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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

04/03/2019 16:47
02/03/2019 10:15
BUKIT TIMAH ROAD
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

SCZ3399H

FOK EN CI, KELVIN (HUO EN'CI)
S8524692E
JONDIPITOUS@GMAIL.COM
(LOCAL) +65-81813945
OTHERS-81813945

PEUGEOT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106926368

JONATHAN FOK EN HAO
$9203033D

08/01/1992

INDOOR

29/04/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81813945

OTHERS-81813945
JONDIPITOUS@GMAIL.COM
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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

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

124 YUNNAN CRESCENT
638330

NO

OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NIL
GENDER: : FEMALE

NO

NO

YES
YES
REVERT
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

YK9795B

COMMERCIAL VEHICLE

Page 2 of 25



No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pleese raport sotrepthy the details of the sccident o speed up the deims process,

L. Thls For must be completad by the Polloyholdes andfar the Authossed Drver,

3. Information provided must ba as trathful and accorate gs possibfe. Arywilial misrepressntation af withhalding of materisl
facts mey allow hsurance companias to rEpudiete policy i,

4. The |_=.5:a and zoccepiance of this Form by fnssiranes companies [s not an admision of policy llability on the part of the Ssyranca
companies.

5. Anyfalse raporting mey be referred to the Polfce for vestipsiton,

Ie report will be forwarded by the nsurers of the GIA Records hearagement Céntra established by the General Insirance
Assndstion of Singapare (54 for archiving and that copies of this repartwill far 8 fee ba made majlahls upsn spplication by

Tnieragted partias
By the ladgment of this report to the Iasurars, !I":""hmb'!'mpimtmﬂlﬁﬂfnﬁfﬂnﬁﬂfﬁlsmpm;tﬂﬁ cemntre and to copies oF
the repartt being made availzble aforassid.

B, Comsent under the Parsonal et Protecton Act [FIIRA)

I understand, acknowladge, agres end cansant that:

{a)  may insurer, my werkshap and the General Insurance Assoclation of Stgapare ["GIA%) may/are parmitted to callect, use
dlsclose andfar process my personz! detefpersonsl information set out Iy Hhis Tfoma] and any ather persmar'nmmmn:-,
prowfdad by me mmdhym&am[m]la:ﬂdgﬂm:'?mnmlmmjand disclose end transfer such
Persenal Infermation to all insurerfs] whe have insured vekidajs) Imroheed in this socident {adl insurer(s) whi heve nsurad
vehicle(s]) Invahved in iz accdant shall be collecthaly refarred 40 5 the “Insurars”), the Insurers” Lawyarslaow Srms, the
Menatany Authority of Singapore and amy ralewant EEvErmmeant esgeneyauthority (such as the pollee], for the pLrposels)

of:

[} processing, handling andyfor desling with my claims Includlng the settiement of the clafms and any Necassary
Imvectisations refating to the ceims;

{T) Invastigeting the acckdent ardfor my claims;

(1} carrying out and/or dealing with my Instrustions o respanding to eny enquiries by me;

(7} edminletering my claims (induding the maifng of comespondence, statements, involces, reports or noties fo me,
which eculd fnvelve disdosure of certaln persoral data ehoit mato bying about dethmry of the wame s well as on the

extternal cover of anvelopes/meil peckagesh end/for
[u) mmph'lugl:l.l.iﬁ:appﬂmbh Faw In admiristering, processing, Fandling andfor daaling with my ciaime{collactiveiy the
"Purposes"

(bl  all nsurenz) whe have Insured vehiclefs] involved in thic sesidont and the nstrers” fervwiyers, e firms, mavdara permiad
to collact; use, d!salnu.sear@.l’ar process my Fersanal Infermatlon for one or frero of the shove Purposes; znd ? -

@
{e}  my Parsonal Informaticn mey/ean be disclosed by any of the Insurers andyfor Gl to thele thind party sendce i
prenicers or
agents(inchuding el lwsers/aw firms), which may be sited catcide of Sngapare, far ona or mera of the above Purpases,

{d} - oy Persoral mformation will also ke colected and used o comiplle claims history for the purposs of freud detestion,
Irvestigation and maragement In prasant and all future dajms,

(2}  theinformation so collected undar () abava mey be skared / dizdnsad:

1) Eo 2l Snsuners andfor any other thivd parties that assist in ovalusting, investigating, controfing or managing fraud,
regulztors, faw enforeement and govemment agencles as ressonabiy required for the pLTRCEaS stated, or

(i} for complying with requirements under any regulations, s or eourt orders.

