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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

20/06/2018 18:24
19/06/2018 20:05
SLIP RD PIE (CHANGI) TWDS EUNOS LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ7683A

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHEW LAN NOOI
S78812241

NOEMAIL

(LOCAL) +65-96195751
OFFICE-96195751

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098424059

DUAN RUI

S§90792277

20/04/1990

INDOOR

25/06/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96195751

OFFICE-96195751
NOEMAIL
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205 JALAN EUNOS
#02-08

Postcode 419535
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 3
Passenger 1 NAME: . CHEW LAN NOOI

GENDER: : FEMALE

Passenger 2 NAME: : DUAN JUN ZUE
GENDER: : MALE

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 SLG2902E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Messe report correctly the details of the accident to speed up the claims process.

1. This Fgrm must be -

. The report will be forwarded by the insurars of the GiA Records Management Caritra established by the General Insurancs

ine Falyralde dyor the Adtho

Information provided must be as truthful and gccurate as possible. Any wiltul misrapredentation or withholding of matersl
facts may allow insurance companies to repudiate policy liability.

4. The issue and accestance of this Form by insurance companies is nat an admiszion of palicy [fability on the part of the nsurance
companias.

I.I-"

ETRSLIEANE Foucy Tor investigation

parting may be

Association of Singapare (GIA| for archiving and that copes of this repart will for a fee be mada available upon application by
Interestad parties,

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avaiable sforesald.

. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowfedga, agree and consent that:

{a]

{B]

]

{d}

(e}

My [nsurer, my workshop and the Genersd Insursnce Assosiation of Singapare ["GIA®) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set aut in this [farm] and any other personal information
pravided by me or possessed by my Insurer (collactivaly the “Personal Information”) and disdase and transher such
Persanal infarmation to 2l insurer(s) who have insured vehicle(s) involwed in this accldent fall Insurer{s) wha have insured
vehiciels) invalved in this accident shall b collectively referred to as the “Insurers”], the Insurers” lmwyerslow firms, the
Manatary Authority of Singapare and any relevant government agency/autharity (such as the palica), for the purpose(s)
of ;

li} processing, handling and/ar dealing with my claims inchuding the settfemant of the claims and any necessary
imvestigations relating to the claims;

() investigating the sccident and/for my clatms;

(i} earrying out and/ar dealing with my Instructions or responding to any anguiries by ma;

(i} administering my claims (including the malling of cartespondence, statements, Involoes, reports or notices te me,
which could invalve disclosure of certsin personal data about me te bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] complying with applicable law In sdministering, processing, handiing andjar diealing with my claims {collectively the
“Purpases”)

all Insureris) whe have intured vehide(s] involved In this accident and the Insurers’ fawyers/Taw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or

agentsfinchuding their lawyers,Taw firms), which may be sited outside of Singapora, for one ar more of the shovs Purpasas.

rmy Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,

Investigation and managemant in present and ail future claims.

the infarmation s callected under |d} above may be shared / disclosed:

(] tosllinsurers and/or any other third parties that asst in evaluating, Investigating, controlling or managing fraud,
ragulators, law enforeemaent and government agencies as reasonably required for the purposes stated, or

{ii} far with requirements under any ragulstions, laws or court arders.
' A
F }] JHL \ )
Policyholder's Signature Driver's Sgnature Raparting Centre Persannal's II.!'!
Dats & Tine: {IF driwer is nat the palicyholder| Nama:
Oate & Tirme: NRICFIN MNo,:

TARARRAT Sivvtr o gy f s ']
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was travelling on jalan eunos towards hougang before
bedok reservoir road. When | was exiting from PIE eunos,
there was a motorcycle who speed pass and vehicle in
front of me started to slow down. As | kept a safety
distance with the vehicle in front, | managed to slow
down without any contact with the vehicle in front. Out
of a sudden, | felt an impact coming from the rear
portion of my vehicle. When | got down, | saw vehicle B
collided onto me.

=
DECLARATION .
IfWa declare the foregding particulars are true In FVEry respect,
fociore he ra A

L | l (o

i e . y
Policyholder's Signature Drfver's Signaitire faparting Cantre Pessannel's Sgnature
DOate & Time: (¥ driver |z not the palicyhalder] Mama: |

Date & Time: MRICFIN No.:

RLAIAAE & ot P B WY
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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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