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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

02/06/2018 09:04
01/06/2018 21:30
PIE TWDS AIRPORT B4 EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN1613X

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

AH FONG FISHING
53355292C
NOEMAIL

OFFICE-97555219

CITROEN
C4

OTW HOME

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088041093-01

ZHANG DENGKE
S8809616l

29/03/1988

OUTDOOR

15/07/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97555219

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 214 TAMPINES ST 23

#12-65
520214
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: YEO XUAN LI EILEEN
: FEMALE

: KOH BOON LOONG
: MALE

: LIM JUN MING JOVIAN
: MALE

: PHUA WEE LONG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SJM9304C

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD9760P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHANG DENGKE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKN1613X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. PFieace report corractiy the details of the aesident 15 sperd up the claems process

& Thia Farm must be complated by the Policyholder and/os the Authorised Driver.

3 information piovided must te s Lntiitul and accurale 35 Dodsible Any Wil rnirecresentation or winholding of maters!
facts may allaw ~purance companies to reoydiate polioy Bpbilit

4 The dsus and acceptance of this Form by insuraaon comparies i not an admissian of palicy liabiliy an the part oF the \nsurance

6. The regurt will be forwiarded by the iRsuress of the GIA Records Management Centre established by the Genaral Ingurance
Association of Singapare (GIA| for archiving anc that coaies of thit repors will for a fee ba made 3vaiabie upan applicatios by
nerestes partes.

7. Bythe lodgment of this report 1o the inturees, you hereby consent b the archiving of this repert ot the centre and te copies of
the report being made avalable aforesald.

B Comsent under the Personal Date Protection Act (POPA)
lundarstand, schnowledge, agres ans conpent that:

8] My insured, my warkisap and the General lnsursnce Assodiation of Singapore (“GI&%) may/ire permitted to colect, use,
disciose and/or process my persenal datsf persengl inflormation set out in tis [form) and any other personal |nformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselsse snd trandfer wch
Persanal information 1o 2/ insureris| who have insured vehicle(s] invalved In this accident [al insurerds) wha have Insured
vehicie(sh invalved |n this socident chall ke collectively referred to as the “Insurers®), the [nturers’ lawsers/law firms, the
Maretary Authority of Singapore and any relevant government agenoy/authority isueh ot the police], for the purgoseis|
nl -

M processing, handling and/or desling with my chims including the seitlement of the claims and sy neceiiany
ievestigatians relating to the chaims;

(it} Investigatng Lhe aczident and/ar my claims;
(i careying out and/or dealing with my iRgtrucTtiors or responding ta 3ny engwities by ma;

(] peteninistering my dasms [inchiding the mailing of commpondencs, tatements, iNvoICes, MEPorts oF notices 1o me.
which could involve disclorure of cortaln personal data sbout me ta bring about deivery of the sirme a3 well as on the
external cover of gnvelopes/mail packagesk and/for

iv} complying with soclicasie law in sdministering, processing, handilng snd/or dealing with my dlaims, jeaectively the
“Purposes”)

[b] &l insuredis) whe have insured vehichels) Invoived in this sccident and the Insurers’ |awryers flaw firmag, may,/aie permatted
to coflect, use, distdows snefor orocess my Persanal infermatian for one or mare of th 3Bave Purposes; and

{ch  my Personal Infarmatian may/can be disciosed by sy of the Inswrers and/or GIA o thelr third party servics previders or
agentsiinchuding their (vapersflaw firma), which may be sited outside of Sngapore, for ane &r mare of the sbeve Purgoies,

{d} my Persanal Infarmaticn will 2ise be collecied 4nd ubed ta cample clalms history for the purpose of fraud detection,
imvestigation and management in gresent and 2t future claima.

e} the InformiaTion so collected undaer (o] bove may be shared / dcloped:

1) o @l insurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulziors, law eafgrcament and government agancles B8 regtonabhy recuired for the purpozes stated, ar

L} tar complying with requirements under sny reguistions, laws or court orders
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oF M HiE, AT P fuaem] I Ger o7 ef M e
R LAASD ] e 5 A BT OF 3 Jeicars wtved w
THE Meecoen] . Theps epe A PRSEGE@S w My yetcce a1 fhe
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DECLARATION
1w declare the faregaing particulsns are true n every respeck,

|F {S N
o Mo & ﬁzfli‘f“qq_l‘x

mﬂ:ﬂﬁ! Signature
Dute & Timie

E:D %}“—"" o3 foc g

Raparnng Cofvire Persarngl s Sigratirg
Hamo:
HRAC/FIN Mo

AH FONG FisHin
G
Co Reg No: 533ss2020
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Accident Photo
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Accident Photo

SKN1BIZX
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16



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




Accident Photo
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