-92302303
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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 12C MARSILING LANE
#18-75

733012
NO
SPOUSE

SIDE SWIPE
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)

SLL5764R

ESPENON IVAN MICHEL
G3127397H
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Accident Sketch Plan

RTANT

Plaase report cormeetly the detalls of the sccident to speed up the claima process.

. This Form must be co

. Information provided must be s fruthiul and sccurate a5 possible. Any witul mmisreprasentation or withholdng of material
facts may allow insurance companies to repudiate policy llability.

MPEIEE s

| The issie and acceptance of this Farm by insurance eompanies is not an admission of policy liability on the part of the Insurance
companies,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapare [G1A) for archiving and that copies of this repart will for a fee be mada avallable upon application by

interested parties

. By the lodgment of this repart 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

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant thak

{a] My insurer, my workshop and the General insurance Assaciation of Singapare ["GIA”) may/are permitted to collect, use,
disclose andfor process my persenal data/personal infarmation set out in this |form] and any other personal informatéon
provided by me or possessed by my insures (collectively the “Personal infarmation”] and disclose and transfer such
Personal Information to all insurer|s) whe have insured vehiclefs) invalved in this aceident (all insurer(s) who have insured
vahitle(s) invotved in thie sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeqs)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvastigations relating to the claims;

{ii} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

i) administering my claims {including the malkng of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring ahout defivery of the same as well a3 on the

externad cover of envelopes/mail packages); and/or
[¥) complying with applhcable law in administering, precesing. handiing and/or dealing with my claims (collectively the
B )

(b} all insurer{s) wha have insured vehicle(s] invelved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for ane o mare of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d)  my Persanal Infarmation will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the imformation so collected under (d} above may be shared I disclosed:

(1] toaM insurers and/or any ather third parties that assist in evaluating. investigating, sontralling or managing fraud,
regulators, law enforcement and government agenchs as reasonably required for the purposes stated, of

(] for complying with requirementgunder any regulations, laws or court arders.

o\ Tha

Pr.-hp.rhddeh Signatisre Driver’s Signature &m“hum?ﬂhﬁ'nﬂum
Date B Time: (i driver ks not the policyholder) Name:
Date & Tirme: NRIC,/FiN Mo.!
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Accident Sketch Plan

SKETCH PLAN
A: LRFUC9Z
& SLLENGYR
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Ale%crdra

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl §o Moo rvn 4

DECLARATION
If'We declare the foregoeng particulars are true In every respect

(o

Pakoyholder's ﬂni'turt Diriwed’s 5i Reporting Cenire Pe

Date & Time {1f drivi o not the policyholoer| Mame
et K Tirme: NRIC/FIN No.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | SAW AN EMPTY PARKING LOT SO | TURN ON MY INDICATOR AND
REVERSED ONTO A PARKING LOT AT ALEXANDRA RETAIL CENTRE. SUDDENLY VEHICLE B COMING

DOWN FROM THE RAMP AND MAKING A RIGHT TURN. IN A RESULT, VEHICLE B HIT ONTO MY
WEHICLE REAR LEFT PORTION,
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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

Tl (B3] B23S 0000 Fas (53] 6334 0000
OpeTating Huurs ;. Monday 1o Fradey, 0900 = 17 0
EECOADS MANAGFWENT CTWTRE UTH: SEELS0020G [ GET Reg. tea.; MADIITTIS

CENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Baffles Cuay #18-00 Singaparne H48580

IMPORTANT NOTE: Please submit the com plated Addendum form to the same Authorised Reparting Lentre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo @ _FIHA | If old (38 wehicle RegistrationNo: __ S L &5 $i9z

Marmeis shownin iy : _[Eals  XNicobai [ ¥u { ok NRIC/FIN/PassportNo : _ SFAIH3IO T
{*Vehicle Driver [vemeleGwaerk” | Please delete asappropriate

Address . _Blk 13¢ f""ﬁr-‘”-'"'} [ang  M\E-TS singapore( 73 )

Contact (Tel) : Mobile No,:_d3 32 w1y

Ermail Address

Date of Accident :_4f 2|18 Time of Accident ; [2: 33

placeofaccident : Alegondre Dede| Godre FaXaend fnr;-nri’t g

InsuranceCompany: _NTJ L

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional iInformation ar
make the following amendments:

_Ampd  VBicle A car Plade namter ( SLREYI9Z )

Policyholder / Driver’s Signature Reporting Centre yrsﬁrﬁgf s Signature
Date: Hame:

MNRIC/FINNG.:

Date:
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