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SUBMITTED BY: Liew Shan Hui

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

29/01/2019 15:22

28/01/2019 13:50

ALONG STEVEN RD TWDS ORCHARD
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

PA5852E

LEOW BEE ENG
S6908667E

NOEMAIL

(LOCAL) +65-93633881
OFFICE-93633881

TOYOTA
HIACE

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097031407-01

YEO YUK CHYE
S1725517G

10/11/1965

OUTDOOR

31/08/1987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81835582

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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

BLK 275 BANGKIT RD #04-84
670275

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

7
NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
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Was there any audio recorded? NO
Vehicle Registration Number SMC708Y
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)

Vehicle Registration Number JKK828
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
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SKETCH PLAN

MFCRTANT NOTICE

1. Pieste renom goriegthy the devatk of the ecident (o speed up the caims process

fi Form mine be comainsed Sy vie Policvholder prifer dhe Aunborised Brivgl
3 Infetmation provided miust be s Dbl snd scourate 5 powitly. Any willul misrepeesentation or withhalding of material
Fucts may allow Inmurance companies to remaiiete policy abiliby.
The ixsum wnc sccepi@noe of this Sgern by Insursnce companied 1§ nat an sdmission of palicy liabiity on the part of the Injuresce
TR

AU BLiER reIanling oy L refarred 1o fhe Police for inwrstigation

Tha report will b lorwarses by The Insurers of the G4 Records Manegement Centre establighad by the Gensral Insurance:
Ausaciation of Singapore [G4) for archiving and that coples of this report will for 3 fee b made available upon application by
mlarested panies

By the lodgment of ihis report 1o the insursrs, you hensby consent 1o the archining of this repert at the caniees §nd W cojsed of
the rbport Being rade svadable sforesaid,
E. Consert unpar tha Personsl Dete Protecion Agt (POPA)
understand, acknowledge. agrae and consant that

la} My ingucer, iy workshop and the Benaral Insurence Assacation of Singapars [“ELA™] rmay/are parmitted o collect, use,
disciess and/or proceas my personsl dat/persons! Infarmation set out in this [form) and any other persorsd information
provided by ma or passessed by ry insurer (collectively the “Personal informatian®] and disciose and transfer such
Parsenal information to all insurer(s) whe have insured vahiche{s| Inwalved in this sccident fall insurer(s] who have Insures
vehicle(s] mvohmed i this sccident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore snd any relevant government sgency/autharity (such as the police), for the purposels)
P
[l srocessing handiing and/or dealing with my clalms intluding tha sectkment of the claims and any necessary

vaETgaTioed releting to ithe daims;

(1] imvestiganng the sccident and/or my clalms;
ilE} corrving cut and/or oealing with my nstructions or responding to any snquiries bry e

{vl administering my claims (nctuding the malling of correspondence, staterments, mulm..m-u oF ROTCES IO M,
which could Invotve disclosure of cartain personal dets sbout me o bring shout delivery of the tame as wall 35 on the
motemal cover of envelopes/med packages); and/or

(v} zomplying with applicable law in administering, processing, handiing andj/or desling with my clsims. [collectively the
“Purposes”)

(] al\nsureris) who have insured vehidels) invohved in this sccident and the insurers’ lswyers/law firms, mayjare permined
to collect, use, dsclose &nd/or process my Personal information for one or move of the abave Purposes: and

e} vy Perscnal informaton thhmw-wﬂmmmmnmmmmmmu
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ane ar more of the above Purpoiss.

] wmlMﬂﬂnhMﬁmﬂwmﬁmmmhmﬂmm
Investigation and management in present and all future daims.

{eh  the Informazion so collected under [d) above may be shared / discioed-

[} o all insurars and/or any ather third parties that assist in svaluating, investigating, contralling or managing fraud,
regulstors, law enforcement and government agencies 8¢ reasonably requited for the purposes stated, or I i

i} for eamplying with requirements under ary regulations, laws or court orders. [

I

Policyholder's Sgnature Driver's Signature Asporiing Cenre Pefiannel’s Signature
Deste & Thma: | driver Is pot the policyhalder) Mame:

Date & Tims: NRICAFN No.:
AR L e TRl W i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\'We declare tha foragaing particulars are true in svery respect.

A5

Pallicyhalder's Signature
Date & Time:

TSR “kerchdtant pae W

Dirfuer's Slgnature
[ drivar Is rot the paficyholdor)
Date & Tima:

L]
RIC/FIN Mo

e
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Accident Photo
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