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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor cormactly the details of the accident 1o speed wp the ciaims process.
2. This Form must be completad by the Paolicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matarial facls may allow insurance companies to

repudiate policy ability

4 The issus and accaptance of this Form by msurance companies is not an admission of polcy liabdity on the part of the insurances companias,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapora (GlA) for

archiving and that copies of this report will, for & fee, ba made available upon application by interested parties

7. By the lodgemant of this report 1o 1he insurers, you hersby consent to the archiving of this report at the centre and fo copéas of the report being made availabla

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2018 11:26
05/06/2018 18:25

ALONG PIONEER RD NORTH INDUSTRIAL ESTATE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

SKNB2975

CHUA KAl X| JAZREEL
5880685218

NOEMAIL

(LOCAL) +85-97933053
OFFICE-97933053

MAZDA
3

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081849763

CHUA KAl X1 JAZREEL
SBBOB521B

25/02/1988

INDOOR

15/01/2008

10 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97933053

OFFICE-97933053
NOEMAIL
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Address 62 YUNNAN WALK 3
Postcode 638186

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface CRY

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? NG
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
I ha-.rlq been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Wehicle Registration Number GBBE488C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame af Driver AH CHAI

NRIC/Passport Number

Contact Mumber an217928

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L
2

Please repont goerectly the detath of the accident to speed up the Cladm groces.

T Form must be gpmpleted by the Policvholoer sndfor the Aythoriged

Information prowaed must be s truthful snd accurgte a1 possible. Any withul misreptesentaiion or withholdng of materal
tacts may sliow insuranie companies (o repudiaty policy lubility.

The insue and sccrptance of this Form by nsurance comparnbes i nut an admission of peiicy Gabity on the pa ol e muranss

The report will be forwarded by the insurers of the GIA Records Saragement Centre establithed by the Gensral Insurande
Amsociation of SingEpore [GUA] for archiving and that copler of this repert will for & far be made avaltabie upon appisation by
interested parties

By the ladgment ol this report 10 the insurers, you hereby conaant 1o the archiving of this report at the centre and 10 copies of

the report beng made svailsble sforesaid.
Conient under the Perionsl Data Pratection Act [PDPA]
| wnderstand, scknowledge, sgree sn2 consent that:

fal My impymee, my workshap snd the Genaral inturance Atsociation of Singapore (“GIA™) muay/are permutied (o collect, use,
dacioss and/or proceid my personal dats/personal Information set sut In this [lorm] end sy other perssnal infarmatian

provided by me or poisessed by my insuter [collectively the “Personal information”) snd daclore and transier such

Perona information 12 ol imoreris) wiho have nured veniciels) myolved 9 this seocent (86 inguret(t) wha BEve insuted
wehiclef} invalved in this acodent shall be collectively referred 10 o3 the “imsurers”], the inarers” lawyery/law firme, the

Monatary Avthority of Sngagsrs and eny refevant government agency/authonty (Tuch as the polize), for the purpoiels)
“_

(i) processing. hancling and/or deaiing with my claims ncluding the setiement of the claimu and apy necessary
invesTigations relating 10 the casmy,

(i) wvastigating the scodent and/'or my daimg;
95 carrying out and/or dealing with ey iastructions or responding ts any enguiries by me,
(] agminusterng my cisimy (ncicding the maling of correspondence, SETEMentL. INVOICES, rENOTE &f NOtces 10 me,

witkeh could invoke dacioture of certain personal 2ot 3bout me 1o bring about dellvery of the seme sy well 53 on the

sutwrmal cover of anvelopes/ mad packages]; snd/or
{v] compiying mith applicabie lew in SminauErng. procesng. handkng 40/ or dealing with my claema [relisctrely the
“Purposes”)

1) all insurer{s) who have miured vehice{s) irmvpived In this accident and th Insurers” (Beyere/w Srme, may/ese permtiag

1o collecL use, dusrloe and/or procets my Penonsl infarmaten for one or mors of B setve Puroetes, sAe

(el my Petsona! information may/aam se disciosrd by sy of the Insurers andfor GIA 12 their thind party servics sroveden o
agentsfincluding their lawyess/law firma], which may be tited outyide of Singapore, jor one or more of the sheve Persosel

(d) wmy Personalintormation will slso ba collected and uted 1o compile chaims history for the purpese of fraud detection,
ipation and management in present and all future claims.

(e} tha information yo collected under {d) sbave may be shared / digclosed.

[} to ail ingurers andfor any other thurd partses that audet in evalushing, investigating, contralling ar managing fraud,
W;hﬂmﬂlwmlmutnmmhmm or

(il for comalying with requirements usder sy regLlslions, ws or Court orders

Reghrning Centre Persannat | SignRture
MName

NRICFN P
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