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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

14/06/2018 19:37
14/06/2018 11:00
JUNC PANDAN GARDENS & WEST COAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ2856E

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

DATYN LEASING PTE LTD
201801727M

NOEMAIL

(LOCAL) +65-92333425
OFFICE-92333425

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5100627400

CHUA ZHI HAO
S9124704F

11/07/1991

OUTDOOR

13/12/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81020356

OFFICE-81020356
NOEMAIL
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BLK 304 CLEMENTI AVENUE 4
#10-481

Postcode 120304
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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

REFER TO 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 SLJ8113K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 CHUA ZHI HAO
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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

BODY & HEAD
SLZ2856E
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT, QTICE

1. Please report correctly the details of the accident bo spead up the chims process,

2. This Farm must be comgl

3 Infermation provided must be as truthfyl and sccurate as possibis
facts may allow insurance companias 1o replidiate policy liabiity,

4. The issue and acceptance of this Form by nsurance rompanies is nat an admission of poilcy Uability an the part of the insurance
companies.

g

2 reportin Y D8 relesrad e Palice for i i[a]

B. The repart will be farwarded by tha insurers of the GIA Records Management Centre sstablishad by the General insirance
Association af Singapare |G1A) for archiving and that copies of this repart will for 3 fee be made availabla upen application by
Intarestad parties.

7. By the lodgmant of this report to the insurers, ¥ou hereby eonsent to the archiving of this rapert at the centre and to coples of

the report being made svailabis a 2
B Consent undér the Personal Data Frotection Act (POPA)

| understand, scknowledge, agree and consent that:

(2) My Insurer, my workshop and the General Insurance Assoclation of Singapare (“Gla%) mayfare permitted to collact, use,
disclose and/or pracess my personal data/persanal informetion set aut in this [farm] and any other persoral infarmation
provided by me or possessed by my ingurer (collactively tha *Personal Information”) and discosa and trarsier such
Personal Information to al insurer(s) wha have insured vehicle{s) involved in this sccident (4! Insurer(s) wha have insured
vehicle(s) invebved in this accident shall be coflectively refarred to as the Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pafice), for the purposais)
of
I} processing handiing and/or dealing with my claims including the settiament of the claims and aivy Recessary

investigations refating to the claims;
(i} investigating the accident and/or my claims:

(Wi} earrying out and,/or dealing with my Instructions or responding to any enguiries by me;

hd

{v] eomphying with appiicabile law in administering, processing, handling and/or dealing with my claims. {ealiectivaly the
“Purposes”)

(b) il tnstrer(s) wha have Insured vahicle(s) involved In this sccident and the Ingurerss' lawyerslaw firms, may/sre parmitted
mcﬂmmdhdmlndfwwmwmmﬂmwﬂm fer one or more of the sbove Purposes; and

fed vy Persanal Infarmation may/can be disciosad by any of the Inturars and/or GA to thelr third party service providers or
agentsfinchuding their lawyers/Taw firms), which may be sitad outsids of Singapare, for ane or more of the ghove Purposes,

id} Hﬂ'Plﬂ-malinl'nmﬁmwﬂlisnhumﬂwmdmmnwhmmmmwmrhmﬂhmm
Investigation and managemant in prasent and all future clabms,
e} hhﬂurmlﬁnnm%duﬂd«fd}lhﬂﬂmhﬂumd;w:
fil ﬂnllrmurﬁund.futMymmmﬂmuﬂihnﬂmh;imunnmhmmfnm
rmlum.hwmﬂnrmrwmmxmummuvmwrdfwmuwwmmﬁ.w

{H) for complying with requirements under any regulations, laws or court orders.

%z’ff.w - m

Driver's Signature Reparting Centrs P ned's Signature
{IF drtver is naot the policyhalder) Nema:
Date & Tima: NRIC/FN Na.;

VMARSAC Rivi dom b b dim, 5]
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL SLZITSBE
ﬂ'-il 'Jh:rj_ﬂl 1 h{.

| was travelling straight along West Coast Road at Pandan
Gardens T Junction. | was travelling straight and the traffic light
was green on my favor . | saw Vehicle B was waiting for me to
pass the traffic light before he could make a right turn. When |
was approaching the traffic light , vehicle B suddenly dashed
out to make a right turn causing my vehicle to hit vehicle B left
door. 2 cars were involved in the accident. Traffic police came
to the accident scene and vehicle B owner admitted fault.

ing particulars are true In every respect.
-~ j |

|
T N

Dirtve's Slgnature
(1 driver s not the palleyhalder)
Date & Time:

Date & Tima:

.i‘ﬂl I".I
7
Reporting Cantre ?rlﬂnr:ml'l':jkr-turt

MName:
NRIC/FIN Mo
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Accident Photo
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