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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

08/04/2019 14:49

06/04/2019 16:35

BLK 106 HOUGANG AVE 1 CARPARK
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

SFT3573S

CHEE SIEW MEY
S7475874F

NOEMAIL

(LOCAL) +65-90179989
OFFICE-90179989

MERCEDES-BENZ
C250 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071352287-03

KEITH LIAN EONG SHENG
$9942657H

26/12/1999

INDOOR

09/10/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-83389989

OFFICE-83389989
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 239 HOUGANG STREET 22
#09-21

530239
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

No. Of Passenger (Including Driver)

GBD2870Y
NISSAN NV350

COMMERCIAL VEHICLE
LIM KOW SAl
S0686544E

97891900
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Accident Sketch Plan

IMPORTANT NOTICE

oMo

Flease report correctly the details of the accldent to speed up the cabms process.
This Form maust be complet priver.

information provided must be as . Ay wilful misrepresentation or withholding of matertal
facts may allow Insurance compankes (o repudiate policy Rabillty.

@ Of 1 (LNOTE e

. The Issue and acceptance of this Form by Insurance compandes is not an admissicen of policy Nabllity on the part of the insurance
companles.

. The repart wil be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszsociation of Singapore (GLA) for archiving and that coples of this report will for & fea be made svallable upon application by
imterested parties.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the report being made avallable sforesald.

Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres and consent that:

{al My Insurar, my workshop and the Genaral insurancs Astaciation of Singapore ("GLA") may/are parmitted to collect, usa,
disclose and/or process my personal data/personal information set out In this [form] and any other personal iInformation
provides by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Perzonal Information to all Insurer(s) who have insured vehicle(s) Invohoed In this accident (all Insurer|s) who have Insured
vehiclafs) involved in this accident shall be collectively refarmed to a3 the "Insirers”), the Insurens’ euen/law firms, the
Menetary Authority of Singapore snd any refevant government agency/authosity [such as the palice], for the purposeds)
of ;

[} processing, handling and,/or dealing with rry claims including the seitlement of the daims and sry neceassry
imwestigations relating to the caims;

[} Investigating tha accioent andfor my claimi;
{11} carrying out and/er desling with my Instructions or responding o any enguiries by ma;

(iv) administering my claims (including the malkng of correspondence, statements, invalces, reports o notices to me,
whileh could involve oischosure of certain personal date sbout me to bring aibout delfivery of the same a1 wall 82 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”]

{B] ail insurar(s) who have insured vehicie(s] imolved In this sccldent and the Insurers' lawyers/Taw firms, may/are permitied
1o coliect, use, discicae andfor process my Personal information for one or more of the above Purpases; and

{z] vy Persanal Informatian may/can be discinsad by amy of the Insurers and/or GIA to their third party sendice providers or
agenta(inchuding thelr lavwepers/Tanw frms), which may ba sited cutsbde of Singapare, for ang o more of the sbove Purpases.

{d] my Personal information will akso be collected and used to compile dlalms history for the purpose of fraud detection,
Imvestigation and management in presant and il future clalms.

{e} the information sa collecied under (d) above may be shared [ disclosed:

{I} teall insurers and/or amy other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulstors, low enforcament and governmant agencies &5 reasansbly required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws o court orders.

.J:.h/

F-'ﬂll:ﬂlﬁlﬂl"l Signature Drhear's ﬂnrﬁn
Date & Time: [ driver Is'nat the palicyhcider)

i }/ I Irj.-'r' r:

Date B Time:

BLARBAC ThanchitErpm Vi 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W delare the foregoing perticulars are true i ever| rgspect. )
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Paticyholter's Sgnature Wﬁ!"- 1"" E Repariing ‘s Sgnatune
Durtm & Tirna: ¥ driver is he Narme:

Catn & Time: NEIC/FIN No.:
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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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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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Accident Photo

y, >

«

".'-.:-dll- ‘\h

N

o
[™N\
)

Page 19 of 25



Accident Photo
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Accident Photo




Page 22 of 25



Accident Photo
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Mercedes-Benz

650

TYP: 204
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Accident Photo
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Accident Photo
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