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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

30/01/2019 09:33

29/01/2019 15:30

HOUGANG MALL OPEN CARPARK
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

SKJ3867M

LEOW GIAM KEOW
S6929387E

NOEMAIL

(LOCAL) +65-96561343
OTHERS-96561343

LEXUS
GS450H

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105717561

CHESTER TOH JIA AN
S94432577

09/11/1994

INDOOR

21/02/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83524913

CHESTERTOH@ABWIN.COM.SG
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BLK 639 ANG MO KIO AVE 6
#11-5051

Postcode 560639
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - NEPHEW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 NO

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) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLM372R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97399783

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont mmmﬁufm aceident to speed up the Clzims process.
2. This Farm mist be comg

ieythplder ang/ef Lhe BgRiiel £
3. information provided must be 23 WM Ay walful misrepresentation of withholding of material
facts may alow insurance companies to repudinte poticy Hability.

& The issue and acceptante ol this Farm by insurance companies ks not 30 admissian of policy lability on the part of the insurance
companies.

E. 51 plice for investigation

6. The report will be forwarded by the Indurers of the GIA Records wanagement Centra sttablished by the General tnsurance
Assoclation of Singapere (GIA) Tor archiving and that copies of this report will fer 3 fog be made available upon application by
|nteresied parties.
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7. By the Iodgment of this report to the ingurers, you haraby consent 1o the archiving of this report a1 the centre and to copies of
the report being made avallable aforesaid.

8 wmmwn:rmﬂwﬂrrmmnn Act (POPA|
| undersiand, acknowledge, agres and comsend thatt

{a] Wy insurer, my workshop and the General Insurance Adsocistion of Singapore {"GIA") may/fare permitted to coflect, use,
disclose and/or proCess My perscnal data/persend) infarmation set out in this [farm] and any other personal infarmation
provided by me of possessed by my insurer [cablectively the “parsonal information” | and disclote and transfer wch

persanal Infarmation to all insurerls) wha have insured vekicte(s) involved In this accidont (all insurer(s] wha have insured

vehiclp(s) invalved in this accident shall be collectively raferred 10 as the “nsurers”), the Insurers’ lwyers/law fams, the

Monetary Authority of Singapare and any relevant governmant agency/autherity (such a5 the pelice), for the purpose()

of

{i} protessing, handing and/or dealing with my claims including the settlement of the claims snd ary NeCEssary
investigations relating ta the claims;

{1} investigating the secident and/for My claims;
{iid] carrying out and/or dealing with my mstructions or responding to sy enquiries by me;

{iw) administoring my claims (including the mailing of cotrespandence, staterments, invoices, FEpOrts of notices to me,
which eauld involve disclosuse of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmal packagesh, and/or

[v} complying with applicable law in sdministering, processing handiing snd/for dealing with my glaims. fcollectively the
“Purposes’ |

() all insuredis) who have insured vehicheds] \mvolved in this accident and the |rgurers lzwyersflaw firms, misy/are permitted
to collect, use, disciose and/or process mvwmn'l'mmnntn-r ane or more of the above Purposes; and

{c] my Personal Infeemation mayjcan be disclosed by any of the Insurers andjor GIA to their third party service rovigders or
.pnu:induﬁn. their lawyers/law firmsj, which may be sited putside of Singapore, for ohe or more ol the above Purposes.

fd] ey Fersonal information wili also be coltected and used 1o compite daims history for the purpase of fraud detection,
jrvestigation and management in present and all future claims.

(e} theinformation 5o coliected under (d] above may be shared / disclosed:

1) toallinsurers and/or any other third parties that assist in evaluating, imvestigating, controliing of managing fraud,
regulators, Law enforcement and government sgencies a5 reasanably reguired for the purposes stated, or

{ii} for eamphying with requirements undgr any regulations, laws of court arders,

/
Apun 22015

7 Centrg Personnel’s Signature

Paoligyhalder's Sigrature Driver's Signature (.
Date & Time: {1l drhoae is nct tha palicyholdr) Narme:
Date & Time: MRIC/FIN No.t

—
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION !
1/We declare the foregoing particulars are true in every respect. ,f
LS M 2o fo: fig
mhwmi‘u'f Driver's Signature I LU Centre Persannel’s Signature =
Date & Time {if driver is not the policyhalder) Mame
Date & Time- NRIC/FIN Mo
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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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