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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

04/01/2019 17:38

03/01/2019 08:45

BARTLEY RD BEFORE BARTLEY FLYOVER
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

SJX8606E

ANDREW TIMOTHY YEO YU REN
S9221517B

NOEMAIL

(LOCAL) +65-90040561
OFFICE-90040561

KIA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096856062

ANDREW TIMOTHY YEO YU REN
S9221517B

17/06/1992

OUTDOOR

19/03/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90040561

OFFICE-90040561
NOEMAIL
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BLK 136 BISHAN STREET 12

Address #02-424
Postcode 570136
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? NO
Was any injured conveyed to hospital by

ambulance?

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 SLN3637C
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 SLG2659H
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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)
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Accident Sketch Plan

3, Information provided must be ruthifial pvd StcurAle BS possible. wikful misrepresentation or withholding of materis|
facts may allow Insurance companles to mpudiets solicy lebilly.

4, mmmmmdmmwmmnnmuummdmmhnrpﬂw lability o the part of the insurance
companies

T £l renorting mey B revened i0 e POLo

6. Tha nmﬂnmunmmmmdmmmmwmw bry tha Gensral nsuranos
Assocation of Singapore [GiA) for archiving &nd that coples of this raport will fod & fes ba mads avaliable upan spplication by

interestiod parthes.
1 mn-uumnmhmuumumm,mhmmuhudwmdmmuwmuumw
the report belng made avalisble aforesald.
& Consent under the Pursonel Dota Protection At (POPA}
| understand, scknowiedge, agree and consent that:
fal WMr.mmwmmimmﬁMMﬂmmme

disclose and/'or procass my personal data/personal Information set out in this fform) and any other personal Inforration ©

provided by me or possessed by my Insurer [collectively the “Personal Infermation”) and disclose and transfer such

Persanal iInformation to il insurers) who have insured vehice(s) irvohved In this accidant (all Ineurer(s) who have insured

Mnmmmwmnmﬂrﬂu-hmnmmmmm

Mwmuwmwmmmwﬁuﬂmm us the police], for the purposa(s)

of ;

(1] processing, handling and/or desling with my ciaims including the sattlement of the clalms Bhd sry necessary
investigations relating 1o the calms;

[ii} imvastigating tha accident and/or my chaims;

{1} carrying mmﬁrmmmmmnrnummwmm by me;

{1} adeministering my calms (including the mailing of cormespondenca, srtamants, inveices, reports or notices tn ma,
which could Imvoive discicsure of certaln persorel data about me to bring about delivery of ths sama s well as on the

external cover of envelopes/mst packages); and/or
{v) complying with applicabls law in administering, processing, handPng and/or dealing with my clalms. {colectively the
“Purpoges’]

(151 ﬂwmmmm]wnmmtwuwwm rray/are permitted
wﬂmmﬂ-ﬂm.ﬁwmmmmﬂhﬁnﬂnhm«mﬂn“mﬂ

fe) my Personal information may/can be disclosed by ary of the insurers ndjfor GIA to their third party service providers of
wmwmmﬂﬂﬂmhmﬂmamhnumﬂhmm

id) wmrm*mummmuummmmmmﬂmm
irwestigation and management in present and all future clalms.
(e} the Information so collected under (d) above may be shared |/ disclosed:

(1) o8kl Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
wn,hmmmmu_ﬂm'lﬁﬂhhmm"

{m for complying with requirements under any regulations, laws or court orders.

" ")

Polcyhedder's Signature Orivaer's Signature Teparting Centre mﬁntmw
Duto & Time: (¥ driver s not the policyholder) Name: |
Datw & Time: NRIC/FN No.:

ELARMAL ShalchF bafeym_U3
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Accident Sketch Plan
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DESCRIZE CIRCUNSTANCES OF THE ACCIDENT

| | was driving along bartley road before bartley flyover
- on the second lane. The traffic was slow and while =
driving, suddenly | felt and impact from the rear right
| portion of my vehicle. When | got down the car | found —
— out that it was a chain collision.

|we declere regoing particukars ane true in evary respect.
Pellcyolder's Sgnature Driver's Signature mmu&%«nm
Dte & Time [if drivar I not the palicyholder] Fprn

Dwte & Time: MRICFIN Mo

GRAAMIC Sormch#tanfons_ V3
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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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