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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be &s ruthful and accurate as possible. Any willul mistepresantation o witholding of matesial facts may allow INsurance comganas i

repudiate policy lability

4. Thir ssue and acceplance of this Form by insurance comgpanies is nod an admission of policy liability an the pan of the insurance companes
5. Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Managemant Cantre established by the General Insurance Association of Singapare (G1A) for
archivieg and that copies of this report will, for a fee, be made available upon appication by inmerestad panies.
T By tha loegemant of Bhes reger 10 1he naurens, you hereby consent 1o the arghiving af this regon at the cenire and to copies of thae roport being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1111212018 17:30

10/12/2018 17:30

BEDOK SOUTH AVE 2 CARPARK
SINGARORE

DETAILS OF OWN VEHICLE

Wethicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Ermail Address

Mobile Phone No
Alternative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Covar Note Numbar

Driver

MName of Driver

MEIC Mo

Date OF Birth

Ocgupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBD70D14L

CHEONG LOK FOOD MARKETING PTE, LTD.
2003111380
MOEMAIL

OFFICE-64551911

MISSAN
NVZ00

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

]

B0TOE63496-03

KOH BOON PIU

SE921597A

18/09/1969

OUTDOOR

18/04/1980

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91078927

MOEMAIL
Page 1115



Address

Postcode

Was driver an eamployee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Yahicle 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

VWas any foreign vehicle involved in this accident?
Mumber of vehicles involvad in the accldent
Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accidant claims assistance.

Mumbar of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any viden capiured by Car Camoera?

Was there any audio recorded?

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbar

Addrass

Postoode

Insurance Campany Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

34 BEDOK SOUTH AVE 2 #16-383
460034
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO

MO

YES

NO

NO

YES
HO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJva125M

PRIVATE CAR

Page 2 of 15
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KETCH PLAN

TANT NOTICE

1. Pleas

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

2. This Form must be completed by the Pal older andfor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts

may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

5 Any false reparting may be referred to the Police for investigation.

B The 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. Byth

e lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I und

(al

(b}

[c)

id)

(e

erstand, acknowledge, agree and consent that:

My insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpasa(s)
of!

(i} processing, handling and/ar dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the sbove Purposes: and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatian so collected under (d) above may be shared / disclosed:

{i} wallinsurers and/ar any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
law enfarcement and government agencies as reasanably required for the purposes stated, or

Aulicyholder's Signature Driver's Slgnature Reparting Centre Personnel’s Signature

Dite & Ti

me: (If driver s not the policyholder} Mame:

Date & Time; NRIC/FIN No.:



S{ETCH PLAN

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pir-tﬂc Refer o State vamq

.

— |
]

|

=
P
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]

—
[~

Aolicyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:




| WAS REVERSING OUT FROM THE CARPARK LOT, SUDDENLY VEH B

(BEARING NO SJV4125M) COME FROM BEHIND. AS THE RESULT, WE
BOTH VEH HAD A MINOR COLLISION.



ACCIDENT DATE:[ 1o /i1

LGCATION:

e of paassan 43
f.. In {'FLLJLW) .;L,{.,zrw]-
L)

ACCIDENT STATEMENT

[_1Y_ J(DD/MMAYYYY) TIME(_IF : 3o )[HH:MM)

Bedok South Ave 2

DETAILS OF VEHICLE
a) VEHICLE NUMBER:
BHMNSURAMNCE COMPANY:
c|POLICY NUMBER:
d|FOLICY TYPE: | COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN./ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
n)PURFOSE OF USING AT ACCTIDENT TIME:, ol d b d1 |
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING OMLY)

SO0 JFoiy U
i

INSURED / POLICY HOLDER
AINAME __theowg Lok Fowocl [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:__£485 141
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: Kelh  Bosw Piu [MALE / FEMA LE)

L] NRIC/FIN/PASSPORT: CONTACT:__J1e3 ¥927.
c) ADDRESS:

*d)DATE OF BIRTH: | 75 ¥ | [DD/MM Y YYY)

8] OCCUPATION: {INDOQR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q|WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
iF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
t [fessrdnir @) VEHICLE NUMBER: STV Li2s M. MODEL:
e ot b) DRIVER'S NAME:
'ﬁ ¢l NRIC/FIN/PASSPORT: CONTACT:
iy 7. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:
N, P e DRIVER'S NAME;
WG AVIET ) B NRIC/FINPASSPORT: CONTACT::.
Wit g chap. "Si"“‘rﬁtﬁ = Chﬂa“ﬁx:’“gﬂnt} @ ‘rr‘hﬂa ' cnm-ﬁj

J
Al =

Vipke = Mo.
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