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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

02/04/2018 20:09

02/04/2018 06:50

CLEMENTI AVE 3 B/F TURN INTO COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK7568G

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

KOH LENG LENG

S7207663Z
LEECHEEKENG@GMAIL.COM
(LOCAL) +65-96853269
OTHERS-96168139

HONDA
FIT-1.3 G (A)

SENDING CHILDREN TO SCHOOL

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051952754-06

LEE CHEE KENG (LI JIQING)
S§7213401Z

15/04/1972

INDOOR

30/01/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96168139

OTHERS-96853269
LEECHEEKENG@GMAIL.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?

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 461 CLEMENTI AVENUE 3
#19-618

120461
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

FILE TOO LARGE
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)

SGB289R
SUBARU

PRIVATE CAR
PEH CHIN TEK
S7611350E
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gg

3. Information provided must be as truthful 3nd accurate a5 possible. Any wilful miscepresentation or withholding of materal
facts may allow insurance companies to repudiate policy lakility.

4  Theissue and acceptance of this Form by InSurance companies is not an admission of policy liability on the part of the insurance
CONTHRA M.

5. Amy false reporting may be referred to the Police for investigation.

The repart will be farwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment 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 avaiiable aforesaid.

E. Consent under the Personal Data Protection Act [(FDPA)
| understand, acknowledge, agres and consent that,

{a] My insurer, my workshop and the General Insurance Association of Singapore | “GIAT) may/are permitted to coflect, use,
disclose and/or process my personal data/personal infarmation s&t out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this sceident {all insurer(s) wha have insured
wehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, 1he
Monetary Authority of Singapore and any relevant government agancy,/autharity (such as the police], far thie purpose|s)
ot
il processing, handling and/er dealing with my claims including the settfement of the claims and any necessary

nyestigations relating to the claims;

[ii] nvestigating the accident and/or my claims;
(Iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iw} administering my claims {including the mailing of correspondence, statements, invoioes, Feporls or NOKCes 1o me,
which could involve diselosure of certain personal dats about me to bring about delvery of the same as well as on the
wutarnal cover of envelopes/mail packages); and/or

{¥) complying with apglicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b))  all insurer]s) who have insured vehiclafs) involved in this accident and the insurers’ [awyers/law firms. may/are permitted
1o collect, uee, disclace and/or process my Personal Infarmation for one or more of the abiove Purposes; and

e} my Persanal infarmation may/can be disclosed by any af the insurers and/or GIA Lo their third party service providers o
agents(including their lawyersflaw firms), which may be sited outside of Singapare, far ane ar more of the above Purposes.

{d} my Personal information will alss be eallected and used to compile claims history for the purpose of fraud defectian,
investigation and management in present and all future claims,

(2] the information so collected under (d) above may be shared [ disclosed:

(i} ta all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{il} far complying with reguirements under any regulations, s of cour orders.

(ool

Pelicyholder's Signature Driwar's Signature inf Centre Pergonng's Signature
Dpte & Teme: {if driwer s neot the policyholder] Bame: f
Date & Timses MRIC/FEN No
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Accident Sketch Plan
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DECLARATION
I/We deglara the foregoing particulars are true in every respect =
;ﬂ“/‘f J%ﬁ i
- s 1
Palicyholder's Signature Diriver's Signature E i c; nlgrl! P ningl's Sl-ljl.'la'l'l.lr!
Date & Time: (If diriver 15 not the policyhiolder) Namae: l} l}
Date & Time: NRIC/FIN Mo, \ [,L
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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 Phot_o
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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

GENEAAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

f ﬂEﬂEm & Raffies Quay A1E-00 Singapare D48540
) INSURAMNCE 7ol (65 62240010 Fax |55) 6224 0030
cee ASFOCUATION Oiperatiag Bours | Menday 1o Frigay, 0500 -17:00

RECORCS WAKRIEMENT CENTRE UEN: BRESADOTOG | GET Reg. Mo MAODD1T735

IMPORTANTNOTE: Pleasesubmitthecompleted Addendumformtothesame Authorised Reparting Centre

with whom you submitted the Original Report.

(a)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ! M{:{@ {{[{ﬂ 7}' "."el':i)v;le Registration No: {IL?M &
AME as shownin NEIC) :M m M ( "z}yﬁ‘ﬁilwﬂwhssmrmu :

[*Wehicle Driver / Vehicle Dwner] [*) Please delete as appropriate

Address § Singaporel )

Contact [Tel) 3 Mobile No.: ?&é &3’9

Email Address : i

Date of Accident ¢ }-{W/ :“Ol'.&l Time of Accident 9 6 5 5"‘9 _
Placeof Accident  : CJMMf W"'ﬂ t; B}F ﬁ(ﬂ'f’% {mwﬁﬂﬁm &W I:/ﬁ-f?
Insurance Company: ﬁ-{'?“ .

ADDITIONALINFORMATION{AMENDMENTS:
| have made a report on the above mentloned accide ntand would like 1o include additional information or

make the following amendments:

Pusueieo uskcik uumsel To SIKTYLP( om Slegned Pgas
peikil_ruamk T Uik ok Kend (L Jieml )

Policyroider / Driver's Signature ting Centr 713"5 Signggure
MNRIC/FINMND /

Date: ‘2'%/ )ﬂ(ﬁp
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