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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

10/09/2018 16:22
08/09/2018 12:15
CTE TWDS AYE BEFORE MOULMEIN EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SJK5763Y
Insured/Policyholder

Name Of Registered Owner KYRLUKE
Co Reg No 53321774A
Email Address NOEMAIL

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

OFFICE-84989785

HONDA
CIvIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5080271802-02

JONATHAN CHNG WEE QUAN
S9229153G

12/08/1992

OUTDOOR

09/09/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84989785

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

386 TELOK KURAU RD
423895

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3
NAME: : CHNG CHEOW YONG

GENDER: : MALE

NAME: : KOK EE SHEN
GENDER: : MALE

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

SLT403Z

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JONATHAN CHNG WEE QUAN
Approximate Age

Injuries Sustain BACK, NECK, SHOULDER
Injured person in which vehicle? SJK5763Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHNG CHEOW YONG
Approximate Age

Injuries Sustain BACK, NECK

Injured person in which vehicle? SJK5763Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KOK EE SHEN
Approximate Age

Injuries Sustain BACK, NECK, HEAD PAIN
Injured person in which vehicle? SJK5763Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Piease report gocractiy the detils of the scsident to speed up the daims process.

' This Form must be somplyted by the Polichalder and/or the Autherised Driver

irformmation provided must be as grushiul and SCCUrRLE B5 DOINIE. Any wilful misrepresentation or withholding of material
facts may alkow insurance companies to repudiete pofics Babilty.

. The issuse and sceeptance of this Form by insurance companies & nat an admission of policy ability on the part of the insurance
companies.

. Amy faise reporting may be referred to the Potice for investigation.
mmﬂhmwwmﬂuﬂnmwwmnmmm
Association of Singapare [GIA] for archiving and that cogies of this report will for a fee be made avaliable upon appheation by
interester parties.
nnwduﬁmuhm“pm“ﬂhhaMdmmnnmw to cophes of
the repart being made svallable sforeald.

Comsent under the Personal Dats Protection Act |PORA)

| understand, scenowledge, agree snd conyent that
{a] My insurer, my workshap snd the General Insurance Axsociation of Singapors ["GIA") may/are permitled to codect, use,
ﬂﬁmlﬂrmwmmﬂmuﬂhﬂﬂw]ﬂ sy other personal information
provided by me or possessed by my insurer Mh““}ﬁm&mﬁ:ﬁ
Personal Information to afl insureris) wha have insured vehicie]s) involved I this accident |sll ingirar{s) wha have insured
vehicie{s) invaived in this sccident shall be collectively referred 1o 21 the “Inaursrs”], the insurers’ lawyers,law firms, the
mmﬂw-ﬂmmmmhﬁnmmkhﬂ-m
of
(il processing, handling and/or deafing with my ciaims incisding the settigment of the daims and any RECEssary
Investigations FEtETng to the clairms;
(i} irvestigating the sccident and/or my caims;
ﬂluM‘MMu“mwmnmhmmhm
mmmmm"hﬂ‘dmm EWOICES, MEpOrts oF notice 1o me,
Mmﬂmmﬂﬂwﬁumﬂm*ﬂmhmmm#ﬂmudnmh
axternal cover of ervelopes/mall packages); and/or

{%] comphying with apedicable e in sdministering processing, handling andfor dealing with my clilmis. jealiectively the

(b} a inureris) who have insured vehicke(s] involved in this accident and the nsurers’ lawnyers/law firms, may/are permitted
1o coflect, use, disciose and/or process my Personal Information for sae ar more of the sbove Purposes; 1nd

(€} rey Personal information may/can hmhmﬂmmmﬂbMMMmﬂnMG
agents{nchuding thair lavwyers/law famal, which may be sited outside of Singagore, for one o mare of the above Purposes

{d) mmwmmﬂumumwwuunwmmu the purpose of iraud detection,
mumnmﬂwmm

(2] the information 5o collected under [d) above may be shared [ disciosed:

[ toall insurers and/or amy other third wummmmmuwm
mwm-&m“ummhmmmw

o m-ﬂmwm-ﬁmhumm.

"'./\"

Driver's Signature Riparting Centre Perscnnel’s Signature

Owtn & Time {If drer is nat the palicyholder| Marne:

Date & Tirma: MRIC/FIN No:
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Accident Sketch Plan
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W Dirheer's Signature Repodting Centry Peronnels Sgndture
Date & Teme: {H driver & not the pofcyholder) Name.
Date & Theme- HERIC PN Mo
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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
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Accident Photo

<]
OO0 /min

AR
i
e ¥
L1 L
et

Page 15 of 18



Accident Photo
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Accident Photo
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