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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

21/04/2018 15:17

21/04/2018 13:55

BLK 212 HOUGANG ST 21 OPEN SPACE CARPARK
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

SLN5029U

CHUA MAY KHENG
S8701038D

NOEMAIL

(LOCAL) +65-98759253
OFFICE-98759253

CHEVROLET
CRUZE NB 1.4D TURBO 6AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090896339

CHUA MAY KHENG (CAI MEIQING)
S8701038D

20/01/1987

INDOOR

11/04/2011

7 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-98759253

OFFICE-98759253
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

3 RIVERVALE LINK
#07-21

545119
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| DROVE OUT OF THE CARPARK LOT AND WAS TRAVELING ALONG THE RIGHT LANE OF THE OPEN SPACE CARPARK,
WHICH MERGES ONTO THE WIDER LANE IN FRONT. B WAS TRAVELING ALONG THE LEFT LANE AND ALSO MERGING
ONTO THE SAME WIDER LANE. B WAS TRAVELING FASTER THAN ME SO THE BACK RIGHT OF B SCRAPPED THE

FRONT LEFT OF MY CAR. | HAVE NO FOOTAGE, AS | HAD JUST STARTED MY CAR AND THE CAMERA HAD NOT

STARTED RECORDING.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SJA6848H

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cornectly the details of the accident to speed up the claims process.
2 This Form must be sampleted by the Policyholder and/or the Authorised Oriver.

3 information provided must be as truthiul and scourate a3 possible. Any witful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy labiity.

4 The issue and acceptance of this Form by Insurance companies i not an admission el paficy labllity on the part of the insurance
mmpm‘u!i.

6. The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Awociation of Singapare (GIA] for archiving and that copées of this report will for a fee be made available upon application by
interested partes

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this repart at the centre 2nd to copies of
the resort being made available aforesaid.

g Consent under the Porsonal Data Protection Act (PDPA]
| understand, acknowledge, agree and congent that:

[al My [nsurer, my woekehop and the General Insurance Associatian of Singapore [*GIA") may/ore permitted to callect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the ~personal Information”] and disclose and transfer such
parssral information 1o all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) wiha have insured
wehichels] inwolved In this accident shall be collectively referred to as the “Ingurers”), the insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpaseis)

[

[l grecessing, handling and/ar dealing with my claimy inchuding the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
{iii} carrying owt and/or dealing with my instructions or responding o any enguiries by me;

{iv} adrministering my claims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could Involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on thie
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or doaling with my ciaims [collectively the
“Purposes”)
(b} @l insurer(s) who have insured vehiclefs] involved in the accident and the Insurers’ lawyers/law firms, may/are permstted
te collect, use, dischose and/or process my Persanal Informatian far ane or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(ineluding thelr lawyers/law firms), which may be sited outside of Smgapore, for one ar mora of the above Purposes

{dl  my Persanal information will also be collected and used to compile aims history for the purpose of fraud detection,
westigatson and management in present and all future claims,

(e} themformaton so collected under (d} above may be shared [ disclosed:

[} toall insurers and/or any other third parties that assst in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, o

(] far complying with requirements under any regulations, laws or court orders.

Pakcyhokdar's Signatirs Driver's Signature Reparting Cenire hnm-fl‘?'unam
Date & Time: {H driver & not the policyholter] Mame:
Date & Tirme: NRILITIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect
Policyhalders Signature == Dwiver's Signature Reporting Centre Pe nel's Signaturne
Date & Time: |If driver is ot the policyhalder) Harma:
Date & Tirme: 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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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 INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL # Mafiiey Quay §18-00 Singapone DAA5S0
INSURAMNCE Ted (65] 6224 00I0  Fax |65) 8224 0030
ABCLETIEN Opevating Hours . Monday to Fnday, 08:00 - 17700

BF COANS MERASEMENT CEWTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

WPk SEAREDAIOG [ GIT Meg. Mo MAIOD1TTEE

with whom you submitted the Original Report,

ADDENDUM

{4) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original RepartNo : _ MUl 11¥aS2koo

Vehicle Registration No: Sln S020 U

Marme(sshownin NRIC) . Thu o H'Eur.r Kh!-:&

NRIC/FIN/PassportNo : 3%30102% D

[*Vehicle Driver / Vehicle Owner) (*] Please delele as appropriate

Address Singapore(
Cantact (Tel) Mobile No.:___ 15359 153

Email Address

Date of Accident ¢ ___ 21 14 [1f Time of Accident : 13:55.

Place of Accident I 22 - s S 1 ﬂau- 24 ﬁ:’u ce 'qurf; arlk
Insurance Company: MT UG

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would llke to include additional information ar

make the following amendments:

Awnewpl Cirguwy S4bnpet of

Bogielewdt, 32 Skedeh  Plaw,

Policyholder / Driver's Signature

Reporting Centre Personnel's Signature

Mame:  liypwr Shus oo
MNRIC/FINNo.:

Date:
o i NF
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