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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

20/03/2019 16:41
20/03/2019 10:00
KPE TWDS ECP AFT AIRPORT RD EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SLM4218C
Insured/Policyholder

Name Of Registered Owner PRO SHINE
Co Reg No 52999906D
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

OFFICE-90095085

TOYOTA
SIENTA

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089425486-01

TAN CHENG HENG(CHEN QINGXING)
S7100176H

02/01/1971

OUTDOOR

13/05/2003

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90095085

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

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?

BLK 191 PUNGGOL CENTRAL
#06-309

820191
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

GBH635C

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHENG HENG(CHEN QINGXING)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLM4218C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please rﬁﬂtmml detnils of the accidert 12 speed up the dlains proceis.

i TF'I[IFI:H‘I‘I'IMﬂb.' ompletes DY 0 policyholgel 87 o A

3, Information provided must be “Mﬂw Any wiltul misrepresentation ar withholding of material
facts may allow (nsurance companies to M

& The isue and pcceplance of this Form by inurance companies ks not an admission of policy {iability an the part of the (nsurance
comphnies.

& Thereport be forwarded by the inturer of the &4 Records Management £entra sttablished by the Genaral Insurance
assocziion of singapore (GIA) for archiving and that mﬁuﬂfthisr!puﬂuﬂﬂw a feq be made avallzble upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this teport ot the centre and toeoples of

the report being made avaltablg aforesaid.

B mmmmmﬂmmﬂmmlmn

| understand, scknowledge, agree and convent that:

() Wy ingurer, my workihop and the General Inaurance Asgociation of Singapore (~GLA") may/aTe permitted 1o collect, use,
diseiose and/of process my personal data/personsl infprmation set out in this [forem) and any ather personal inforrmatian
provided Dy me oF possessed by my insures [collectively the “personal Infermation”) and disciose and tranifer pich
personal Information 10 il insurer(s) wha have insured vehicie(s) ienvohied in this accidant {all insurerls] wha have indured
vehiciels) involved in This accident shall be callectively referred t0 38 ihe “Incurers”), the Insul prs’ lawyersflaw fams, the

sanetary Authormy of Singapare and any relevant government agency/auth prity [such as the police), for the purpose(s]
I:ﬂ -

{1} processing. handing and/for deating with my claims inctuding the settlement of the clalms and any nECESSANY
investiations relating to the clasms;

(i} investigating the accidant andjor my claims;
(lii] earrying out ard/or dealing with my instructions or responding t0 any engquiries by me;

{w) pdministering my glaims (including ihe mailing of correspondence, guptements, Invakes, feports of notices 19 ME,
which eauld involve disclasire of ceriain personal data sbout e to bring about delhery of the same as well s an the
external cover of envélopes/madl packagesh; andfor f

[v} tomplying with applicable law m administering, protessing, handling and/for ceahing with my claims. (callectively the
“Purposes’ |

(b} insurar|s] who have insured vehickels) involved in this accident and the Insurers |gwryerslaw Tirmi, may/are permitted
1g collect, use, disclose gnd/er process my persanal infarmatian for one or more of the above Purposes; ard

{¢1 -y Persansl |rlaTmaT on may/can be distipsed by any of the lnsurers andfor GIA 1o their third party service providers or
sgentsinciuding ther aweyers/law firms, which may be sited outside ol Singapore, fof one of MOTE of the abave Purpedes.

(d) my personal information will also be collected and used to compile £laims history for tha purpose of fraud detection,
jrwestigation and management in present and all future claims.

{e} theinformation 3o coliected under (d) above may be shared f distiosed:

{iy toall insurers andfar any othier third parties thal assist [n evaluating. investigating, controlling of managng fraud,
regulators, law enforcament #nd government agencies as reascnably required for the purposes stated, of

(W} for complying with reguiternents under any regutations, laws of court OrdErs.

({1 ) O /I
N rred { I

-"/-1,*:- so fos /19

Palicyholder's Sigratue ' Driver's Signature mﬁﬁﬁm personnel’s Signature
Date & Time: iﬂmhmﬂupﬂwﬂﬂdﬂr Mame
Cate & Time: WRICFIN No.:
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoin particulars are trug in every fespect.
/3 /
-, i _ s M u;é%*.:".‘_‘léﬁ__
ﬁ;ﬂ' nl.d'a:-r‘i“ni E‘Tlﬂl W5 Rep ntre Personnel’s Signature
Date & Tiewr {1 driver is nol 1hE poticyhalder| Mame:
Cate & Time: MRICFIN No.
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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