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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 19:22

07/01/2019 12:40

JUNC BRANKSOME RD & CRESCENT RD
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

PC7118T

CHAN HIAN CHEOW
S1251965F

NOEMAIL

(LOCAL) +65-97418830
OFFICE-97418830

TOYOTA
HIACE DX 2.8 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100871104

CHAN HIAN CHEOW
S1251965F

21/10/1957

OUTDOOR

13/03/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97418830

OFFICE-97418830
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?

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

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 935 TAMPINES STREET 91
#06-319

520935
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMD538R

PRIVATE CAR
ZHOU

93202782
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

I Pleate report correctly the details of the accident (o speed up the claims process.

& Thig Form must e g

L

A Efarmaton poovided must be s ithbyl god accurate as possble. Any wittul misrepresentation or withhaolding of material
fecty may allow imuranie companies 1o repudiste policy liability.

pmpag! “oisCyh-psdet Ll 1421200

4. The issue and acceptance of this Form by insurance companies & not an admission of paicy Nability on the part of the insurance
Eemparmes

G The report will be foswarded by the injurers of the GlA Records Management Centre estabilished by the Guneral Insurance
Ausaciation of Simgapore (GIA] for archiving and that copies of this report will for a fee be made avadable upon apolcation by
intehesled [Ead s

{ By the loagment of this repar o the insurers, you hierely consent ta the archiving of this report al the centre and to cogies af
the report bevng made avallable aloresad,

B Consent under the Personal Data Protection Act [POPA)
uidersland, stinowiedge, agree and consent that:

fab tby imsurer, my workshag snd the General Insurance Asseation of Sngapore (“GLA") may/iare permitted to collect, use,
disiloss and /ol process my personal data/personal informatkon set out in this [form| and any other personial information
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and tramsfer wach
Personal Information to all msurer(s) who have inured vehicle(s] imolved i this secadent [all insureris] who have insured
wehicle{s) involved in this secident thall be collectively referred to a3 the “Irmurens”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant JOVErnment agency/suthority (such as the police], for the purpose(s)
ol

i} erocessing, handling andfor dealing with my claims including the settlement of the claims and ANy NECELLATY
investigations relating to the claims;

[} imvestigating the accident and/ar my claims;
[ii} earrng out andfoe dealing with my instructions or responding 1o sny snquiries by me;

[iv} adminmstesing my ekaims {inchading the mailing of correspondente, StatEmEnti, ifvoiced, reports ar notices To me,
which could nvelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
oxtermal gover of envelopes/mall packages); and/or

[wi campliyng wah applicable Law in agministering, processing. handling and/or dealing wih my claims, [collectively the
“Purpases”| .

fbl  allipsureris) who have Iﬂwﬁmhmmmmlmm Insurers’ lawysri/law firms, may/are permitted
o called, use, daciose and/'or process my Personal informaticn for ane or more of the above Purposes: and

el vy Persoral information mayfean be disciosed by any of the insurers and/or GIA to their third party service providers or
agentr{inchuding their lawyara/law firms), which may be sied cutside of Singapore, for one or more of the sbowe Purgoses

[} vy Personal infarmation will atio be coflected and used to complie claims history for the purpase of fraud detection,
imvastigation ang managemert in present and all future claams

{e]  the information so collecied under (d] above may be shared | descloued.

111 e all ingurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
ragulaiers, Wmimmmmlmwnmmwmmmmm Mated, or

(i) for comphing with requinements under any regulations, lws o court orden.

W
i
*7 7
Policyholder's Sgnalute Divwer's Sigraturs Weporting Centre B S ignatne
Dhate & Tame (F driver i3 not the policyholder) Hame:
Date & Tirne: WRAC/FIN No,-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tn_ne dmed date Y dme, I,

vi higie A’ . PE3NGT,

WAL IYAVE A Y CHAT alovn ¢ Stderl venne  Snddenlvy,

W B, OMDBIBE | eAmt  ont  fom e minov voand

Wit sopphi st e cop-line , amd

(ollided aato vhy

Welitr '€ feav lef+  povdion

DECLARATION
IfWe decare the foregoing particulars sre true in every respect
M= i
: ¥ %
-nn-c-.-mlu:-': Sigrature Dviver's Signature Reporting Centre P ;s.unuw
Bt & Time {1¥ driver & mot the: pobeyholder) Marme;
NRICFIN Na,-

Duate & Time:
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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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