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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

19/03/2019 18:31

19/03/2019 15:15

PIE (TUAS) TWDS JURONG TOWN HALL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLQ2796S

WILS TRANSPORT SERVICES
53367097K

NOEMAIL

(LOCAL) +65-96253888
OFFICE-96253888

HONDA
STREAM 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093020122-01

CHUA CHEE HEONG (CAI ZHIXIONG)
S7331057A

19/08/1973

OUTDOOR

12/08/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96253888

OFFICE-96253888
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 65 JALAN MA'MOR
#01-81

320065
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

GBB5364B

COMMERCIAL VEHICLE
TAN LYE HOCK

92474445
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name CHUA CHEE HEONG (CAI ZHIXIONG)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ2796S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correcthy the details of the aceident to speed up the clzims process.

holdes

GFEBIETES By 1 PO GF AN

SIS,

3. information provided must be a5 truthfyl and aceurate as pocsibie. Any wilful misrepresentation of withholding of material
facts moy allsw Rsurance companies o repudiate policy Hability,

4, The issueand scceptance of this Form by ingurance companies is not an admissan of palicy Lability an the part of the insurance
companies.

ik Lt Aamimladlal Sanl SE METENTER A0 LN Fig ' NVESLRRE A0,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assockation of Singapere (GlA) for archiving and that copies of this report will far 2 fee ke made available upon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and ta coples of
ihe report being made available aforesaid.

4, Consent under the Personal Date Protection Act (POPA]
| understand, acknowledge, agres and consert that!

{a] My insures, my workshop and the Genersl Insursnce Assotistion of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal information”| and disclose and transfer mch
Personal Information to all insurerls) who have insured vehicle{s) invohed In this accident [all ingureris] whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the police), for the purpase(s)
of:

I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ investigating the accident and/or my claims;
{Iil] carrying out and/or dealing with mry instructions or responding 1o any enguities by me;

[iv) administering rmy claims (induding the mading of correspondence, Satements, Invoices, FEports of NOLCEs 1o me,
which could involve disclosure of certain personal data about me bo bring about delivery of the same &3 well 25 on the
" external eover of envelopes/mail packagesk; andfos i

{v} eomplying with applicable law in administering, processing, handling nd/or dealing with my claims. [collectively the
“Purposes”)

{b]  ail insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lmwyerslaw firms, may/are permitted
1o collect, use, disclose and/er process my Persanal Infarmation for one of more of the sbove Purpoves; and

{e) iy Persanal infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
spents{inchuding their lawyera/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsg be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all fulure claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

{1}t all insurers and/or amy other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws of court orders.

e = q
RiLs PIL \
SERVICES | - (L y /’n{:h
A J : N
Palicyhaider's Sigrature Dirfver's Signature Reporting Cenlre Persgrnel's Signature
Date & Time: {if driver in net the policyhoider) R
Date & Timae: NRICFIN No..

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN

(In r'ﬂf_;“"[ ..lJ & 1515 [z | wa I'ma_if.,;-q L mi__ﬂ{al;'((?[ﬂwﬁ‘i
_.-fm-q fle 'fawﬂffa IL1|»--£'h|- &t ode  Jumneg  Towa ) QJ ‘1-‘3/7# F . oy
el o 9™ o ,fr':--- Hoo Tofl  t Jus twsellg ol ax Hes
: jad . 3

i | Mh‘.:.a "’LM’C! LAAR ll.,t f,p.-#q

(ABB S36M KD Aaslgett wl  belead - T smanal fdﬁ and  voasded 4o
et _Jef? Pia: (4 ‘!‘LHI lJuh‘l i‘!ﬂf” p-!rmf < A’-fﬂhfn.' ) 1{111— Ire:trti awﬂ;{-t
L ‘ﬁ""* L “’H _EVJ eut  zate  wt  gath il el i \snke «
th# S T | ..ﬁ- Bulagd Baplk Rosd -* 41 a recudd | 4la -s.m-r-.l

rmq‘. ,-‘9([:.!.!--L esatas Hee . fd-{’ri' pertia A .,-{" o uehecle
\ o

DECLARATION
Wwe declare the 'u ng particulars are tr-.uT euery lllnno:t.

A NN

Palicykolder's Signature Driver's Signature ﬁtm‘r‘hnlrl Pa &l's Signature
Date & Time {If driver i not the podicyhalder) MNama:
Date & Time: NRICFIN %o
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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

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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