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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Con'eclllihc 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. Informaltion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies lo

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/03/2018 14:23
15/03/2018 10:00
JOO CHIAT ROAD
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 vehicie?

If No, Please stale 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

EU7982A

NG WEE

510475550

NOEMAIL

(LOCAL) +65-97113245
HOME-64404175

HONDA
CR-V-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5027799396-09

19/04/2017 - 18/04/2018

LEE KANG JIE JUSTIN
59226148D

25/07/1992

INDOOR

14/03/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97113245

LEEKANGJIEJUSTIN@HOTMAIL.COM
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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

16 JALAN RENDANG
428349

NO

OTHER - GRAND-CHILD

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

MY VEHICLE WAS INTENDING TO REVERSE BACKWARD INTO AN EMPTY CARPARK LOT. | CHECKED FOR ALL
CLEARANCE BEFORE | PROCEED FOR PARKING. WHEN | WAS MOVING BACKWARD INTO THE CARPARK LOT,
VEHICLE B FROM THE SIDE ROAD TURNED LEFT AND HIT ONTO MY REAR RIGHT PORTION, NO ONE WAS INJURED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

OWNER WILL RETRIEVE VIA PERSONAL PC
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)

SJS1906L

BMW

FRONT RIGHT PORTION
PRIVATE CAR

96755591
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SKETCH PLAN
IMPORTANT NOTICE

i. Pleaze repor! correctly the detads of the accident to speed up the claime process

Z. This Form must be compieted by the Policyholder andfor the Authorised Driver

3. Informalion provided must b2 as truthful and accurale as possible. Anywiful

mav allow insurance compan:es 1o repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is net an admessien of pele
companics

srepresentation or wilhholding of material

tvon the parl of the insurance

5. Any false reporting may be referred te the Police for investigation

5. The report will be Torwarded by the Insurers of the GIA Records Managemen!t Cenlre eslablished by the Genera! Insurance Association
of Singapore (GIA)Y for archiving and that copies of this repon will for a fee be made availabie upon apolication by inferesled parties

7. By the lcdgement of this report o the insurers, you bereby consent to the archiving of this report at the cenire and o copies of the
repoit being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent thal :

{a} My insurer . my workshog and the General Insurance Association of Singapore ("GIA") mayiare permitlad (o coliect, use, disclose
andior pracess my personal dala/persanal informat:an sel out in this {form] and any other personal infarmaticn provided by me or
paossessed by my insurer {coliectively the "Personal information”} and disclose and transfer such Persenal faformation to all
insurer(s) who have insured vehicle{s) involved in this accident (all insurei{s) who have insured vehicle(s) involved in this accident
shall be colleclively referred to as the “Insurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any
relevant government agency/authonty {such as the pofice). for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims including the settiemaent of the claims snd any necessary invesligations
refating to the claims:

{it} investigating the accident andfor my ciaims;

(i} carrying cul andlor dealing wilh my instructions of responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, invoices, repons or nolices to me,
which could involve disclosure of cerlain personal data about me io bring about delivery of the same as well as on the exlemnal
cover of envelopesimail packages): andfor

(v} complying with applicable law in adminislering, processing, handling andior destng vath my claims. (collectively the "Purposes’)

{b) il insurer{s} wito have insured vehicle(s) involved in this accident and the Insurers’ favyarsfiaw firms, maviare permitted 1o caliect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

ey my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
{including their lawyersilaw lirms), which may be sited cutside of Singapoie, far ans or maere of the above Purposes.

(d) my Personal information will also be collected and used ta compile claims hislory for the purpose of fraud detection. investigation and
ali fulure claims.

(e} the information so collected under (d) above may be shared ! disclosed:

{i} to all insurers andior any other third parties that assist in evaluating, investigating, cantrolling or manaaing fraud, requlatars,
law enforcement and government agencies as reasonable required for the purnoses stated, or

(1} for complying wilh reauirements under any requiations, law or court erders.

]
311502018 14:34 5 - 1572018 14:34 (/-
= /
Policyholder's Signalure Driver's Signature {If daver is not the policyholder) { R_»;i:bdifvb Centre Personnel's Signalure
Dale & Time: Date & Time: \Naﬁl‘fé,/chen Juntiang
NR%?I’ Fin No: 5800765
/
i
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS INTENDING TO REVERSE BACKWARD INTO AN EMETY CARPARK LOT. | CHECKED IFOR ALL
CLEARANCE BEFCRE | PROCEED FOR PARKING. WHEN I WAS MOVING BACKWARD INTO THE CARPARK LOT.
VEHECLL B FROM THE SIDE ROAD TURNED LEFT AND HIT ONTO MY REAR RIGHT PORTION. NO ONE WAS
INJURED.

DECLARATION

IANe declare the foregoing particulars are trua in every respect. 4

7
i

; ,{.: Lo L

3715/2018 14:34 { 352008 14:34 b4

- i
Policyho'der's Signature Driver's Signature (If driver is nol the policyholder) ﬁ.__a_poﬁ»gg': (;e':r':.re Personnel's Signature
Date & Time: Date & Time: NamelCrien JunLiang

=7 NRIGE Fyn No: 920765

i/
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