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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

ACCIDENT STATEMENT

11/02/2019 16:50
08/02/2019 20:25
BLK 124 LORONG 1 TOA PAYOH CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SJM6191E
Insured/Policyholder

Name Of Registered Owner CHEN MEILIN
NRIC No S8945541C
Email Address NOEMAIL

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

(LOCAL) +65-96212319
OFFICE-96212319

PERODUA
VIVA EZI 1.0 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107215935

CHEN MEILIN
S8945541C

17/12/1989

INDOOR

02/01/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96212319

OFFICE-96212319
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)

Passenger 1

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 795 WOODLANDS DRIVE 72
#13-13

730795
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

GW1445P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE . @

—

Flease report gormegtly the details of the sccident 1o ipeed up the clasmg procesd.
& Thes Farm must be completed by thi Mcynoider and/ or e AuThonied Drive

4 Infoemation srovided must be as tithiul snd sccurate as pogsible Any wilful misrepresentation or withhalding of matenal
facts may allow inwurance comaanies to tepwdiaie policr Unbility.

4 T biwe and accepance of this Form by nsurance companies i not an admisson of policy Exbdity on the part of the isurance
companies

& Tha report will be lorwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asiociaticn of Singapore (GIA) for archiving and that copses of thia report will for a fee bie mide available ipons spplication by
itereiled parties

7 By the hodgrment of this report to the nsurers, vou hereby comsent to the archiving of this repart at the centre and to copies af
the reporl beng made available aforesaid

B Comient under the Personal Data Protection Agy (PDPA)
lunderstand, scknowledge, agres and comsent that

laf Wy imsurer, my workshop and the General irsurance Assoclation of Singapore [“GIA" ) may/are permitted 1o coliect, use,
declue andfoe process my personal data/pesonal information set out in this [ferm] and ary ather pessanal mformation
eeidiee By e of possetsed by my nerer [collectively the “Perisnal Infarmation”| and disciose ard transfer such
Persenal information to all insurer(s) who have insuted vehiche(s] invaleed in this accident lall insurer(s) wha have insured
wehiclefs) involyed in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lowyers/law firms, the
Manetary Autharty of Singapore and any rebevant government agency/authority (such as the police), for the purposefs)
of

(8] proceising, handing and/for dealing with my caims induding the settlement of the clalms and any necessary
Imvestigations relating to the clams;

{i) imvetigating the accident and/or my cladms:
[wi| canrying put and/or desling with iy instrugtions or responding to any enquiries by me;

[} adrmncstering my cams (including the mailing of cormespondence, staternents, invoices, reports or notices to me,
which cowll inveshie disclosure of cerlain perional data about me to bring abaut delivery ol the same as well as on the
enternal cover of envelopes/mad packages); and/for

1¥) wwerepdying with apolicabie law in adminktening, processing. handling and/or dealing with my claims [colectively the
Purpotes”]
i) allimsuren|s] whe have nsured vehiclads) involved in this sccident and the Insurers’ Livyees/law firrmes, mayare permitied
o callect, uie, desclate andfor process my Persanal information for one or more of the above Purposes; and

fel iy Personal information may/can be disciosed by any of the Insurers and/for GIA to their third party service providers o
agentsfinchudng their lwwyerslaw firms), which may be sited outside of Simgapore, for ane of mare of the above Purposes

(d}  my Fersonal infarmation wil slse be collected and used to compile claims history for the purpase of fraud detection,
mwEstgation and management in present and all future claims.

lel  the miarmation o collected under [d) above may be shared | disciosed:

(3} toall insurers and/ar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulatons, law enforoement and gavernment agencies as reasonably required for the purposes stated, or

[i¥] far comglyeng with requirements under any regulations, laws or court orders.

Y N

Polieyhalder's Sigrature Driver's Sagnatire Reporting Centre P Signatute
Tt & Timee (M river 1 ot the policyholder | Mame: ) H
Date & Tiene RRICTIN He..
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Accident Sketch Plan

SKETCH PLAN
B 10 Lord Tom fnjohy
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
A ' e W |

nOb  tonoviond 6n dne tiofed woaue GL 1 Saw el "R
QAN s? | suddenty wote ond aiended o \ewde T wone
o4 e but e covmwaed 4o Tevevte  owd  elidid owlp
i veltou Y fawt s povtion |

DECLARATION

I/ detlare the loregning particulars are true in gvery respertl

! by o

Polepyhobder s Sgnaiune Dwivger s, Sigruatlure Reparting Cenire P & BignaTure
Date & Fira {If driver |5 nat the policyhalcer) W "
Pat= B 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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Accident Photo
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Accident Photo
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