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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

21/01/2019 18:15

20/01/2019 07:35

WOODLANDS CHECKPOINT TWDS SINGAPORE
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

SKJ6659C

KATHY TAY PEI ZHEN
S8434751E

NOEMAIL

(LOCAL) +65-98900900
OFFICE-98900900

VOLKSWAGEN
GOLF A7 1.4 TSI AT BMT 5G14JZ SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099999751

KATHY TAY PEI ZHEN (KATHY ZHENG PEIZHEN)
S8434751E

24/10/1984

INDOOR

13/07/2010

8 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-98900900

OFFICE-98900900
NOEMAIL
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BLK 227 SIMEI STREET 4
#05-50

Postcode 520227
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

Passenger 4 NAME:

GENDER: : FEMALE

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
Vehicle Registration Number SMG9755E

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

HIPORTANT NOTICE

Plesss inpael cormgethy e detalls of thiz secldait to spasd up the clalms (e,

2 This Form st be goupisied by e Pollodolder sodfos the Authorssd Orlygr, .

1 inlormation proveded st be ss frgiiiisl pod soesrmie g sosslizle. Aoy wilful misrepresantation or withhobding of material
fachs rrary alow surance companles to fepudkitg pobicy Rubiitg.

A The Esuie arid weosptanie of 1his Form by nsurance commpaiies s not an admission of policy fability on the part of the insurance
ok

5. AU fRlse mporiog g e referred to the Police for nvestigaon.

b Thae report will bi fotwarcled by the insuners of the GlA Kecords Management Canire established by the General nsurance
Asociat o of Sngapore (FA) for sndhiving and thet coples of thin report will for s fee be made svailable upon spplication by
inteies ted padtled

I By the odgment of this repoert to the insurery, you hereby consent io the archiving of this raport at the centre and 1o coples of
ihe report being made svalinhle afieresald. |

B Consent indar the Parssanl Deta Protection Act [POPA)

| unwlareimnd, scknowledge, agres and condant that:

L&) by Irsares, mry workshop and te Genersl Insursnce Assodation of Singapone (8147} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal informatian set it in this [form] and any other persanal information
provided by me o possessed by my insurer (eollectively the “Personal Informsthon™) and disdiose and transher such
Personal Information to all insurer(s) who have insured vahicke(s] involved In this accident {all Insurer{s) who have insuned
vehlclads) Involved in this sccident shall be collectively referred to as the "Insuners®), the insuress’ lewyerslaw firms, the
ionetary Authority of Singapare and any relevant government sgency/authority [such s the police), for the purposels)
of ;

1) processing, handling and)or dealing with my claims incleding the settlement of tha claims and any necessary
investigations relating to the claims;

() borvestigatiog the sccldent mndfor my clakms;

;m;m;mmmmwmwmﬂmuwmwm_

I} adminkstering my dalms (ncheding the malling of correspandence, siatements, Involces, reporis or notices to me,
which could Inwolve disciosara of cartain personal data about me to bring sbout defivery of the same a4 wall as on the
external cover of amvelopes/mail packages|; and/or

(v} comphying with spplicable law In adminkstering, processing, handling and/er desling with my clalms [collectively the
"Purposes”)

fb)  all bsurer(s) who have insured vehiche]s) invedved in this sccident and the Insuners’ lawyers/law firms, may/are permitted
o collect, use, disciose and/or process my Personal information for one or mare of the above Purposes; and

£} my Personal information may/can be disclosed by any of the Insurers and/for GLA to their thind party servics providers or
agents{inchusing thelr lawyers/law firns), which may be sited outside of Singapore, for one or more of the above Purposes.

(] my Personal Infermation wil also be colected and used to complle claima history far the purpose of iraud detection,
Investigation and management in present and all future ciaims,

{e} the information so collected under (d) sbove may be shared / disclosed;

(1] te el insurers andfor any other third parties that assist in evalusting, Imsastigeting, controlling or managing fraud,
regulators, law enforcemant and government agencias as reasanably required for the purposes stated, or

{li} for complying with requirements under any regulations, lsws or court ardars. .
Polleyhokier's Sgnature mﬁ Maﬁr'thmw
Date & Tiene: (if driver Is not the polcyholder) Hame:
Date & Time: NRIC/FIN No,:

L Ui T T
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

"~ I was in the second lane of the Woodlands Checkpoint

i towards Singapore. The traffic was heavy so all vehicles were
moving slowly. Vehicle B from the first lane on my right tried
to cut into my lane , and while | proceeded straight in my
—lane , vehicle B did not stop and collided onto the right side

d J

of my passenger door.
DECLARATION
I/ We declare the foregoing particulars are true in every respect, /aa
i
Falicyholder's Sigrature Wtﬁ Reporting Cemtre Signature
Date & Thma: [if dibwer s not the policyhalder) Marra:
Date & Thme: HRIC/FIN No.:

FelAIBAL, heeya APanFidais Wi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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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

ZDW09609
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Accident Photo
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