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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

08/02/2018 14:51

07/02/2018 21:00

JUNC BEDOK RESERVOIR RD & BEDOK RESERVOIR CRESCENT
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

SGJ2012S

YEE KIN SEONG @CHOR KIM SEONG
S0601793B

NOEMAIL

(LOCAL) +65-96639700
OFFICE-96639700

NISSAN
SUNNY 1.6EXA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5014758158-11

YEE KIN SEONG @CHOR KIM SEONG
S0601793B

15/02/1938

INDOOR

07/08/1958

59 YEARS AND 6 MONTHS

MALE

+65-96639700

OFFICE-96639700
NOEMAIL
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BLK 721 BEDOK RESERVOIR ROAD
#14-4630

Postcode 470721
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 - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 BEDOK RESERVOIR ROAD. | TURN ON MY VEHICLE
LEFT INDICATOR LIGHT AS | WANT TO TURN LEFT. SUDDENLY VEHICLE B WAS SPEEDING ALONG LANE 2 AND HIT
ONTO MY VEHICLE FRONT LEFT PORTION.

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 SKW3435H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the details of the actident to speed up the claims process,
This Form must be comph

ted b Policyholde ; Authorised

2ne,

information provided must be ss . Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudigie policy Hability.

. The issue and scceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the nsurance
companies,

Any false reporting may be referred to the Polige for investigation.
. The 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 fos a fee be made available upon apphication by
Interested parties.

. By the lndgment of this report to the insurers, ¥ou hereby consent to the archiving of this repart at the cantre snd to coples of
the report being made avallable atoresald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and//or process my personal data/persanal infarmation set out in this [farmi] and any other personal mfarmation
provided by me or possessed by my [nsurer (collectively the “Personal Information™) and disciose and transfer such
Personal information 1o all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the insurers’ lwpersfiaw firms, the
Monatary Autharity of Singapore and any relevant government agency/autharity (such as the palice], far the purpase(s)
af :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il} mvestagating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reparts or natioes to me,
wiich could involve disclosure of certain persanal data about me to bring about defivery of the same as well a5 on the
external cowver of envelopes/mail packages); and/or

{¥] compiving with applicable law in administaring, processing. handling and/or dealing with my claims. (callectively the
3

b} all insurer{s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselese and/or process my Persenal information for one or more of the above Purpases; and

{el  my Personal information may/can be discioseq by any of the insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d)  my Persanal infarmation will also be eallected and used to compile claims histary far the purpose of fraud datection,
Investigation and managerment in present and all fulure claims.

(&) the mformation so collected under (d) above may be shared / declosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Drivar's Signature Reparting Cantra inel's Signature

Date & Time: (¥ driver is net the policyholder) Name:

Date & Time: MRICFIM Mo

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Poedoc 4o #o fomend.

DECLARATION
e declare the foregoing particulars are brue in every respect

£
oY
Fulwrhumer'f Signature Driver's Sgnature Reporting Centre P nef's Signature
Cate £ Time [IF driver i3 not the policyholder) Namae:
Date & Time NRIC/EIN Mo
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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

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Batfies Oy 11 8-00 Singapore CUESED
Tol |65 &378 0030  Fax §65) 6224 OO

ASSHIATION

Crperating Howrs | Monday to Fraday, 0900 - 1700
RECORIS MANAGEMEWT CENTRE LAEN: SEESSI0TO0G | GET Reg. Wa - MADDITTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNa :_MMNA 'Sa1E603 Vehicle Registration No: _ S 29135
G
Namefas shownin waicy:_J0g Ein Sfﬁﬁ@t bot_kim ynmmwpmpmmn :__Soui3qha

[ “dieheeieBrreer [ Vehicle Dwner) (*) Please delete as appropriate

Address . Wik 33y fedele Resrvdr Toad 4N -kblo  singaporel ot )
Contact [Tel) : Mobile No.:_9 6615200

Email Address

Date of Accident - __ 33| Timeof Accident: ____21:0 0

Placeof Accident - _ JuaC TBfvel flogrvewr R £ Bedal Reserveir Cres

insurance Company: _ NTVC

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional infoermation or
make the following amendments:

Lol lighe  f0 Sfate  in the  sate mtay thent wilicle M

i 4 L ny vehic e -‘\!Nn-.' 17 ?:rf;:q, ' Mo -'.Ilﬂlﬂ\n:ll!..‘ ]
vehicle W

3 MM T Sctag Dhotos .

P

P

e
7

)217 ple [>o®

Policyhalder / Drﬂe:‘s Signature Reporting Centre Per I's Signature
Date: Mame

MRIC/FINNo.:

Date:
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