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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

18/04/2018 14:08

17/04/2018 14:15

OUTSIDE IKEA ALEXANDRADRIVING OUT FROM CARPARK TO
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

SKL2210D

TAN SUE LYNN (CHEN SHILING)
§7521023Z
CLARETANSUELYNN@GMAIL.COM
(LOCAL) +65-96957505
HOME-65531593

HONDA
STREAM

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085000867-01

TAN SUE LYNN (CHEN SHILING)
§7521023Z

25/06/1975

INDOOR

12/05/1997

20 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96957505

HOME-65531593
CLARETANSUELYNN@GMAIL.COM
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Address APT BLK 292 BISHAN STREET 22 #20-71
Postcode 570292

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER 1

GENDER: : MALE

Passenger 2 NAME: : PASSENGER 2
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD5635J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHANBABI BARABARA JAMES
NRIC/Passport Number G5993054R

Contact Number 96404077

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repeort gotrectly the details of the lmﬁunl to lp!'ld uf thar clabms process,
2. This Farm rmust !ll COMmp

3. Information provided must be nmm_mmm& Aoy wilful risrepresemation or withbolding of matera
facts may allow imurance companies 1o repudiate policy lability,

A, Theizsug and actceptance of this Form by insurance companles isnot an admission of polcy dability on the gart of the Furssce

6. The report will be forwerded by the Buarers of the GA Records Management Cantre eutublivhed by the Gereeral Insyrance
Agsariation of Singpoee (GIA] Foearehiving aid 1hat eopses of this report wil for 3 fee be made svailatle dpon spplication by
miereited parties,

7- lﬁhn '_b&.;m_:mnfﬂnb feport to the mpurers, you hereby consent 16 the archivieg of this report a1 the centne and to copees of
Uhe report beng made svailable aforeiaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderitand, schnowlodge, agree and cofwent (hatt

(a1 MY irsurer, my workihop sod tha Gwa-l mmmmmd-nﬂm of i[WI { GIAT) magd are panmitted to oo, Ui,

disciose jnd,n"n-r process my personal datafpersonal information sot ot in this [form| and any other parsonal mformation
provided ty me or postesiad by my imurer (mllectively the "Personal Information”) 2nd disclose and framsdar wich
‘Porsanal Information 1o &l insuret{s) Wwha have insured vehlelels) imvalvad In this sccident (all insurer{s) who have ingured
wehlchels] invalved in this sceident shall be collectively reterrad to as the “Insurers”), the Insurers” iswyers/law lirma, the
Mnnatary Authority of Singapore and any rekevant government agency/authority {such-ay the police], for the purposeis)
af;
{1} processing, handiirg and/or dealing with my claim including the stidament of the' cliirms and any necessary
investigations relating to the glaims;

{ii} nvestigating the accident and for my claims;
i} carrying put and /o dealing with my irstructions or respanding toany antuiries by mi;

{iv] administering my clalms (including the madling of correspondenoe, statements, inmolces, frepors OF nobices to me,
which could imralve disclgaure of cartain peronal dita sbout me jo bring about delhery of the same as wall @ on the
prierraal cover W erviiopes/rmall packiges). and/or

{v] complying with applicabie law in administering, processing, bandiing and/or desting with my chams{collactively the
“Purpotus’|
bl allingareriv) whe have insered vehiclels] involved in thiy sceident and the insurers’ Wayers/Taw firms, mey/are permiyied
to caflect, nee. disclose andfor precess my Feronal infermatian for sne or mere of the above Purposes; and

{e}  my Personal information may/ean be distlosed by sy 'of the Insurers sndfor GIA to thelr third pirty tervice providers or
:agenis{including their fawyossfiaw firmi), which may be-sted cutside of Singapore, for oneor more of the dboe Purpases.

{d] mip Persanas mformalicn will slso e cofletted and usd 10 complle ciairs Kstory for thie purpose of fraud detection,
irvastigation mnd management in prosont and all future clims,

{5} the information s caliected under id] abéve may beshared | disclosed:

i) torall insurers and/or any gther-third parties that assit in evaluating. fneestiguting. controling or managing fHaud,
n:uhmn faw enforcament and goves Nt sEencies as mmhif :wutrrd for the purpowes stated, or

{i] for complying with reguirerssnts yndss any egulitions, faws of court ondsrs,

CITY AUTOPTELTD
Elk 8 50 Ming Read
el _” r_.- MInpl:rdEﬂ
Tad: 8 : ﬁ-asam
{mﬂm
Palsryhalder's Sighature Driver's Signature Reparticg Cantre Femannels Sgnatire
It Timar {1 dhilwiee (s Mot T pbicylhokded | Wirime,
Dada K Tiing PRI Mg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

L was “f'ufﬂtt-tg et Fronma the f‘_a-rfrﬂ-r"l-r at Thea Plexondra
e Hie maarw rpad ( Maxoudes Redd ) 0 T was A iving
glowld &s  ny K- pada old baby woms the cor. be fore
T an:d SUk e Hia nadih mm,l) I heacd & lgump a
Hie Teay i«f My Ceur T realite] +hat tie car ehnd
hmd Wit Hoe repir d'F My cas,

DECLARATION CITYAUTOFTE LTD
e declare the-Tormgalng particulam are trude |n q-urlv FESDECL Bk & Sin Ming Fhlﬂ_
o E ¥ ' o £ Sin Ming |nd Ezt
. 43
L‘ Tat: 645 Fiix; 6453 Ttaa
(Claims Saclion)
Driver'y Sgmirtisre Aeporting Cantrd Parumnesy Signaure
Date & Time: i drtenris not the oclicicholdee) M
Crate & Thine NRICTHN b
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