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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

30/08/2018 11:26
30/08/2018 09:05
SLE TWDS BKE(THOMSON FLYOVER)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ5673P

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

LAW QING YANG ROYSTON
S8714483F

NOEMAIL

(LOCAL) +65-96271398
OTHERS-96271398

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100539441

LAW QING YANG ROYSTON
S8714483F

27/05/1987

INDOOR

08/04/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96271398

OTHERS-96271398
NOEMAIL

Page 1 of 14



BLK 286 TAMPINES ST 22
#08-175

Postcode 520286
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SAMEER KAHN

GENDER: : MALE

Passenger 2 NAME: : CALEB PANG JIALE
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

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 SLE7438G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJM7862X
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLH4514Z
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKC5351H
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 OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKE8101H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LAW QING YANG ROYSTON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGJ5673P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SAMEER KAHN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGJ5673P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CALEB PANG JIA LE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGJ5673P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrecty the detads of the serident 1o speed up the Clalms proce.

Z. Thi Form rowst be completed by the Poficyholder ang/ g the Suthecing Drive

3, Irformanion provided must be 25 jnurhiul and accurate 33 possible. Amy wittll misrepresentation of withhoiding of material
facms may slaw inswrsnce companles te rapudipte policg Hakility.

& Theissuesnd sceeptence of this Form by Indurance compantes Is ngt an admission of palicy labilty on the part of the insurance
companin.

5.. =Ty TR 'ERINE My B T t HITES IS SR8 CiH R TEVE SR IR B 6T,

B Theeport will be forvmrded by the insurers of Lhe GIA Records Managemant Centre adtablished by the Cenersl Insuiants
Essociation of Singapore (GIAJ for archiving snd that coptes of this report will far o fee be made svailable upon spplication by
infereited sartles

7. Bythe Indgment of this report 1o 1he insurers, you hreby coreent to the srchiving of this report 2t the centre and fo coples ol
the repon Being made avaltable sforesald,

8 Consent undes the Pértonzl Data Protection Aot (POPS)

I understand, scknowledge, agrae nd consent that
(#} My insurar, my wardhep und the General Ingurance Asiociation of Singapate {“GIAT) may/are permited 1o colatt, use,
diseinee and/or process my persoral data/personsl information set out in this [form and sny other personal infarmation
provided by me o postessed by my Insures [collectively the “Personal Information”) snd disciote and transfar wch
personal Informatian 1o al) insurer(s) wha have insured vekiclels) Invohved In thic accidend [all imearer(s) whi have intured
sehicieis) imvalved iy This pocldent shall be coflectively refirred fo asthe Insurers”], tha insurers lowperTow firmg, the
wonptary Authority of Sisgapcre and any relevant goverrenanit sgency/Futhority (suck a5 1he polivel, Tor the purpaieis)
of :
[} processing handing and/or dealing with my claims including the seiflement of the dalm and #ny necemey
Irvpetigotions relating 1o 1he clasms;
(] imvestigating the accident ngdfor my claimas;
(1) cmrrying out srdifor desling with my initruetions or responding to ey anguities by me;
(bv) adminlering my cleims finduding the mading of comrespondence, statements, inveices, Feports o noties fo me,
which could mvolve discinsure of cenaln personzl dote aboul me torbeing sbout delvery of the same 43 well o on the
Edemal eover of envelopesimall peckagesi: and/'or
Iv} complylng with applicabie lew in sdiinitering, processing, bandling and/or dealing with my cleims. [elettvely the
“Purposes’]
(b e insureels) who have nsured vehichals) Inveived i this accldent and the indurers’ lawyers/tew firms, may/eee parmedt=ed
to collect, use, gisdocs and/or protess my Personsl infermatian for ane ormiore 2f the sboves Purpesesy anid
{c) my Personal infarmation mayfcen be distiosed by any of the insuners andfor GIA 1o thelr third party servicq sroviders or
sgentifincuting thelr wysrstaw firmg), which may be sted outside of Singapere, for one or more of the shove Purposes.
(@] my Persenal information wll siso be collecied and used to compila dlalms hlvtary for the purpee of freud diteian,
Irvestigation gng mEnagement I present and all feture clieims.
=] theinformetion so collected under (d) abores miy ba sharad [ disclosed:
(1} tozllingursr and/or any other third sandes that assist n evalu=ting, [meestigating, contralling or managing fraud,
regulators; lew enforcoment and govarnment sganclas a3 reasonably required for the purpores sated, or
[} Fer eomphying with requirements under sny regufations, laws or court orders,
Jo fo b /e
Splieyholders Sigratea Dirfuer's Signsturs e Repalfeg Cenire Farsonesl's Snature
Dara & Timee {1l dirhemr Is ot the paliepholdsr Mirmac

Dt B Tims: RARCSFIN Nou
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Individual Statement

SKETCH PLAN SLE Twog BKE (Fapppont fepout <)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We deslara the foregong partiol'an sre trueln
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P_ﬂ';'ﬂ'D"EH:II *:Tg-;r-a_'ru:
Dare & Trw:

Trivdr s Sature
{IF driver s ngt the policiholider )
Days & T

MHIC/HIN o
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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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