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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detals of the accident to speead up the clalms process
2. This Form must be compleéted by the Policyholder andior the Authonsed Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful migrepresentation or witholding of material facts may allow ingurance companies 1o

repudiate palcy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

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

%, This repart will be forwarded by the insurers of the GlA Records Management Genltre established by the General Insurance Association of Singapore (GlA} Tor
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report ta the insurers, you haraby consent to the archiving of this repart at the centra and 1o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/05/2018 23:55

24/05/2018 21:20

FPIE TOWARDS CHANGI RD BEFORE JLN EUNOS
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC MNo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance peolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC MNa

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKR2468X

CHUA CHEE 00l
513084981
CHUA@RVISA.COM
(LOCAL) +65-81282819

OFFICE-91282819

AT
FORTE K3-1.6 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076530012-02

CHUA CHEE 00l
5130684981

17/09/1958

INDOOR

281111873

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91282819
(LOCAL) +65-91282819
OFFICE-91282819
CHUA@VISA.COM
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10 FLORA ROAD
#04-05

Postcode 509720
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

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 invalved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. el

Mumber of Passengers (Including Driver) 2

EARSngar ] NAME: . CHUA
GENDER: : FEMALE

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? YES

Remarks/ Reasons MA
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1848P

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI

Mame of Drivar YAP TIONG HAI
MRIC/Passport Number S1645711F
Confact Mumber 91615585
Address

Posicode

Insurance Company Name
Mature Of Damage
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Piease raport correctly the detaiks of the accident to speed up the claims process.

iy thi Pokcyholoer and)or The Aulthorsed

3. information provided must be as truthful and sccurate as possible. Ay wiltul mivrepresentataon or withhalding of material
facts may allow imurance companies to repudiate policy Bability.

4. The haue and acoeptance of this Farm by insurance companies is not 2n agmigsion of policy liability on the part of the nsurance
COMPanies

6 The report will be lorwarded by the murers of the GIA Records Management Centre establizhed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. lnhqhdpmﬂdihnmwﬂtnmmmm.wuhmmmmuIMN:Mﬂmmﬂummm“cmnt
the report bemng made avallable aforessid

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge. agree and consent that

{a) My insurer, my workshop and the General insurance Assoclation of Singapore [“GIA"} may/are permetted to collect, wse,
disclose and/or process my personal data/penonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [coliectively the “Persanal information ) and disclose and transfer wch
Parsonsl information to all insurer|s] who have insured vebinthe(s) involved in this accident (ol insurers) who have ssured
vehicle(s) involved in this accident shadi be collectively referred 10 25 the “Insurers”}, the insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relévant government agency/authority {such a3 the police], for the purpose{s)
U""

{i} processing, handbng and/or dealing with my clalms including the settiement ol the daims and any necewsary
investigations relating to the claims,

{1} invesngating the accident and/or my claims,
{1} carrying out and/or deaing with ry instructions of responding to any engquiries by me;

{iv} administering my ciaims [Including the mading of correspondence, slatements, invoices, TEPOITS OF NOUICES 10 me,
wihich coudd involve disclosure of certain perional data about me to bring about delvery of the same 43 well 21 on the
euternal cover of envelopes/mail packages); and/for

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

(b} all insuser(s] wha have insured vehicie(s) invalved in this scesdent and the insurers’ lawyen/law firms, may/are permitted
to coliect, use, dsclose andior process my Peronal Information for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/for GIA 1o their Third party service prowders or
agents(including their lawyers/law firms), which may be sited outside of Sngapore, for one or more of the above Purpoies

[d] my Persanal information will also be coliscted and used to comgile claims history for the purpose of fraud detection,
favestigation and management in present and all fulure claimm.

e} the information vo collected under [d] above may be shared [ diclosed

[l toall insurers and/or any ather third parties that assist in evaluating, investigating, contrafiing or managing fraud,
regulators, law enforcement and government agencie: a5 ressonably reguired for the purposes stated, or

{il) for complying wah reguirements under any régulations, liwes or court orders

Policyholder's e Drriver's Signature illmflﬂl.l'.jlﬂﬂﬂnd's!‘nllm;-
Cate B Time: 34 f;{rﬁ.‘ 1{ {if driver & ot the podicyhalder) Neme: Al L A Yl
zlu‘;‘H Date & Time NRICENNO: ¢ e 2y 21D
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

P4

Wﬁiﬂm / Driwer"s Segnatiune Reparting Centre Persanned s Signature
Date Tl [ ho [ 5. .o (i dewer ts not the palicyhaider) e AeL A
e, i Date & Time: WRICFIN N WL 2l
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