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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 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

ACCIDENT STATEMENT

16/10/2018 11:57
16/10/2018 09:45
MEILING FOOD CENTRE OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SMC3728U
Insured/Policyholder

Name Of Registered Owner LEE TOH YOW
NRIC No S1435937J
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

(LOCAL) +65-96281067
OFFICE-96281067

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103035780

CHONG KAM WENG, CLEMENT
S9033014D

15/09/1990

INDOOR

17/09/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91770988

OFFICE-91770988
NOEMAIL

Page 1 of 14



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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 108 ALJUNIED CRESCENT
#08-24

380108
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
NO

YES

NO

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)

YP3973S

COMMERCIAL VEHICLE
CHONG WEI KIAT
G7474124Q
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Accident Sketch Plan
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1 Please repoit morpoctly the defails of the accident tn speed up the claiing process,

L This Fornn iaesd e b 4 Pphicrholder mislfor e Dsiverlsed Driver,

1. laforrmation provided must be as ughiyl sed scoursis & dossitde. Ay witful mesrepresantation o withhalding of matersl
facts ey allow Insoranen companles ta reodite aollor Habilky-

£ Tloe losaie siad seceptanee of ils Form By Insurence compandes b8 nol an admibasion of potley bbby on the part of the hssrsnce
companies

S g abes recevili e be et L e Folice for invesiesd.

6, The repor will be forsarded by the Insurers of the S1A Records Managesment Centre establishad by the Genaral surence
hasodiation of Sigapors {GIA) for archiving and that coples of this report will for & fee be made svaliable upon appliication by

Interestad parties.

T By the lodgiment of iads report to the nesarmen, you hereby consent to e archiving of this repost ot the centre s 1o copies of
the report being made svailable sforesald,

8, Consert undar the Persone! Ouis Protecidon Act [FDPA]
| understand, acknowiedys, agres and consont Uiz

]

]

Ty Iniur=r, miy workshop and the Seneral Inmurance Assodation of Singspone {"BLA") may/are parmitted b collect, use,
disclose and/or process my personal detafpersonal informaetion set out in this [form] ond sny other persossl Informistion
provided by ma or possessed by my insurer [oollectively the "Personel infermetion”) and disclose and transter sudh
Fersonal information to af Insuner{s) who have Insured vehicle(s) involved in this scoident (all Insurer(s] who hive Insored
viehichs(s) Irvshed In this accident shill be collectively referred to as the Tesuress™), the Insurers’ lewyers/law firm, the
Ienetary Authority of Singapors snd sny relevent governiment agency/autharity {such as the police), for the purposs(s)
of;

{1} processing, handling snd/or desling with my dalms including the settloment of the clalms snd ey necessary
imeestigations ralating to the dalms;

{If) immestigating the accidert andfor my daims;
{1} emerying nait andyfor dealing with iny Instructions or responding o sny enguires by me; :

v} mdministaring ry etabms (Inchuding the malling of correspondencs, SESTEMENTS, INVOICES, PEPOTTS oF NOLCES & e,
which could imvohse diclozurs of oartaln personal data about ma to bring sbout delivery of the same &t well a5 onthe
pxtarnal cover of envelopes/mall packages); and/ar

{v) complying with spplicabie law in sdministering, processing, handling and/or desling with my claims.[cofsctively the

ol Insurer(s) wha have Insured vehicla(s) Invalved In this sccldent and the Inmirers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mora of the sbeve Purposes; and

my Personal Information mayfcan be disclosed by any of the Insurers andjlor G1A to their thirdl party servica providers o
agenti{inciuding their bnwyery/law firms], which may be sited outside of Singapone, for one or more of the above Purpases,

{d]  my Personal information will wiso be coflected and used to complle clalms history for the purpose of fraud detection,

Investigation and manapement In preseht snd off future clalms,

e} the infermation so collected under (d) above may be shared / disclosed:
[ ool Insurers and/or any other third partes thet sssist in evalusting, investigating, eontralling or-managing fraud,
pagilators, lew enforcement and government agencles & reasonably required for the purposss staied, or
(1) for comphdng with requirements under sy regulations, laws or court orders.
{/{
Follzyhokier's Sgnaturs Dever's Sigrasry feporting Centre Pesbnned's Sgrature
Date & Time: [1f drhvees s nat the palicyhalder| Nama:
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Accident Sketch Plan
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DESCRIBE QRCUMSTANCES OF THE ACOIDENT
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DECLARATION

iy declare the foregoing panticilars are true in @very fespact.
-.1"_
Y N

Dute & Tima: M driver s not the policyhalder)
Datw & Time: Hu\‘“‘l,ﬂ LoD AN MR No:
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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
- i ﬁ ..'

- . N
e

Page 10 of 14



Accident Photo

PRIVATE HIRE
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Accident Photo




Accident Photo
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Accident Photo

Page 14 of 14



