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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

Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 10:54

22/10/2018 07:50

CTE BEFORE ANG MO KIO AVE 1 EXIT
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

SGJ6570X

SEAH CHUHAN, RAYMOND
S8404512H

NOEMAIL

(LOCAL) +65-98318342
OFFICE-98318342

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098138736

SEAH CHUHAN, RAYMOND
S8404512H

13/02/1984

INDOOR

14/01/2006

12 YEARS AND 9 MONTHS
MALE

+65-98318342

OFFICE-98318342
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?

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

Number of Passengers (Including Driver)

Passenger 1

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 776 YISHUN AVENUE 2

#07-1593
760776
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GUO FEIXIAN
: FEMALE

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)

SMC3810P

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name SEAH CHUHAN, RAYMOND
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGJ6570X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GUO FEIXIAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGJ6570X
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

L. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be ompleted by the Policyhoider gnd/ or the Authorised Driver.
3. infarmation provided must be as truthful and sccurate a5 possible. Any witful misrepresentation or withhelding of material

facts may aliow Insurance companies to repudiate poliey liability,

4. Theissue and scceptance of this Form by insurance compantes is not an admission of policy fiabllity on the part of the Insursnce
companies

5. Any false reporting may be r ferred ko the Palics fo

& The regart will be farwarded by the insurers of the GiA Records Management Centra established by the Ganeral Ingurance
Assoclation of Singapore [GIA) for archiving and that copies of this repoert will for a fee be made available upon appiication by
interested parties

7. By the lodgment of this report to the insurers, you hereby congant to the archiving of this report ot the centre and to coples of
the report being made available aforesald,

B. Conseént under the Personal Data Protaction Act (PDPA)
| understand, scknowledge, agree and consent that:

(a] My incurer, my werkshop and the Genersl Insurance Association of Singapare ("GIA™) may/are permitied to collect, use,
dlsciose and/for procuss my personal data/personal information set out in this [farm] and any other personal information
provided by me or possassed by my insurer (collectively the *Personal Information®] and disclose and transfer such
Personal infermation to all insurer(s) whe have Insured vehicle(s) Invalved in this accldens {2l Insuren(s) who kave insured
vehicle{s] Invalved in this accident shall be collectively raferred to as the “Insurers”), the insurers’ lavwyars\aw firms, the

Monetary Authority of Singapore end any relevant governmant agency/authority (such as the police], for the purpose{s)
of:

(I} processing, hendiing snd/or dealing with my claims Incluging tha settiement of the claims and any necessary
investigations relating to the daims:

(i) investigating the accident and/ar my caims:
(i} casrying out and/or dealing with my instructions ar respanding to &ny enquirles by me;

(iv] sdministering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

1w} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b] @M Insurer(s) who have insured vehbclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lel  my Personal information mayycan be disclased by any of the Insurers wnd/or GIA ta their third party service providers or
agentsfincluding their lawyersfaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Persanal Information will ako be collactad and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

le] the information so collected under {d} above may be shared [ disclosed:

(i) toall insurars and/or any other third parties that assist in eveluating, investigating, controifing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, lews or court orders,

jr= e
Policyhalder's Signature Driver's Signature Reporting Centre Fersgnnal's Signature
Biwte & Tima: {If diriver i3 not the pelicynaloer) Marrs:

Date & Time: NRIC/FIN Mo.;
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Accident Sketch Plan

SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dh - .11[..,!15
A: SG3 (ST

Gosme 3310F

T-'fuﬁJ' Cor 'a“t-aﬁf t‘-'f Sy 3 "'L” el -Ff'r a’lh" h. i y Ll
B Luled! A et o hme W't gak g wh
yfs r'ir=r"-h [ i)
T
DECLARATION
\/\We declare the foregzing particulars are true in every respect
_-:ﬁ — .,;T.ip ,.H{:l
Paolicyholders Signature Driver's Signature Reporting CInh’I/F' 5 Signatura
Date & Tima: {If driver is nat the policyholder) Hame:
Date & Time: KRICSFIN 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

AT

Page 10 of 22



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

"HONDA MOTOR CO.,LTD. JAPAN

i QUSSIS 0.
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@% & Ratfies Quay #1800 Singagore (4B580
Tl |2} R334 D10 Faw DES) EX3A BEED
DOperating Hoisrs : Monday 1o Friday, 09:00 - 17.00

SECORDS MAKATEMENT CENTRE UTh: SEES50030G | G5T Ry, Mo - MADIOLTIIE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No [-"I].'In"li'-‘bﬁ":h Vehicle Registration No: *—'-l"'j 6Y Fad,

Namieqas shownin M) ety Ol o | fayrmand NRIC/FIN/Passport Mo iy g el ey
ol
[*Vehicle Driwer.ﬂ'u'eh“ige'nwner} (*} Please delete as appropriate

Address : Bl 296 Yhua  pvpeqe 1L H03 - 119D Singapore( 3557 )

Contact (Tel) : Maobile No. : %3 |E__34""-'

Email Address

Date of Accident 73] izl ;g Time of Accident: 8 1o

PlaceofAccident : Cle by Jrj My e A | B4

Insurance Company: _HTJ L

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- pontnd geeqel plon oy do-a 8 nfgls aread o 23)0)is-

-
-~
II. | -
_-IH.FI"]-[
Policyholder / Driver's Signature Reporting Centre I'?ﬂwtum
Date: Name:
MRIC/FINNo.:

Date:
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