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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

04/07/2018 17:42

03/07/2018 11:05

ESPLANADE DR TWDS COLLYER QUAY
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

SMAG465T

SONGYUN
53363770L
NOEMAIL

OFFICE-89999999

TOYOTA
ESQUIRE HYBRID 1.8GI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101309027

TAN YONG SONG (CHEN RONGSONG)
S8021521E

24/07/1980

INDOOR

28/06/2001

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96199543

OFFICE-96199543
NOEMAIL

Page 1 of 27



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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 302D ANCHORVALE LINK
#11-26

544302
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO

YES

NO

1

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP3803D
HONDA SHUTTLE

PRIVATE CAR
TEO BENG TECK
S1479631B

BLK 120 BUKIT MERAH VIEW
#03-02

152120

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

TAN YONG SONG (CHEN RONGSONG)

BODY
SMAG465T
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plegse repoit comrectly the detalls of the accident to speed up the claims process

Fd

. This Form must be comploted by the Policyholder and/or the Authorised Driver.

. information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of matedal
facis may allow Insurance comgpanies 1o repudiate policy Habidity.

The issue and acceptance of this Form by insurance companies & not.an admission of policy lability on the part af the insurance
compankes

5. Any false reporting may be refesred to the Police for investigation.

Thie report will be forwarded by the insurers of the GIA Records Management Céntre established by the General Insurance
Association of Singapore (GIA} for drchiving and that copées of this reparr will for a fee be made available wpon application by
intersstad parties

]

=

~d

fiy the lodgment of this ieport 1o thee insurers, you hereby consent to the archiving of this repost 31 the centr@ and 10 copies of
the repart being made avallable aforewid

8. Consent under the Personal Data Protection Act (PDPA)
i wunderstand, acknowledge, agree and consent that:

(@] My mswrer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/ane permitted 1o collect, wse,
disclose and/or process my personal data/personal information sel cut in this [form] and any other personal information
prewvided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
persoral Information to all insurer{sh who have insured vehicle(s) invaheed inthis accidemt (all Infuren|s) who have insured
vehicke(s] imvolved in this sccident shall be collectively referred to as the “Insurers”], the irsuress” wyersflaw firms, the

WMonetary Authority of Singapore and any 1elevant government agency/autharity (such as the palice), for the purposels)
of;

(i} procesting. handhing and/for deating with my: claims intluding the settlement of the clams and any necessany
investigations relating to thee claims;

(i} investigating the accidernt andfor rmy claims;
(i) carrping out andior dealing with my instructions or responding o any enguiries by ms|

{iw) & dmirsstering my chaims (including the mailing of correspondence, statements, invoices, reporis ar notices to me,
which could invobve distlosure of certain personal data about me 10 bring about delivery of the sama a5 well 25 on the
enternal cover of envelopes/mail peckagesl andfor

{v) complying with applicable law in administéring, processing handiing and/or dealing with my claims, jcollectively the
“Purposes’|
(h)  allinsurer(s) who have insured vebicle(s) involeed in this sccident and the Insurer” awyerslaw firms, may/ane permitted
to collect, use, disclase and/or process my Personal information for one or more of the sbove Purposes; and

{e] my Peiscnal Information may/can be dsclosed by any of the Imirens and/or GIA (o thelr third party service providers o
agents inchading their lawypers/law s, which may be sited outside of Singapore, for one or mere of the above Purpeses

(dl  my Personal information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future chims

(&) the nformation so collected under (d) above may be shared | disclosed:

(1)t all nsuren and/or any other third parties that assist in evaluating, investigating, controfing of managing fraud,
reguldton, law enforcement and government agenties a3 reasonally reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws of court orders

- Du'._-t.l-'i Signature Reparting Centie Perscrmel L Signature
Date & Tirme. [1E diiwer i not the policyhaided ) Narme
Date- & Time MEIC/FIN N
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Accident Sketch Plan

SKETCH PLAN

FEPLANDDE DRIVE 7 LolldiR 3py
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was fravellig abvg Eoplons ke Puive dowards Cellyer uoy .
R * 2

wWhan the ehicle in fend of pe if-‘flrfto{- I &l ceme b &

Cﬂh-rhfu 5{alp Flr’l;; vehicle wi rf&-ﬁm*:r;].- Eki.r{n.? vehbizle B
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velicla.
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DECLARATION
Ifwe declare theloregoing particulars are et in every fesgec —
A Y =
R :
Polacyhaid A Do '8 Slgriat une Heporting Centre pl"l'\.I;!rI‘H"I’ Igriatuie
Date & Tire™ (F drives 5 not the pokcgholder Name

Date & Time: R FIN Ne
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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