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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

08/11/2018 14:15

08/11/2018 06:45

ALONG PIE TWDS TUAS NEAR EXIT 31
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

SKC3130S

SUM CHEE WAH

S0419122F
TZECHIEN.SUM@GMAIL.COM
(LOCAL) +65-83393178
OTHERS-83393178

VOLKSWAGEN
JETTA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093076268-01

SUM CHEE WAH
S0419122F

04/03/1945

INDOOR

23/09/1964

54 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83393178

OTHERS-83393178
TZECHIEN.SUM@GMAIL.COM
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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)
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

257 WESTWOOD AVENUE
648457

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS TUAS NEAR EXIT 31 ON THE 2ND LANE OF A3-LANES RD.SUDDENLY |
FELT THE HARD IMPACT FROM MY DRIVER SIDE AND MY VEH BEING PUSHED TO SIDEWAY.VEH(B)BEARING REG NO
SJM6974M FROM THE EXTREME RIGHT LANE LOST CONTROL AND HIS VEH HIT THE RAILING DUE TO THE IMPACT VEH
B MOVED TO THE 2ND LANE AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.THIS IS WHAT HAPPEN THA THE

VEH B DRIVER TOLD ME.

Attachment(s)

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

Was there any audio recorded?

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)

SJM6974M

PRIVATE CAR

KAMARUZAMAN BIN SAMSUDIN

S7106973G
98554276
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Accident Sketch Plan

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andjor the Authorisec

- Infoemation provided must be as truthful and accurate as possible. &ry wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

TDMmpanidE,

. Thie report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GIAJ for archiving and that copées of this report will for a fee be made svaitable upan application by
nterested parties.

+ By the Iodgmient of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta sapies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that:

lal My insgrer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
distlase and/for process my personal data/personal information set aut in this [form] and any other persanal information
provided by me ar passessed by my insurer (collectively the “Personal information”) and disclose and transfier weh
Fersonal information to all insurer{s) who have insured vehicle(s) invalved in this sccident (all insuras(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers®), the insurers’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (sueh a5 tha police), for the purposijs)
of :

(i} processing. handiing and/fardealing with my claims including the seltlement of the daims and any necessary
mvastigations refating to the elmirms;

{il} investigating the accident andfor my claims:
{lii} carrying owt and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspandence, statements, invalces, reports or notices ta me,
whith could involve disclosure of certain personal data about me 10 bring abeut dedivery of the same as well as on the
external cover of enveloped/mail packages); and/or

(vl complymg with apphcable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
[B]  all surer(s) whe have insured vohiclefs) involved in this accident and the insurers’ lawyers/w firms, may,/are permitted
to eollect, use, disclote andfor process my Persanal Infarmation for one or more of the above Purpases: and

le)  my Persanal Information may/can be disclosed by any of the Insurers andyor GIA ta their third party service providers or
agentsfiinciuding their lawyers/law firma), which may be sited outside of Singapore, lor ane ar more of the abova Purposss

(d) iy Persenal Information will slso be coliected and used to complle elaims Ristary for the purpose of fraud detection,
mvestigation and management i present and all future daims.,

&) the information so collected under [d) above may be thared [ dischosed:

0] toall insurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforgement and government agencies as reasonably required for the purposes stated, or

{it} for comptying with requirements under any regulations, laws or court orders,

sl L ediie

DBate & Time:

lﬁkrrhu‘rdu‘s Slanature Deiver's Signature hmﬂrﬁﬂw: Personnel’s Signature
(¥ driver is not the palicyholder) Name:

Er,"/: oy 9 Date & Tima: NRIC/FIN Me.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay fjﬁ:-r o ?‘Z'; SAafe mend -

DECLARATION
I/ We declare the foregoing parteoulars are true in every respect.
A

il lf

’fw oF fufi%

Podicyholder's Signature Dirhwer's Sigriature
Bate & Time: 3{' li /f 'E.' g:s::l:::mthlpdnwdnﬁ

Reportieg CEntre Personnel's Signature
Name
MRIC/EIN N -
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Accident Photo

L

Page 5 of 27



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
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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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Addendum Sheet

& Faflles Qidy F18-00 Singapore Q25580

Tel |65 62240010  Fax [65) 6224 0030

Dparaling Hiwrs | Monaday to Friday, 0500 - 1700
AECIORLS MANAGEMERT CENTEE LN SEEREO0T0G § GHT Reg, Mo MADDO1TTRS

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
IN
[rioaripio )

IMPORTANT MOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo - _MUA LB IY¥I3Y Vehicle Registration No: Jle €3 1308
Namelss shownin Niici: i Chen  Wel, NRIC/FIN/Passportio : S04 9 133 E
t"u'ehi:l:yiﬁrf Vehicle Owner) (*) Please delete as appropriate
Address 253 westwosd  Avene Singapore| YR Y3)
Contact {Tel) : Mobile No.:__E357 35 | ;}E ¥
Email Address
Date of Accident  + &) 11k Time of Accident: _ 1Y /T
PlaceofAccident T Cleal) pesc @5 30

Insurance Company : N L

[B) ADDITIONALINFORMATION / AMENDMENTS:

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

;Em___-}a oD clean meM TP claien

>
i

-
N i
b Aus A
7 P
ﬁ/) e ¥ /,gl'(:\
- T .
Furinr!ﬁnldns-fﬁ'r'-ﬁu-a Signature Reporting Eentreﬁr‘tonnel's Signature
Dabe: Namae:
MRIC/FINNa
Date:
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