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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

10/11/2018 15:32

09/11/2018 22:30

JUNC BISHAN ST 14 & BISHAN PL
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

SKG1258A

ONG LAY TIN
S6802144H

NOEMAIL

(LOCAL) +65-90282226
OFFICE-90282226

BMW
5351 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096815258

YEO KUN SIONG (YANG KUNXIANG)
S$9135869G

03/10/1991

OUTDOOR

22/11/2012

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90282226

OFFICE-90282226
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?
Foreign Vehicle Registration Number

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2002.
Attachment(s)

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

Was there any audio recorded?

89 YISHUN STREET 81
#11-10

768449
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JHF612 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
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

JHF612

COMMERCIAL VEHICLE

ABDUL ZARIQ BIN ABDUL HALIM
A38812857

96782603
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 3 of 21



Accident Sketch Plan

IMPORTANT

1 Please report correctly the detalls of the accident to speed up the claims process.
2 This Form must be completed by

ariged Drivor

3. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts roay ablow insurance companies to repudiate policy labilivy.

4 The issue and scceprance of this Form by insurance companies 5 not an admission of policy Mability on the part of the insurance
companies.

6 The report will be forwarded by the ingurers of the GIA Records Management Centri 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 lodgment 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 aforesasd

B Consent under the Personal Dats Protection Act (PODPA)
| umderstand, schnowledge, agree and consent that

[ad My insurer, my workshop and the General Inturance Association of Singapore |"GIA”) mayfare permitted to collect, wee,
disciose and/or process my personal data/personal infarmation set owt in this [form] and any ather personal information
provded by me or possessed by my Insurer [collectively the “Personal information™) and disclose and transfer such
Fersonal Information to &l insurer(s) who have insured wehiclels) invatved in this aceident (all msurar(s) whe have insured
withiclefs) invalved in thid accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpaseis)
of |

{ih processing, handling and/or dealing with my cdaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(8] investigating the accident and/or my claims;
(i) eartying out and/or dealing with my instructions or responding to any enquiries by me;

) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar natices to me,
which could invalve disclosure of certain personal data abaut me 1o bring about delivery of the same as well a5 on the
enternal cover of envelopes/masl packages); and/or

{v] eomplysng with applicable law in administering, processing, handling and/or dealing with my claims. [coBectively the
“Purposes”)

(&) &l insurer]s) who have insured vehiclefs] involved = this accident and the insurers’ lawyersTaw firma, mayfare permitted
o collect, use, disciose and/or process my Personal information for ane or more of the above Purposses; and

[e}  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] vy Persanal infermation will also be collected and used o compile claims history for the purpose of fraud detection,
investigatian and managerment in present and all future ckaims.

[e] the mlarmation so collected wader (d) above may be shared | disclosed:

[} toa¥ ingurers and/or any other third parties that assist in evaluatmg, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

[if] for complying with requirements under any regulations. laws o court orders,

Palicyhalder's Signature Driver g Sgnature Aegarting Centre P ts Signature
Date & Teme: [1f driver is not the policyholder) Mame;
Date & Time; WRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'We declare the foregoing particulars are true in every respact

T

Pahgyhalder's Shgnature L‘lrf‘ Signature Reparting Centre F!r!ﬂﬂﬁiﬁ'lﬁ‘lﬂluru
Date & Time 1M #rver is not the polieyholder) Mame:
Date & Teme: NRICTFIN Mo
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Police Report

Scanned by CamScanner
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Police Report

Scanned by CamScanner
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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

Page 16 of 21



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

GENCARAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

B Raffles Oisay #1800 Singagore DASSED
Tel |5} 6228 0010  Fax [65) 6224 D030
A BB 1T i Ope=rating Mowrs | Monday to Frday, D00 - 1700
FECORDS MARMGEMENT CENTRI AN SRAREDOIOE | GLT Beg. Mo | MEABSOTTTIR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo - MubnG 1yikdg Vehicle Registration No: _ JIL NIER
NBME(ss ihownin NEIC) jkf 95:-. JEMJ I:'."]’H:j t"’“:ﬁéxrmﬁasspnﬂ No :_§ AsEba [,

(*Vehicle Driver / Vehicle Owner) (*| Please delete as appropriate

Address &Y giba Hoped & AN singapore(J¢L ¥4 )

Contact (Tel) : Mobile No.: “esboY¥T

Email Address

Date of Accident 51'!.,!I'E Time of Accident: 37 3o
Placeof Accident : _Twe  OWhen M 1y 3 Bidhan o

Insurance Company NTa

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

[ Magnd diiver 1L pamltr - S99 135869 4,

// f‘f
/ﬂﬁn}
Policyholder / Driver's Signature Reporting Centre rsun'.'nﬁ's Signature
Date: Name: /
NRIC/FINND.:
Date:
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