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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/03/2018 14:51
23/03/2018 22:15
JALAN BUKIT MERAH
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

SLV1540T

ZHANG JIAN'AN KEVIN
$8500989C
AQUARIN85@YAHOO.COM.SG
(LOCAL) +65-97529342
OTHERS-97529342

TOYOTA
SIENTA HYBRID

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096672922

ZHANG JIAN'AN KEVIN
$8500989C

25/01/1985

INDOOR

15/11/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97529342

OTHERS-97529342
AQUARIN85@YAHOO.COM.SG
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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

PLS RFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 650 SENJA LINK
#17-02

670650
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH THE DRIVER(THE FILES TOO BIG)
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)

SJG8136J
TOYOTA VIOS

PRIVATE CAR
BERNARD

91699631
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Accident Sketch Plan

IMPORTANT NOTICE

1
5

Flease report gorrectly the detafls of the accident to speed up the claims process.
This Form must be completed by

Infarmation prowsded must be as truthiful and accurate s possible. Any wilful misrepresentation ar withholding of matenial
facts may allew insurance companies to repediate policy liability.

The issue and acceptance of this Form by insurance companies is nat an sdmission of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,
The report will e forwarded by the insurers of the GIA Records Management Centre established by the Genernl insurance

Association of Singapore (GIA] for archiving and that copees of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made available aforesaid,

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

[a] My inswrer, my workshop and the General Insurance Assoclation of Sngapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (oollectively the “Personal information™) and disclose and transfer such
Persanal Infarmatian to all insurer(s] whe have insured vehicle{s) involved in this accident (all Insurer(s) who have insured
wehicle(s) invobved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
h:mru Authority of Singapone and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Imvesthgations relating 1o the claims;

{il) Investigating the accident and/or my clalms;
(i carrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims (including the malling of correspondence, statements, imvoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 85 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (eodlectively the
“Purposis”)
(Bl  all surer(sh who have insured wehicle{s) invohed in this accident and the insursre’ Isvwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purpases; and

(e} my Personal Information may/can be dscosed by any of the Insurars and/or GLA to their third party tervice providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for ane or more of the abowe Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

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

{1} o all insurers andfor any oiher third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, ar

i} for comphying with requirements under any regulations, laws or court orders

,{ﬁ -ﬁ;— 2¥ /o7 /g

Palicyholder's Signature Driver’s Signature Repdrting Centre Persanners Signature
Date & Time: [1¥ drfver is not the policyhalder] Hame:

-ztrj!/sg Date & Time: NRIC/Fit Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TRAVELLIMG FRom i TieAwW RoAD | TURNNG RIiGHT inTe

TALAN  @uevT MERAH.

ufer BNIERWSE  TALAN Sviir MERAKW . | CHELES SLnNOIfsT,

| ENRE  SAFE T2  FILTER LEET  wiTe g@-_}'f?‘z THEN  SAvd
| ﬁzul‘# e e

AR B AT LANE T TS HowvG  paey

INTENTIoN Te conTidUE Te ¢.TER LEFT , €AR Q AUe
i, FiowEP Oow N | | EHEGRES LW AFET | CoNTinduf

Te FILTER Te (Ar€ B _ HBA)  wANT To  ToRN LEFT
[NTe cARPARe . SuPotriy cPr & FAAGC iNTe pMY

REAR LgFrT

DECLARATION
ifWe declare the foregoing particulars are true in every respect

% "(fw 2% foz [17

Polioyholder's Signature Brivar's Hgnatare He Centre Personnel's Signature
Date & Time [I¥ driver is mot the policyholder] Nama:
2%(% f |3 Date & Time; NRIC/FIN No.:
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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
fi Raffles Cuay £15-00 Sngapore DAE5A0
Tel (5] 62240010 Fax [BS) 6234 G030

LEETET

Dperating Hours | Mondey 1o Friday, 09:00 - 1700
B COMDS WAMARERENT CEMTRE LT S8 500T0G | GET Aeg. Mo MAODDITTIS

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

ADDENDUM

(&) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
and At Fo Yeowl _;".f.lf:’_i'{(u?—

Original RepartNa Yehicle Registration No:

LEwias

! -
Namegus showsn nnicy:_Z 4080k JIAN A NRIC/FIN/PassportNo :_ S 53 60 9PFC

[*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address L BLE ENO SENIA Linvic F /7 -02 ﬂinsamm‘?m'fc
Cantact (Tel) : Mobile No.;_ 7752 73¥2

Email Address

Date of Accident ; =3/03 /& Timeof Accident: =< /¥

PlaceofAccident : A AN Qukei MERAH

Insurance Company NFUC

{8} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DEvERT KFRom RePuminig 70 @29 €LArny.

4

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:
1‘/ g/ % NRIC/FINNo.:
Date;
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