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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

02/05/2018 18:00

30/04/2018 22:15

SLIP RD SERANGOON CENTRAL TWDS BOUNDARY RD
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

SKP6593B

CHUNG WEE SENG (ZHUANG WEISEN)
S7328844D

NOEMAIL

(LOCAL) +65-94314745
OFFICE-94314745

TOYOTA
LEXUS CT200H CVT EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110144711502

CHUNG WEE SENG (ZHUANG WEISEN)
S7328844D

11/08/1973

INDOOR

27/08/1996

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94314745

OFFICE-94314745
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 50A FABER HEIGHTS
#01-07

129195
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLM6327H

PRIVATE CAR
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Accident Sketch Plan

SXETCH PLAM

|MPORTANT NOTICE

1. Fiesse report mrrecthy the dotalls of the acgident to spesd up the claims process.

7. This Farm rust be goosgietad

3, information provided must be & truthiyl anel acgurste us pessible. Any withul misrepeesantation of withholding of matertal
facts may sliew Insurance companies to rapudiate policy Bability.

A Tho issue and accsptance of thiz Form by iesursnce companien ks not an admbsslon of policy lability on the part of the imarance
roanpanies

5. Ay false reporting may be ceferad b the Police for lavesigniion.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asneintion of Stngapore (G for archiving and that copies of this report will for & fes be mate avaltable upon agphication by
interesiee parties,

7. By the lodgment of this rapart to the insurers, you herey consent to the archiving of this report st the centra and to copies of
ik report being made svaliabie pfecesald,

f. Cansent wnder tha Persenol Bt Protection Act (FOPA}
| understand, ackrowledge, agree and consent that:
fal Wiy insurer, my workshop and the Geners| insurance Association of Siygapars ["GIA") may/ere permitted to colec, use,

discloss and/or process my personal data/ pessonal information set oul in thiz [form] and any other personal informetian

prowidod by me or possedsad by my insures {eolinctively the “Personal irformation”) and discloss and transfer such

persoml information to all insurer(s) who have Ievsured vehiclels] invohved in this sccident {#ll Insiurer(s) who have [nsred

wehlcleis) immbved in this accident shall be collactively refarred Lo as the "nsurers”}, the insurers’ Tatwryers/law firma, the

Monetary Authorty of Singapars and any rekevant government agency/suthority tsuch as the police), for the purpase(s)

ofi

[if pracessing, handling and/or dealing with my chaims including the settlement of the claims and any necessary
investignitiond relating o the claims;

(ii] investigating the accident and/or my clakms;

(i} carrying out and/or dealing with vy Instructions oF responding To any ENduiries by me;

(i adlminsistering my clalma (inchuding the malking of correspondence, statements, nvabtes, repnrts or notices Lo me,
which could invobes disslosare of certain parsonal datn nhout me to bring about dellvary of the same as well as.on tha
external cover of emvebopes/imall packages|; endfor

(v} complying with applicabl law in gdministering, processing, handling and//or dealing with my elsims.jcollectively the
“Purposes”)

1y e Polkovinod dEr fnef or L d

(b} all mqﬂmmmmmmﬂmw i this sccldent snd the Insuners’ lawyers/iow firms, may/are permitted
1o collect, use, disclose andfor process my Parsonal Information for one of mons of the above Purpases; and

i} meIMMfmuﬁdnﬂhmnfmlnmu amdfor GiA t thelr third party servics providers or
awmm:hﬂ]lhﬁrwmmpﬂrhmh:hd eutsida of Singapors, for one or more of the nbave Purposes.

() mmmmmnhhMMMMmmHMhrhwmﬂmm.
irvestigation and managamant in present and oll future claims,
3] ﬂ-hfmwnwnnﬂuhﬂuﬂdlﬂdlmmhlhr-dfm|

N taall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
repulnbars, law erforcemant and government ogeneies a3 reasanably required for the purposes statad, af

i} for comphying with raquirements under amvy regulations, laws or court arders,

P 5 Signature Oriver's Mgnature Reparting M%ﬁm
blamie:
INRICFIN Mot

Date R Thme: {H driver ls not tha palioyhoider]
Data & Time

i AL faeg Bt e W3
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Accident Sketch Plan

rear portion.

My car was completely stationary along the slip road of
Serangoon Central, as to ensure that traffic along
Boundary Road was clear before filtering out. All of a
sudden, | felt an impact from the rear of my car. | got
off my car and found that vehicle B had hit onto my car

DECLARATION

|mdﬂ farngoing particulars ore true hg:w:mh

Peticyhatder’s Sigrature Drbver's Sighature
Dot & Thmis {1f driver is not the palicyhalder]
Date & Time:

GERRAL Wppegiatiael pain W1

Repcriing I's Signature

MRICFIN 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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