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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

28/03/2018 18:06

27/03/2018 15:45

JUNC THOMSON RD/MARYMOUNT RD TWDS AMK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF3685Z

VYY PTE LTD
200903502N

NOEMAIL

(LOCAL) +65-90255758
OFFICE-90255758

NISSAN
NV200 DX-2 1.6 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091207372

TAN ENG, JENNY (CHEN YING, JENNY)
S7930002J

03/10/1979

INDOOR

28/09/2004

13 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-98589388

OFFICE-98589388
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 129 RIVERVALE STREET
#08-854

540129
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2
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)

SKS5989J

PRIVATE CAR
FOO SOOK FONG
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleae report corractiy the details of the sccident to speed up the claims process.

This Form must be compl

LT I ENIE TR CH IPHER CFF LR PRIl e

3, Infermation provided must be as irghiyl gnd pcourate as possiblg. Any wikful risrepresentation of withhoiding of materisl
facts may allow insurance companies ta repudiate policy lsbility,

4, The ssue and acceptance of this Form by insusrance companies i nat an admission of policy liability on the part of the inSurance

il Mail o rgierred 1o the POl TOF Ve SR =]y

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 foe be made available upon application by
imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby (onsent ta the archiving of this report at the tentre and to copies of
ike report being made available aforesaid,

2 Consent under the Personal Data Protection Act ([PDPAJ
i understand, scknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitied to tollect, v,
disclose and/or process my personal data/personal infarmation set out in this [torm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disciose and transfes such
pPersonal information to all insurer(s) wha have insured vehicle(s) invehved in thic sceident {all ingurerls] wha have Ingured
vehielels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetzry Autharity of Singapare and any relevant government agency/autharity |such a5 tha pollce), for the purpoue(s)
n.1 .

(il processing, handling and/for dealing with my claims ineluding the settlement of the clalms and any neceisary
imvestigations refating to the claims;

(i} investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructons or responding to any enguiries by me;
(iv) admanistoring mvy claims {Induding the maifing of correspondence, stetements, invoices, FEports or notices to me,

which could invobve disclosure of certaln personal dats about me to bring about delivery of the same as well g5 on the
gxteinal cover of anvelopes/mail packagesk and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claima, [collectively the
“Purpoies’ |

(b1 Wi isures(a) who have insured vetiche(s] invalved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
io collect, ute, discloze andfor proceds my Personal Infermation for one or more af the above Purpoies; and

l¢) my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, Tof one of more of the above Purpoaes

Id] my Personsl infarmation will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

e} the Information 3o coliected under [d) above may be shared / distloted:

(I} to allinpurers and/or any other third parties that assist In evaluating, investigating. controlling ar managng fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} for eomplying with requirements under any regulations, laws or eourt arders,

¥ VYY PTE LTD
u ' COMGST MO 2008035028
s ﬁf 1078 EUNDS “Engsza i
WY BTE LTD [t e i '

Policyholder's Sigrature Driver's Signature Repartng Centre rﬁ‘umer'i Sigrature
Date & Time: {if driver is not the policyholder) Namm:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCHPLAN | Jwicnied o Thumsges @d  FAR

TelibdDl g Dot (o I g T e |

THe Mson B9 | et Amcnedsd

@

Wii-ildell B — '_.-:..‘:‘:r'-' Yhuds

' ¥ -
Wi Sl h — SR 5 SE e

— P -~
ol 8
et R e
T i
NT 5 Swgf el
DESCRIBE CIRCUMSTANCES OF THE ACCIDE 4: e s iiia L
L i Theecliesmt, TG LT ot  Trivmsen fPesnd Tomifaly AR
TE LTwm = o on  Tesd Lawh  Laag
ey el LY . f=ta .-I- = Tor MILT e ny ok TH G goa) WO fmA’l.‘-‘}-ﬁ:—-ml,J
By Tl TArefie Lot Tomdy Amddt | g = Fuowd D Bnd
o Sy e LG {0 £ T N Tetsi {iLav e b T Twdand AED .,
et Pl rh GBetan B 2gaad Sl MO T pLT A Wi ol M o WY
Tt R0 o Pt e CAE .
o e e PR e s Ui'ﬂ"\\l.'_."'*“- s Y v LW N [ [y
AR il s @ manil, [ 4ws sage 3D THe  Colrped Te
TiAak ehAa® o ™y e\ LELE WNana e A=A g e Cig g
Ta Y oo P RTE STofe BT TH=Es TaarEm s LA g™l i L PY Ty TR =
Saad Las L, el
Vavliedei B = atr AGTS z
Virnee € - Sks SATAYD)
DECLARATION g
1fWe declare thg fl:rﬁl:hl'll particulars are true in gvery respect.
..J. ;
d "*ldul'
VXX ST - -
st P 4
078 EL}H:H-MI'E ‘1 Bignatute Agporting Certre el’s Signature
el 801188 SINGAPORE al@Eiver & not the policyhalder) Hame:
INY PTE LTD Jumnviveomss  HPEtime MRIC/FIN M

Page 4 of 14



Page 5 of 14



Accident Photo
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo
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