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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

14/07/2018 12:50
13/07/2018 17:15
PADANG JERINGAU (OFF KALLANG ROAD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV8488A

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

SALUD GUSTO
53350722K
RIKIRO@RIKIRO.COM
(LOCAL) +65-96778488
OFFICE-96778488

CHEVROLET
AVEO

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086469075-01

RIKIRO CHUNG

S8070820C

26/07/1980

OUTDOOR

14/08/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96778488

OTHERS-96778488
RIKIRO@RIKIRO.COM
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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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

121 TANJONG RHU ROAD
#03-10

438914
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : PASANGGER
GENDER: : FEMALE

NO

NO

YES
NO
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)

SJK1118L
MAZDA 3

PRIVATE CAR

YONG WEI YAN ,JACKLYN
S8227234H

91074361
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please repodt correptly the detsils of the accidwnt to spaed wp the claims grocess

& Tl B st be comgleted by the Policybolder and for the Authosised Driver

B Infarmmation provided st be oo trathiol and acoorate as possitde. Any witful misrepredsntation o withhelding ol mats sl
Nams imay allaw srsurange companis Lo repudiate policy labiity,

4. The msue amd acceptaiee of this Form by insurance comaanies s not ai admission of palicy sty on the gart of the msiiance
CPHFiERAar iy
. fny false reposting may be refarred to the Police for investigation.

G The repott will bie Forwardisd by the insurers of the 61 Records Management Centre established by the Gengral Fsurance
Rssockataon of Smggapors [GIA] for archiving and thal cople al this report will Tae @ Toe be made available upron application by
iitorested paribe

P By the loddgrment ol this repart to the msurees, you herely consenst (o tha archiving of this repon ot the contre and To copies of
the report homg made availabli atorecpid.

8 Comvent under the Personal Data Protection Act (PDPA)
I urderstand, achnowledge, agree and consant that

(] My msurer, my workshop and the General Insarance Ascociation ol Singapore ("GIA"| may/are permitied to collect, use
dizchose ant/or process my personal data/personal information set out in this [form] and any other persnal informstion
proveded by me of possessed by my insurer (collectively tha “Personal Information”) and disclose and transter such
Ferzanal irtormation to all msurerls) whe have insured vehichs (g mveheed in this accident (all insuror(s) who hae s
vehilefs) involved in this sccident shall be coblectively referrsd to s the “Inswrers”|, the nsurers’ lawyerslaw fiema, the
Mometary Authority of Smgapore s any relevant govespmenk agencyfauthority [iueh a the policel, for the purpase(s)
il
I} processing, aodlang andfor dealing with my elsims inchurding thie setthsment of the daime amd vy hECEvEary

Inestigations relating to the clasm;

() imeestigating D accident wiid ) or oy i
(i) carpyirig ot ancfor dealing with my mstrections or responding to any enduiries by me;

[l adwmmistoring o claine (Ineluding the mailing of correspondence, statiements, inmices, Feports or notices (o me.,
which eould involve dischisure of certain personal data about me to brng about delivery of the same as well as an thi
euternal cover of enelopes mail pac kapes |, andor

twl coumplying writ apolicable linw o sdministoring, processing. handling and/or desling sith my chmimi [oolle chively Bha
Purposes”|

Il Al iesares|s) wive have insured vehiche]s] invmived in this accident and the Msurees’ laveyers/Law Tirms, may/are peomitied
tin esflect, v, dischose and/or process my Personal information for g or mane of the sbove Purpodes; ood

fc) - my Persanal lifaremation may/can be disclosed by aoy of the insurers and/or GIA to thelr third party service providers or
Aipenitefinehiding thisle lawyira/law firms), which may be sted outside of Singapore, (or o or more of the abeve Putposes

[l vy Faesgnal infarimation will alio be collected and weed o conpile claims history for the purpose of fravd detectson,
inwrmbigiation and masageement in present and all future claims

[#)  the miarmation so collected under (di above may be shared | disclosed:

(1) v il amsureds aodor sty other third parties that assist s evaluating, ivestigating, contralling or managing faud,
ratgulator: law srlarcement and government agencies as reasonably segquised lor the purpeoses stated, or

Prlirghnidnrs '--:|::I-I|Tu||r Dortver's Signature Rep jﬂ-lnﬂﬂtme

Date & Time |1F drivar b mof thae policgholdern] MName ( ﬁ/

{Q ']“"L Hl?' Dhate & Timnae ‘z%l )—ﬁt? MEH TN Mo
(AN AN | Lowr

() For comipiying wath iequerements under amy regidations, laws of court ordors

SALUD GUSTO
Co Reg No: 53350722x
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Sketch Plan #2

SEETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 20



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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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

r'? 1F
(Pa adang “’”"gau

3k j "

£ |

[ &
K!r-é-r_-:r_a-.:; NG. Com

o g - — ——I= e — il S R —r =
bl L L L L L L LD 1 T mm— e

T

Page 17 of 20



Page 18 of 20



Accident Photo
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