U Afﬁr s - W3[0

Pekicyiokier's Signature Orfver's Signatune Reporing Centrs Parsdgnef's Sgnatins
Dats & Thpe: {1 crfaer [5 notd The policvhobder) Mame:
Dtz & Time: WRIC/AN Mo

-

GARRRAT ShilekPlirFanm L3
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Sketch Plan #2

7 SKETCH PLAN

I ;
J [ ] 550 N 1 R i 'l- B I N 6 s T
il 55 AR I A Y N
__f e it i | | T Y L
_ fEEE dfsciieedi
___ﬁ ) ; N
R0 = A
| F= F r‘. ; s
___t il 0 5
= - = £ &
-t _ 4 il
s e A
| : -+-. i 1 - u
I ; L i W
T i 1 R NE i
DESCRIEE CIRCUMETANCES OF THE ACCIDENT | I =
AT ; - j
#—bﬁ—%@rtﬁ__‘hf 'I-=: L LR F" T LA R 'Ilrﬁ-lﬂflll."".l fl",'j.'-h E-'-ﬂ-li -T.,'\r,'-..lr-_l
" \

Q"T.t} T ortipnare ""\I"L ‘Jh}“l:“"l;?_ METLAE, g2

]

LES Syt 4 AMe ..-'i'--. . [

iME i by msiﬁkg"'- x5 Oy

i B . B
iy Al - 8 't"d:iﬁ-k e ‘m-;l-,.r

]

Yende SO LAY

=S LY
i

DECLARATION
I/¥Ve declare the forageing partienfirs are trug in EVETY PaEDect,

% @iﬁ”"x _.J_/d-'—.é\ '

Palicyhaider's Slgnsture J:Irruer:s_ﬂmﬂum arting F‘ul'.n"l; N 5
DEtm B Time: tﬁdrherhnnrﬂ:bpahn,lhurdeﬂ ::frgl il s
Curta & Trre: MRIC/FIN Mo
ELARMLC Skatch PlasFarm_v3
2

Page 5 of 25



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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Addendum Sheet

T

Tel (%) 8124 0010 Fau (65) 62140232

; e Cperating Hours : Manday ta Friday, 00:00 = 1758
RECOADS WAKAIEMENT CENTRE UEN: SEE3300200 [ OFT Rags Ko MASS0LTTIE

GENERAL |H$Ul-ﬂﬂﬂ!liiinf|ﬁﬂﬁﬁ OF “Hﬂ'lrﬂ’;! RECORDS MAMNAGEMENT CENTRE
GENERAL & RaMfles Clusy ¥18-00 Engapere GaE580
INSURANCE
e

MPORTANTNOTE: Pleasesubmitthe Eumpletad Addendum fermtothe game Authorised Repa ftingCentre
with whom you submitted the Original Report. ! ;

ADDENDUM .2

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No Yo }95%' Venicle Registration No: wﬂ__

Name{s shownin NRIT) ¢ &L NRIC/FIN/PassportNo Sf} }cﬂt‘r’ﬂp
@ehlc!a Owner] (*) Please deletees appropriste

Exdd?érss ; Singapore( )
Contack (Tel) ! Moblle No.: g) dif ~'l %W .

Emall Address i

Date of Accident 3 0 V{“'{lrﬁ\&\ Time of Accident: __10 L

place of Accident :w e"ﬁf"f

Insurance Company: m 0L (\

(8] ADDITIONALINFORMATION /AMEN DMENTS!
| have madea report enthe above mantione d sccident and would like to Include addition sl Infarmation or
make the followlng amendments:

To Cthipnit it ﬂf T oulle pmede (Lgou
veerih) yals shal VNG duboi ke O1MnP

— | ———

4%'-\ \ W o
Polcyhotder / Driver's Signature ntre iIrm el's Signaturs

Date:
P

A sper it
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