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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

07/09/2018 12:24

06/09/2018 10:05

BLK 537 SERANGOON NORTH AVE 4 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5270Z

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

SINGAPORE FUNERAL SOLUTIONS
53140217K
NOEMAIL

OFFICE-67555550

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096015034

CHEW YIJIE KENNETH
$9448956C

28/02/1994

INDOOR

06/02/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93204209

OFFICE-93204209
NOEMAIL
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BLK 488B TAMPINES STREET 45

Address #06-139
Postcode 521488
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
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? 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

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

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)

GBD5251P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name CHEW YIJIE KENNETH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBF5270Z
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report ggmrectly the detadls of the aczidént 1o speed up the Catms process.
2. This Farm must be comply

3. Information provided must blnmw Ay wilful misrepresentation or withholding of material
facts may allow ingurance companies te regudiate policy Hability,

4, The issue and scceptance of this Form by insurance companies ks notan admission of policy lizbility on the part of the insurance
EBMD AN ERE.

6. Thereport will be forwarded by the insurers of the GIA Records Mznagement Centre estabinhed by the General Incurance
Assodiation of Singapore (GIA] for srchiving and that coples of this report will for a fee be made available upan agplication by
Interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent 10 the archiving of this report ¥t the centre and to cogles of
the repent being made avaltable aforeseld.

2 Consent under the Personsl Data Protection Act [PDPA)
I understand, scknowledge, agrer and consent that!

{8) My insurer. my workshop and the General Insurance Association of Singepore {"GIA"] may/are permitted fo collect, use,
disclnse and/sr process rry personal data/personal infarmation set out s this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information” | and disclote and transfer wch
Personal infarmation to 31l insurer(s) wha have insured vehiclelt) involved in this accident (3l ingurer(s] who kave Incured
vehicie(s) involved in this accident shall be collectively referred to s the “Insurers®), the (nsurers' lawyers/law firma, the
Monetary Authority of Singapare and any relevant government egency/autharity (such as the police), for the purposels)
ot *

[} processing. handiing and/or dealing with my daims including the settiement of the claims and any necessary
investigetions relating to the claims,

{is} snvestigating 1he accident andfor my claims;

[ii] carrying out andfor dealing with my instroctions or responding to any enguiries by me:

(b} administering rmy claiens (including the mailing of sorrespondence, staiemenls, invoices, reponts o notiors ta me,
which could irvolve disclasure of certain personal data about me to bring about delvery of the same s well g5.0n the
enternal cover of envelopes/mai packages); and/or

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claimg.{collectvely the
“Purposes’|

[B) &l insuree]s) who have insured velicle(s] invalved in this accigent and the Insurers’ |swyers/law firrma, may/are permated
to coflect, use. disdose and/or process my Personal Information for one or more of the dbove Purpoies; and

fe) my Personal infarmatian way/can be disclosed by any of the Insusens andfor GIA to thelr third party service providers o
agents{including their lawyery/Taw finms), which may be tied outside of Singapore, fof one of more of the abeve Purposes

{d] my Perzanal information will glso be coflected and used 10 complie daims history far the purpose of fraud detection,
investigation snd management in present and all future claims.

{e} the information 3o collected under () above may be shared | disclosed:

(I} toal ingurers and/or any other third parties that assist in evaluating: investighting. controliing or managing frewed,
regulatars, Law enforcement and government sgancies as reasonably required for the purposes stated, or

[#] forcemplying with requiremants under any regulations, laws or eaurt orders

e FUNERAL SOL

micyhoidels Signatishe 7 (= % &F Mivers Signature ’h!pnﬂﬂ:tﬂir-?rw i:ru:.urz
BTime Reg No 5314021 TH driver is not the palicynoider)
24 Hours: 756 555fipte dTme ‘*-HH'-."F N Mo

v FungralSaigtions nom sq
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

1/ W declare the foregoeng particulies ere true in guery respact

Hﬂ-?ﬂflqu{rnr.rr.?ﬂ‘ & Signal ure
hemre:
NRIC/FIN bip
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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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