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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

Country/State of Loss

ACCIDENT STATEMENT

30/06/2018 15:02

30/06/2018 01:50

LOYANG AVE TWDS TAMPINES AFT OLD TAMPINES RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKX6738J

CONNECT4CAR PTE. LTD.
201411459M
NOEMAIL

OFFICE-67451266

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994860-03

CHAN CHEE HUNG(CHEN ZHIHENG)
S7223736F

11/07/1972

OUTDOOR

29/04/1993

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98553215

NOEMAIL
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BLK 59B GEYLANG BAHRU
#13-3331

Postcode 331059
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 - 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

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SHAG6208D

Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties

Vehicle Category TAXI

Name of Driver WONG KAH WAI
NRIC/Passport Number S7518050J

Contact Number 91120809

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHAN CHEE HUNG(CHEN ZHIHENG)

SLIGHT
SKX6738J
YES

NO
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Accident Sketch Plan

LT AT NOTICE

L. Meise report soriactiy the detalls of the sceldest o soeed up the daims process.

L. Thiss Fowr it b-mmmm_um:mgmmmm

1. mfermation provided must e s truthiul and secyrite & possible. Any withd misrepresentation ar withhokiing of materlal

facts may allow insurance companies to repudigts paiey lkabillty.

. The Issre and acceptance of this Form by insurance eampanles & nat an admissian of palley liabllity an the part of the insurance
Lokryaaiies
o A fabse seugucln ey ba wiarred oo the Polics for kwestimmtioy.

6. The report will b forwarded by the insurers af the GIA Records Management Centre sttsblishad by the General LUTS T
Associstion of Singapore (GIA] for archiving anud that coples of this i:pqrtwlfm:fnhem:mmupm application by

Interested parties.

7. By the indgivent of this report o the insurers,
the iepavt belng made availzhie aforesaid,

8. Consent under the Personal Deta Protection Act (PDPA]

1 understand, acknowledpe, agree and consent that:
fal My nswrer, my workshop and the General Inigrance Assoclation of Singapare ("GIA") may/are permitied to collecs, use.

you hereby consent to the archiving of this report at the centre and to copies of

i Infarmation®)
Persanal information to all insurer|s) wha have insured vehiclels) imwolved In this accident all insuren(s) wha have insured
wehicie{t) mdhmmﬁ!hmﬂnﬁmu{muthMMMl'lwﬂuﬂm firms, the
mwmmﬁmammmmwmmumm for tha purpasels)

1) procesiing, wmmmmm;lhmdumIMﬂﬂn&mmdwmw
Ivestigations relating 1o the claims;

[} imvestigating the srcident andfor Ay elalms;

(i} carrying ot and/or deating with my instruction o responing 1o any enquiries by me,

[} acministering mrmmummﬂmmm mmﬁrmﬂmhﬂﬂ,
wehiich cauild imvolve disclosure of certain personal data about e to biring shout delbvery of the same as well as on the

external cover of envelopes/mall packages); and/ar
(¥} eomphying with applicable lnw in Hmhhwﬂmmﬂm.mmm!uduhﬂhmmmh

“Purpases”]
f8)  af insisrers] who have insured vahicefs) Invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to codlect, mmmmwmmmmwmﬂm sbove Purposes; and

mwlnmmhwwnumm andfor GiA to their third party service providers ar
agants{inchuding their bwyparslaw firms), which may be sited outside of Singapare, for gne or mate of the above Purpases,

[} my Personal Informatian will alsa mmwmummmmhmmummm
investigation and managernent in present snd 2 future clalms,
(e} theinformation so collectad under {d) above may be shared / disciosed;

{1 o all insurers and/for any ather thid muﬂmwmaﬂnhmmmmﬂ managing fraud,
regulators, law Mwmmm uwmhmmmw

with requirements under any regulations, laws or court orders,

' ;]ﬁ., 20 foc [ig

{e}

Mdrhirhmrﬂhlm-l i
Dt & Time: NRIC/FIN Ma.:

l.'.il--‘lwﬂ'irl'.d.l-'l.ml:um‘ 6
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Individual Statement

LOYANG AVE

e

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

A SEX (3381
B Sua €10Rp

A

l 1 was Avivelling st Loyana Avénye fowarde *nvpmp

N

ter old tampives Road Auchion , infront taxi Slw dowa and

MU Vehicle -

Sopped L Pollow gnd Quddmh.q 1 Peit an ivapa o Prom voar o4

Vil

3‘-’/"5/1‘;

Drbsar's Slgnature
{If driver Is nat the policyhalder)
Date & Tirne:

8 IR Aeph M P

Chntre Perzonnafs Signature
MRIC/FIN Mo,
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Accident Photo
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SKX6738J
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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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SKX6738J
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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