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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 wi

tholding of material facts may allow Insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insuranc:
5. Any false reporting may be referred

e companies is not an admission of policy liabllity on the part of the insurance companies.
to the Police for investigation.

6. This report will be forwarded by the ins
archiving and that copies of this report wi

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insuired/Policyholder -~ -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars:
Manufacturer

Model

Urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
Il, 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 an

d to copies of the report being made available

ACCIDENT STATEMENT
04/04/2019 10:03
03/04/2019 18:05
CLEMENTI AVE 6 LAMPOST 164
SINGAPORE

DETAILS OF OWN VEHICLE

8JG1097J

CHONG TENG XIANG RANDY @ CHONG TENG LE
§7929992H

NOEMAIL

{LOCAL) +65-93850038

OFFICE-93850038

TOYOTA
ESTIMA

Exact Purpose for which vehicle was being used at PRIVATE HIRER USE

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
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

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098639881

CHONG TENG XIANG RANDY @ CHONG TENG LE
S7929992H

22/09/1979

OUTDOOR

29/06/2002

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93850038

OFFICE-93850038

NOEMAIL
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) Addréss

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

‘Generaliinformation ofithe:Accident

Type Of Accident

Weather Conditions

Road Surface

OtherInformation:

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 TO ATTACHED

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

APT BLK 280A SENGKANG EAST AVENUE #12-643
541280

NO

OWNER

CHAIN COLLISION
CLEAR

DRY

NO

3

NO

NO

YES

NO

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

SLC1305G

PRIVATE CAR
TAN CHIN BOON

97855527

DETAILS OF OTHER VEHICLE PROPERTY 2

No. Of Passenger (Including Driver)

Vehicle Registration Number

SHD5647K
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHD YUSOF
NRIC/Passport Number

Contact Number 96913641
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Masse report gorrectly the dataks of the acddent o speed up the claims process,

‘This Form rmust be gomplote

information provided must ba as kil gnd socurate 23 possibiles. Any wilfiul misreprosentation or withholding of materiat
tacts ruy sflow Insurance compantes 10 rapudiate policy Nobiltty.

ptance of this Form by instrance companles 1s net an admsston of palbcy llabilty on the part of the Insurance

Wk e

4. The issue and scca
compantes.

E. The report will be forwardied by the insuners
Assoclation of Singapore [GIA) for archiving a
Intevasted parties.

7. By the lodgment of this report o the insarers, you hereby consent to th
thi report belng made available afaresaid,

Consert updar the Personal Data Protection Act (POPA)

§ understand, acknowbedge, agree and consent that:
iy workshop and the General insurance Assoclation of Singapare ("GIA™) may/fare permitted to collact, use,
rmation et out in this [form] and any ather personal information
provided by me or possessed by my insurar {coltectively the "Persansd Information™} snd disciose and trassfer such
Personal information to all insurer{s) whe have insured wahiclas) involvad In this accident {all nsurerfs] who have insured
wehiche(s] invalvad in this aceident shalt be collectively refurred Lo 25 the “Insurers™), the tnsurers’ lawyoersflasw flrms, the
Monotary Auvthority of Singapare and sy relevant gavernrent agency/authoty {such a5 the podice), for the purposeis]

of:
{1 processing, handling amd/or desling with my claims inciuding the settlement ol thee clalims and any necessacy

Investigations relating vo the claima;

of the GIA Records Management Cantre sstablished by the Genaral Insurance
rf that copdes of this report wit for a fae be made avallable upon application by

# archiving of this repoct a1 the centre and to coples of

{al My insurar,
disclose andfor process my parsonal data/personal inflo

(i} investigating the accident and/ar my claims;

{H1] careying out undfor dealing with my instructions OF responding Lo any enguiries by me;

stalements, involoes, reports or notices to me,

(iv) administering my tlalms {Inchuding the matling of corresponadence,
abaut detivery of the same as well as on the

which couldl Involve discloaure of cartain perronal dats about me 10 bring
axternal cover of anvelopes/mail packages); andfor

{v} romplying with applicable law in administering, processing, handilng snd/or dealmg with my clakms (collectivedy the

"Purposes’)
(b all insurer(s) who have insured vahiciels) Involved In this accident
to colingt, use, disciose and/or process my personal information for ane or mare of the aliove Purposes,

Insurers andfor GIA to their thise party sarvice providers or
for one or more of the abowe Purposes.

and the bsurers' lawyers/law firma, mayfara pecmittod
andd

rimation mayfcan be disclosed by any of the
o outside of Singapore,

s histary for the purpose of fraud detection,

[ch  my Personal info
agants{including thaelr lawryees/law firms), which moy be site
ray Personal infosmation wil slso be colfected aod used to complle clal
irvestigation and managerwnt in present and il future chabms.

the information 5o collectod under {d) abbve may ba shared / dischosed:

iating, investigating, cantrolling of managing froud,
sonably reguired for the purposes stated, o

()

(H teo sl insurors andor any other third partbes that assist in eva
ragulators, low enforcement and governaeot agenches 3% M

{0y for complylig with requirements under any regulations, laws or court onders.

T
s

J'/ \
(v s

Polkyholder's Signature Driver's Signature
Dated & Time: (1f drnver is ot the poticyholder] Marne:
Date & Time: WRIC/FIN No.:

R:pumng Contre fersonnel’s Signature

Polaear e 8
v
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Sketch Plan #2
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DESCRIBE ClﬂCUMST ANCES OF THE ACCIDENT
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DECLARATIC
1! larg'the for

R A

Ing garticulars are true in every respect,

.

Pour}nhnddex‘; Skgnature
Date & Tune:

Dlvmr®s Slgnatune
1¢f cirver is not thar palicyholdier)

Regorting Cantre Parsonnal’s Signature

Marme:
[XT~-TTol 4 iR VAR YT
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