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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

18/02/2019 14:30
16/02/2019 15:55
TAMPINES RD BEFORE JUNC HOUGANG AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFJ2884D

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

JOCELYN HO CHUI LING
S7727114G

NOEMAIL

(LOCAL) +65-97918836
OFFICE-97918836

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095141839-01

DAVID KOI GEK YEOW (QIU YUYAO)
S7715456F

09/06/1977

INDOOR

02/04/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98779714

OFFICE-98779714
NOEMAIL
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2 TAMPINES STREET 73
#14-02

Postcode 528823
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
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) 4

Passenger 1 NAME: : JOCELYN HO CHUI LING

GENDER: : FEMALE

Passenger 2 NAME: : ISAAC KOI JIA XIN

GENDER: : MALE

Passenger 3 NAME: : SARAH KOI Al LIN
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 YN6306J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT E

Fleaie répart pgrregtly the details of the accident 1o speed up the claims process.

Visis, Frieen mued e gomp

Ieformatson prossded must be as frgihiul snd scourate i podsible Ay wilful mivrepresentation or withholding of materiasl
fatti may slow inturanen companies to repudiate policy Rability.

Thie e and gcceptance of this Form by insurance companies I nat an admission of policy Esbility on the part of the inirance
COMTIRANIT

Ay falun e

[ comon twaild e forwarded by the insurers of the G Records Management Centre extabished by the Goneral insurance
Ausooation of Sngapore |GUA) hor archiving and that copses of this report will for a fee be made svadable wpon ssplication by
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Camgant undar the Persenal Dats Protection A [POPA]
1ishdlerstand, achnowledge, l"llnd consent that

fal My ingarer, my workihop and the Gemeral inurance Association of Singapore [GIA") may/are permitted to coliect, use,
b lege sndior process my personsl datafpersonal infarmation st out in this [lorm] and any other personal informaton
provided By me or posseased by my nsurer [collectively the "Personal information”] and disclose and transier such
Personal lormation ta all insurer(s) who have insured wehicle{s) invalved in this sccident {all insurer{s) who have insured
vohichels] invalyed in this accident shall be collectively refarmed 10 a5 the “Trsurens”™|, the insurens’ lawyerflaw firms, the

Monetary Authority of Singapore and any relevant government agency/sutharity (such a3 the police], for the purpoie|s)
il

[ rocessing, hardling @nd/or dealing with my clabms ingluding the settlement of (he clabms and any necessary
vt pgations relating to the daims;

{ii} investagating the accsdent and,/or my cizims;
{1k carr ying ol and/or dealing with my instractions or responding o sny enguiries by me;

{i¥h adnurstering my clasms (including the madling of correspondence, statements, imices, reports or notices to me,
wiinch could irvolve disckosure of certain personsl cata sbout me o bring sbout delivery of the same a5 well a5 on the
xbrna cover of envelopes'mail packages); and/ o

(vl eoemplying with apalicable law in administering, processing. handling and/or dealing with my claims {colectively the
"Purposes”]
(B] alf mgureris) who have insured vehicle(s] invalved in this accident and the insurers’ wyersflaw firms, may/sre permitted
1o colect, uie, disciowe and/or process my Personal Information for one of mare of the abowe Purposes; and

lel  my Pedsonad information may/can be daclosed by any of the ingurers and/or GA to their third party service providers o
apentslinchadmg ther lavwvers/law fams), which may be sted outside of Singapore, f'or one of more of the above Purpoiet

[dl oy Permonal information will alue be coliecied and uded to complle claims. kistany for the purpose of fraud detection,
mussligatson and management i present and all futre clasms.

e} the infonmatson so coliested under jd) above may be shared | discloved

(11 to 30 irsurers and/of any ather third parties that sssit in evaluating, mvestigating, controfing or managing fraud,
feiulnary law enforcement and government agencies as neasonably required for the purposes stated, or

[0l complying with reguirertents under any regulations, lmes or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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