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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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

13/10/2018 17:17
12/10/2018 19:30
TANNERY LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJJ2676R

LOY CHYE ZHUANG
$8224113B

NOEMAIL

(LOCAL) +65-91059453
OFFICE-91059453

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5082651273-02

LOY CHYE ZHUANG
$8224113B

31/07/1982

OUTDOOR

14/01/2002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91059453

OFFICE-91059453
NOEMAIL
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BLK 408 BUKIT BATOK WEST AVENUE 4
#03-122

Postcode 650408
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? NO
Was any injured conveyed to hospital by

ambulance?

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) 3
Passenger 1 NAME: . LOY WEI HANH

GENDER: : MALE

Passenger 2 NAME: : LOY XIN RU
GENDER: : FEMALE

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
Vehicle Registration Number SLK6324B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, mmpuﬂmﬂmdmnmmemmmupﬂnmNm.

7. By the lodgment of s repornt to the insurers, you hereby consant ummﬂﬁmmatmmumumﬁ
the report being made available sforssasd

B. mmmmmmmtmm
| understand, acknowledge, agree and consent that:

fa}

L]

{c}

(d)

le]

M-,-muu.mwhhopmmqﬁmudhmmmmﬁmdm{'ﬂrlmhmmﬁﬂdmmm use,
ﬂhdﬂulndfnrmmmlﬁwwmdkﬂmmmmmmnw]wmmmhm
FWNWMHM-MWMMrMmmMHWHMMMMMM
Persanal Information to all ingurer(s) who have insured vehicle(s) involved in this accident (2l insurer|s) who have insured
vehlﬂl-'lillmnh'ldlnMuddutﬂulbcMﬂrMHﬁdmudumerIMrurmmﬂw

hhmmluﬂuﬂndm;lmandmrdmmm agency/authority (such as the police), for the purpase(s)
of :

() processing, handling and/or dealing with my claime hdu:ln;ﬂ'r:muer:mtnftheﬂimmanv NECeLLary
investigations relating to the claims:

(i} imvestigating the accident andior my claims;
iid) carrying out and,/or dealing with iy instructions or responding to any enquiries by me:

*MndllmhmhwmmﬂlmhmmundmHuurm'lmwmﬂm. may/are permitted
hﬂmm.mmmmhmmmmhmumﬂmmwm:nﬂ

my Personal Information may/can be disclosed by any of the Insurers and/or GLA Lo thisir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

wmmrmﬂmmummmmmmmmqmﬂnmdﬁmm,
huuupﬂmmuma.munrhprmmﬂﬂmﬂmn

the infarmation so collected under (d) above may be shared / disclosed:

1) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frauwd,
muuamm:mn:wmmummwfwmwm stated, or

{4} for complying with requirements under any regulations, laws or courn orders.

lel
Polcyfokier's Signature o o UC\\

Dirives's Signature Reporting Centre el’s Signature
Diatee & Tirme: (f driver s not the policyholder] arme:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY JBH WK TATOVRY GIT 0F Qi ol ]

REVERRED AD AT OATO AY Vet FROANT TORTIA.

DECLARATION

Wud:ﬁn foregoing particulars are true in svery respect,

Policy 5 Segreature Drwvers Sagnaturs == Rt re i

Date & (If driver is not the policyholder) ::::“"l'c'“"‘ e
Date & Time: HAICFIN 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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