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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

ACCIDENT STATEMENT

31/05/2018 09:37
30/05/2018 12:25
ALONG BEDOK RESERVOIR RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4221Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SIN HOE AIR-CON REFRIGERATION SERVICE
53039805B
NOEMAIL

OFFICE-84848844

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094491189

TEY CHENG HOE(ZHENG QINGHE)
S§7215169J

03/05/1972

OUTDOOR

16/11/1999

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84848844

NOEMAIL
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BLK 442 FAJAR ROAD
#04-486

Postcode 670442

Was driver an employee of the Insured's Company YES

Address

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 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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC7619J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver CHUA KEE LAM

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEY CHENG HOE(ZHENG QINGHE)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
GBF4221Y
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the detadls of the secident to speed up the claims process.
2. This Farm must be gomp

3. information provided must be a5 Lythtyl and accurate 35 possible Any wiltul misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability,

4. The issus and acceptance of this form by insurance companies Is not an admission of palicy llability on the part of the insurance
EBMpanies.

Any falie reporting May D& referned Lo T

Al £ 141 ik

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Inpuranze
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

A

7. By the lcdgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repert being made available aforeiald.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agres and consent that:

fa] My insured, my workshop and the General Insurance Assaciation of Singapore {“GLA") may/sre permitted 1o colect, use,
disclose and/for process my perscnal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessed by my ingurer [collecthvely the “Personal Information”) and disciove and transfer weh
Personal Information to all insurer(s] who have insured vehicle(s) invalved In this accident (2l insurer(s] whe have insured
vahichelsl invelved in this aceident shall be callectively referred to as the “Insurers”), the Insuress’ lowyery/Taw firms, the
Morgtary Authorty of Singapars and any relevant government agencyfauthority (suth as the police), for the purpose(s)
ol :
[l} processing. handiing and/or dealing with my claims including the settlement of the claims end any necessary

mvgstigations relating to the clasms;

(] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my ingtructions of responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, neports of natices 1o me,
which could invobve disclosure of certain personal data sbout me to bring about delivery of the same as weil 25 on the
gaternal cover of envelopes/mal packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claimy [cullectively the
“Purpoies”)

(B) &l insurer{s] who have insured vehichefs] imvolved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclnse and/or process my Pertonal Infarmatian for one or mode of the above Purposes; #nd

(€] iy Personal infarmatian may/can be disclosed by any of the Insurers and/or GLA to their third party senace previders or
sgentaincluding thest Wnwyersflaw firms), which may be tited outside of Singapore, for one or more of the above Purposes

[d] my Personal information will alvo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

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

i} toallingurers and/or any other third parties that assist in evaluating, (rvestigating controliing or managing frawd,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws of court orders.

: i
' = Ao /o5
Pelicyholder's W'}j " Drivers Signature

Rephf®hg Cenlre Perionnal'y Signature
Date & Teme {if drhvar in nat the policyholders] Warma

Date K Timag: NRICFIN Mo
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Individual Statement

—=
SKETCH PLAN Badek Qeservoir Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i s drivim ﬂbﬂq becbK @ 3
Mﬁ.@%&cm
Green , T fe\r o sudden Tmpagh frown e e of my vehicle (4),
I%MMM_LM_E&_JL@}_

(o |Vided or'o  4he vear gortion  of £ vekhice (d)fo ik of Wl

mﬁ pacticulars ond  deok photas o~y wehigle (A). T—— |
//—

Vehicle A — GBE MY Tl

Vehice 8 - CHC 76193 =

DECLARATION
ifWe declare the foregong particylars are trum in gvery respect.

o =
s = ilos iy
- -' . o ||' _“-" —_—
Poloyh oloen ¥ Agrdtfos e & Slgnature Aepgeling Cantre Fersonnel s Sgrature

Date & Time: ™2 {F driver is mot the podicyholder) Mema
Bate B Time- MERCAFIN Yo

g
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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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