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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

20/03/2019 10:01

19/03/2019 14:20

JURONG PORT TANK TERMINAL - CAR PARK
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

SLN6332L

GLEN CHUA ZHEN HONG
S58429911A
GLENCHUA84@HOTMAIL.COM
(LOCAL) +65-90605404
OFFICE-90605404

MERCEDES-BENZ
Cc180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090855249-01

GLEN CHUA ZHEN HONG
S8420911A

26/09/1984

INDOOR

30/11/2006

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90605404

OFFICE-80605404
GLENCHUA84@HOTMAIL.COM

Page 1 of 17



Address e

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)
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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

BLK 289 CHOA CHU KANG AVE 3 #02-264
680289

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
NO

XD3746G

PRIME MOVER

REAR PORTION
COMMERCIAL VEHICLE
IBRAHIM S/O KOYAKUTTY
S2150080A

NA

NA
NA



Sketch Plan

SKETCH PLAN

i
it | | | by oy
DESCRIBE CIRCUNMSTA NtL&@F\?@ AEQDE U B R S

My yalarebt. vy Tpoked or  dueay W Tl Toapnals
k CEE. oy ;M'iﬂf_» .1 J\Jia}zzﬁ L Gevare gof _ _..ts TR I T g
Cooopet 7k Colitadl wd oo Bwd ducks @ Speap 1
Asns :"-’Qggv ‘ o0 s {,‘Q.l‘%-' .;-Q&%{ b, cbaelacel et - cor
cored s sl valide odwe s (B ket b

" ]

'

At incls ’
‘==‘ ez

DECLARATION

e daclara the foregzning particiiars are true in evsry respen

e P an
)(_"
o

4 i *;;g'\;ﬂ..li.:
Dats & Dive:

Aol e podioyhindden

Dats & Tima:

Page 3 of 17




Sketch Plan #2

IMPORTANT NOTICE

1, Floase report correstly the delails ol the aoodert Lo speod v Whe clgons proess

ha

Tris Farm must he completed by the Policyholder and/or tha Authorised Driver.

3. information oroviced must be 3s truthful and accurate as possible, Any wilty misreprasestion or with
sants may sliow insurance companiss to repudiate policy liability.

yigs s natan acrr

on el policg

e

&ny false reporting may be refarred to the Polics for investization.

G, The repnrt will be forwanded by the inguress of the Gia 42 panagament Cantre astaniished by the Ceraral msurance
al sf Finga o thal copied - ¥

interasted g

d. By the ledgment af this repart 2 tne insurers, ¢ou here
the reoort baing mads geailsble sloresaid,

4. Comsent under the Personal Data Protection Act [POFA]
Purdersiznd, schrowiecge, sgree snd congent that:

tar My insurer, my workshop and the General nseen saciatmn of S
disciose znd/o- procsss my personzl data/personal information set out in this form
providas by me or posaessed oy my insurst {ool st vel
Peccaral information 1o all insursr(s] wha have inaur
vehicleds) irvelved in this secident shall be colleative!
Monetary Autnority of Singapors and any relevant
i

may; ars peraitted tooeallert, Lae,

and ary other persenal irtors

he "Persanal information” and dizc ose znd tranafer such

wehirieds) Invnlved i this accident [al

refesred Lo gs the
rammient agenoy guthorty fsuch bs the

rsuraris| wha have insured

raeyersflave fiemms, the

col, for the purposels]

pracessirg, banding sodfor dealing with my ¢
irvestizations refating to the claims;

v mstuding the setllement of the claims ;

T TRl

) investizating the

cent andfor riy clag

540 responding to 3ny eaguiries by me;

i} careying out sndfor dealing with my instrust

liv) ademenistering rmy claims (ncduding the mailing ol corespendence
whish zould involve disciosurs of tertain persoral ©

gxrarnzl cover of envelopes/ mail packagssy, snd;

Latements,

Tradnies, S ImeE,

s wrell 85 o the

] complying wits
“Purposes”)

sppicable law in administe

mroe cladms. uollestively the

(B alb sl who Baee insared vehoedad vl

te collect, wue, disclose andfor process my Pers

(=} my Persanal information may/zan e disclasad by 3oy of the nsurers sndfor Sarathairshird p
v Tirmsd, whic

migy Lo sited gutside of Siagagore, e gne oF m

anal information will alse be collectad and wese
vastigalion snd mansz

w campiteiclairs history for the ourooss of freud detsction,

Aerlin preseat and all Tt

> CIRIRIMS,

i8] thairfarmation se anllected usder (o) above may ks sharaa [ disclozed:

(i}t all insurers ancdfor any othar third pa

replatars, o et

CBE That

cetnenl ardd govermmart ag

L3

cin evalusting, investigasi

L0 s £ £t e )

rg, Contre
=.ired for the aurg

ST maraging fraug,
< statesd, or

e s

1 for commphong with requirements uader 2y regalat ang, laws oe caurt eeders

€3

Polizyhe ides i Drwet's S gnaturs
2ate & Tima: (1§ driver is nozthe oolicyho

Date & Time:

i : R ¢
2egsarticg l"ozii:r‘:'ﬁ/ii'yi}g.:rrl“aﬂi'a Slﬁl‘!;ﬂujﬁ £.| "
i )

Mamss:

Page 4 of 17



