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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

11/12/2018 17:30
10/12/2018 17:30
BEDOK SOUTH AVE 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD7014U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CHEONG LOK FOOD MARKETING PTE. LTD.
200311138D
NOEMAIL

OFFICE-64551911

NISSAN
NV200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070663496-03

KOH BOON PIU
S6931997A

18/09/1969

OUTDOOR

18/04/1990

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91078927

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

34 BEDOK SOUTH AVE 2 #16-383
460034
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJV4125M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report comreetly the details af the accident te speed up the claims process.

4 This Form muist be complated by the Policyhaider and/or the Authorised Driver.
A Information provided must be as trythful and sccurate 3¢ possible. Any wilful misrepresentation or withholding of material
facts may ollow insurancs companies to W.
4 The s and accoptance of this Form by Insurance companies is nat an admission of poficy labifity on the part of th inguranes
[d=2igl-F Lt
5 Any lalue re i, [ ]
£ Ihe report wdll be forwarded by the insurers of the GIA Records Management Centre extablished by the Genera! Insurance
Avwaciaton of Singapore (GLA) for archiving and that coples of this repart will for 2 fes be made available Wpon application by
interetied partien
# DBy the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to coples of
t¥ie repart being made available aforosaid,
5 Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agree and consiont that:
a1 My insurer, my workshop and the General Inswrance Association of Singapore [“GIA™) may/fare parmitted to collect, use,
discinse and/or process my persanal datafpersonal informatian set out in this [farm] and any other persanal infarmatian
provides by me of piisesied by my insurer (collectively the *Personal information®) and disclose and transher such

Fecsanal information (o all insurer(s) who hive msured vehicle(s) invobaed in this accident {all insureris) whe have insured

wehiche(s) involved in this accident shall be colisctively referred to 3z the “Insurers”), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of

(i} processing, hardling and/ar dealing with my claims incleding the settlement af the claims and any necessary
investigations relating to the claims;

L) imvestigating the aceldent and/of my clalms:

{iis} carrying out and/or dealing with my instructons or responding 1o Any enguiries by me;

{iv} adminkstering my claima [including the mailing of correspandence, statements, involces, feports or notices to me.
which could invalve disclosere of certain personal data about me 1o bring about delvery of the sama ax well as on the
external cover of erveloges/mail packages); and/or

I¥] complying with agpiicable law in administering. processing, handiing and/for dealing with my claims (collectively the
“Purposes”)

{b) &l msarer|s) who have insured vehicieis] involved in this accident and the Ingurers’ lawyers/iaw firms, mayfare permitted
to collect, use, disclose and/for proeess my Personal information for one ar mare of the above Purposes: and
(e}  my Persanal iInfermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentslincluding their lawyers/law lirms), which may be sited outside of Singapere, for one or more of the abave Purposes.
[d} my Persenal intormation will 2lse be coliected and used 1o compile chaims history for the purpose of fraud detection,
Irvistigation and management in present and all future claims.
leh  the informatan so collected under [d] above may be shared / disclosed:
i1 to all insurers and/or @y oTher third parties that assist in evalusting. investigating, controfling of managing fraud,
lrw enfarcomant and government agencies as reasonably reguired for the purpeses stated, or
th requirements under any regulations, laws or cour! orders
Iln' I
" urﬂml:r-ur'_i si[ﬂ-lhlrl Drreer’s Sagnature Reporting Centre Personnel's Signature
Doto & Tima: (i driver is not the pabicyholder] Hafme:

Dae & Time: NRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless e Befer 4o S4atr wape vy

=i 3
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e s Diiver's Signature Reporting Centre Personnels Signature
Bt & Time |t diriver i not the policyheider) Kams:
Date K Time: MRICSFIN NG,
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Accident Sketch Plan

I 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.
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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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