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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

19/12/2018 16:49
18/12/2018 10:00
KPE (MCE) BEFORE AIRPORT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS1543A

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

LEE CHOON KEAT
S8585555G

NOEMAIL

(LOCAL) +65-93284189
OFFICE-93284189

SUZUKI
SWIFT 1.6 MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100438618

LEE CHOON KEAT
S8585555G

08/09/1985

INDOOR

08/08/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93284189

OFFICE-93284189
NOEMAIL
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BLK 274D PUNGGOL PLACE

Address #12-848
Postcode 824274
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 (including own vehicle)

involved in the accident 3
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
| 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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJB7262K
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC3922J
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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 LEE CHOON KEAT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJS1543A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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 The report will be forwerded Ey the Insuraes of the GIA Records Management Centre estzblished by the General Insurance

Associstion of Singapors (G18] for archiving and that coples of this raport wiil for & foe he made svallable upen spplicetion by

interested parties.
nsent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Canesnt uacer Cie Parsone! Dot Prozection Art (POPA)
j understand, acknowledge, agres and consent thet:

fa) My insurer, rry workshop and the General Insiiranes Associstien of Singopore ("SIA") mey/ara permitted to collect, uss,
disclose and/or process iy wmuldﬂﬂrunni‘nmmn set out In this [farm] 2nd any cther parsonal information

provided by maor
Persongl Infermation to

vehielels) involved in this accid
Manerary Autheriy of Singapere and mmmwumﬂmflumum {euch Bs the pallea), for the purpose(s)

of :

(1) processing, handling and/or desling with my ciaims including the sertlement of the cla!ms and any necessary
frvestigations relating to the daims;

(i) Investigating the accident end/or my claims;

(i} carrying out and/or deallng with my instructions or responding to any enguiries by me;

|w}|drnrn1:mﬂn:nwd-rni{1nﬂ.|dh| the melfing of correspondence, statements; Involces, reports or notices to ma,
which could involve disciosura of certzln personal dats about me to bring sbout dailvery of the same 15 well a8 on the

meternal cover of envelopes/matl packages}; and/or
{v) complying with applicable law in sdministaring, processing handling and/or dealing with my claims.{collectivaly the

(6} &l insurer{s) who have mﬂmmmmmmmumnmﬂ- insurers’ lawyers/lew firms, mey/are permitted
to collect, use, disclose and/or process my Personal information for éne or more of the above Purposes; and

fc} my Personal mmﬂmnnwmnumwhvwnfm- Insurers and/ar GlA to thelr third party service providers or

wrdudmulﬂrhwywhwﬂmﬂ, which may ba sited cutside of Singapore, for one or mara of tha above Purposas.

)] mwlhh-mnﬂmwlllunblmlnmdammdbmpﬂeﬂlmhmmhpummnfhudm
!mﬁﬂnawmhwﬂlﬂmmm
(&) ﬂnthﬂunmﬁmmmﬁmudundﬂ{d}m“hum;dm
[y mnlwmwmmﬂummmmmmmﬂuwmm
mmmummdmmwﬂuumﬁmmmﬂuﬂummmﬂm

() for complylng with requirements under any ragulations, laws o court orders,

ol \

Driver's Signaturs Reporting s Slgnature
{1 drbvar is not the policyholder) Hame:
Date & Time: NRIC/FIN No.:
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Accident Photo
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