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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

24/04/2018 12:57

24/04/2018 07:55

ANG MO KIO AVE 3 (NEAR TAVISTOCK AVE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJB308J

Insured/Policyholder

Name Of Registered Owner SYN KIU-CHOONG CHRISTOPHER (XIAN QIAOCONG CHRISTOP
NRIC No S7143280G

Email Address CHRISTOPHER_SYN@HSA.GOV.SG

Mobile Phone No (LOCAL) +65-98456812

Alternative Phone No OTHERS-98456812

Vehicle Particulars

Manufacturer BMW

Model 730LI1-3.0 D/AB 4DR SR LED DSC NAV HUD (A)
E;icéf:gg%zen:or which vehicle was being used at PTE USE

Are you.claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099191068

23/03/2018 - 24/06/2019

SYN KIU-CHOONG CHRISTOPHER (XIAN QIAOCONG CHRISTOP
S$7143280G

08/12/1971

INDOOR

22/06/1992

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98456812

OTHERS-98456812
CHRISTOPHER_SYN@HSA.GOV.SG
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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?

| 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

41 KENSINGTON PARK ROAD
557281

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

TRAFFIC LIGHT WAS RED INFRONT AND ALL VEHICLES STOPPED, WAITING FOR TRAFFIC LIGHT TO TURN GREEN. |
TURN LEFT AND STOP AT THE YELLOW BOX, WHILE WAITING FOR FRONT VEHICLES TO MOVE OFF, MOTOR LORRY
GBA7969E WHO WAS STEERING OUT FROM TAVISTOCK AVE HAD GRAZED ONTO MY STATIONARY CAR REAR RH
PORTION. AFTER THE ACCIDENT,WE MOVE TO THE ROADSIDE TO EXCHANGE PARTICULARS AND THE BOSS OF
GBA7969E DRIVER HAD TOLD ME TO FILE A CLAIM AGAINST THEIR LORRY'S INSURANCE. THAT'S ALL.

Attachment(s)

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

Was there any audio recorded?

YES

YES

SEND DIRECT TO INSURER CO
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

GBA7969E

COMMERCIAL VEHICLE
HANNAN

G7274794T

90232261
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SKETCH PLAN VEHICLE NO.: JJ3 J08T

INSURER  : NTU(

IMPORTANT NOTICE DATE & TIME: 0YJr 5

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set 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 accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Ulﬁ( vl ( AM tg\ D?S[/ 0(;/, g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Alicl Nos S8 30¢ T (NTUC)
Oty Tiens - JWJoylid @ 0755 (tay d\zJﬂ

[ffic ligyy war rq infuut dug SToppsd iy
11041‘ W Tums Qoo | Tum left Aed 17‘00 ‘
Wartiag Tor Wt venider To v off! Witor My 684 7969 wine
Wil Swiving wt frw TaChce Ave hod Gerzed it ey JTa

(ay beay Dan‘:ov AfTw e etideyt. W g To TVN(’WM/W

X ((pang particdlave Qugl the boce OF & GBAZ969F Qiver bag Told wp o

file 0 clgias Mmmf Wiy /%v ( lurang - Tnars a1,

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
1/We declare the foregoing particulars are true in every respect. g g

Pol.n-c’yholder s Signature Driver's Signature Reporting Centre Personnel’s Signature
Name:

Date & Time: (If driver is not the policyholder) ﬁ
47' /(! Date & Time: NRIC/FIN No. MK\
( ) Claim Own Policy (/) Claim Third Party ( ) Reporting Only
/3455 /3/“ () Claim OD/TP at otherorkshop ( )




