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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

29/10/2018 16:13
26/10/2018 10:05
AIRPORT RD TWDS KPE (MCE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA8811M

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

LOOI CHIN LIANG
S7900324G

NOEMAIL

(LOCAL) +65-96889679
OFFICE-96889679

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102777501

LOOI CHIN LIANG
S7900324G

11/01/1979

INDOOR

08/05/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96889679

OFFICE-96889679
NOEMAIL
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BLK 520C TAMPINES CENTRAL 8

Address #11-55
Postcode 523520
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 4
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? YES

Remarks/ Reasons:

Was there any audio recorded?

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL8349K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number PC6504T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHA7383Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOOI CHIN LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA8811M

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

1. Please repom comegtly the details of the azrident to speed up the claims prodess
2. ThaFarrm must be €0

L Fodity holoer BNg) O

LD R E alix

3. (nfermatien peovided murt be =5 ruthiul and accurate 39 potsibie. Bny wilful mistepressatation or withho!ding of matesial
facts moy allaw ‘reurance companies 1o repudiste policy Aability.

4. The issueand scceptance of this Form by ingurance companies is not an admission af paliey labiity on tne part of the insurance
companis.

Association of Singepare (GIA] for archiving and that cooles of this repart will for 2 fee be made vaibble upon application by
Interguted parties,

7. By the lodgment of this report 1o the indutens, you bereby consent 1o the archiving of this report 62 the cantre and ta coples of
ke report being made svaftable aforecaid.

& Comcent under the Persons! Date Protection dct [POPA]
lunderatand, scinow!edge, agree and consen] that

iz} My insurer, my workihop end the Genersl Insurancs Associetion ol Singapose (GIA®] may/ere permitted ta cofect, uia,
disclnge andor process my personal data/pertonal imfgemation set out In this {form] and ary gther personal Intarmation
provided by me ar possessed by my insurer jeoltectheely the “Periona] Information”) and dieloce and raraler uth
Personal information 1o 2l insurer(s) who have intured vehiclais) involved In this aceidant (sl insurerls) wha Rave Insuted
vrhicipis) lnvolved in this accident shall be collectively referred to as the “lnaurery”), the Ingurers’ lawyersflaw fitms, the
Manntzry Autharsy of Singapore and sy relsvant gover nme it agency/authority (suchas the pofice), for the purposeis]
ol =
Il processing, handling and/or dealing wih my claims including the setifement of Lhe elaimy and ery neceszary

imvepstigations relsting to the claims;

[u) imvesTigating the sccident srdfor my claims;
{iil] carnying out and/or dealing with my matructiont or respoading to Sny enauiries by me;

{v) adminsierlng my claims [induding ke malling of correspondencs, stalemeniy, invaes, reports or noliues b1 me,
whieh could nvohe disclosurs of certain personal data sbout me to bring shout delhvary of the same 25 well 34 on 1he
externil cover of envelopes/mad peckages); and/for

ivh comphying with applicable lew o administering, processing, handling snd/or dealing with my claima. (collectively the
"Purpases”)
[b) &l lnsured (3] who havie insured vehiciefy) invelved in this accideny and the Insurers’ mwyess/law firms, miy s permitted
o collect, use, disclose andfer procett my Persanal Infarmatian far ane ar more of the above Purposes; ond

{e) vy Personal infarmation may/can be disclosed by sny of the Insurers and/or GLA 1o thalr third Earty service providens or
agenisiincuding their wwyers/Tew firma), which may be sited outside of Singapere, for ore or more of the sheve Purposes.

4]  my Perscnal information will elsc be collecied and used 1o compile ciaimse history for the purpose of fraua detection,
Investigation and management In presest and el future cialms.

{ej theinformetion sacollected under {d) above miy be shared [ Sksciored:

i) to all insurers andyor any other third parties thit assist In evalusting, imvestigating, contralling or managing fraud,
regulators, law gnforcemant and government sgencies as ransonably required for the purposes stated, or

(i} fer eomplying with requirements ynser sny regulations, laws or cowrt orders,

o

Pokeyholder's Sigratute Oiriver's Siprature Rgparung Centre Pengoneels Mghature
DCats & Tima: (i dehvar 15 not the policyhoicer) Mames
Cate & Time MREICTFIN Mo
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Accident Sketch Plan
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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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