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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/03/2019 17:00

20/03/2019 08:30

SLIP ROAD - TECK WHYE TO WOODLANDS ROAD
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

SGM8787J

CHAN FOOK SENG

$2571268D
FREDRICKCHAN@SINGNET.COM.SG
(LOCAL) +65-94598787
OTHERS-94598787

HONDA
ODYSSEY 2.4A

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5032893409-08

16/11/2017 - 15/05/2019

CHAN FOOK SENG
S$2571268D

07/12/1964

INDOOR

29/10/1991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94598787

OTHERS-94598787
FREDRICKCHAN@SINGNET.COM.SG
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Address BLK 427 WOODLANDS ST 41 #10-220
Postcode 730427

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : COLLEAGUE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

When | reached the slip road turning to Woodlands Road, | stopped before zebra-crossing for the pedestrians crossing the road.
Suddenly | heard a bang sound from behind and went down to take a look. | saw the behind car hit the rear part of my car. There
was dented mark and some paint dropped on my rear bumper.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLE2440G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KIM YONG BAE
NRIC/Passport Number S6963206H
Contact Number 97521034
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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6. The report will bie foraarded By the inswrers of the GiA Records Management Centre astabiishad by the Genaral Insurance
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8 Consent under the -wmmmmumnnnmmq

I understand, acknowiedge, Agrea and congent that:

{3l My insurar, my worksnop and the Genarsl Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
discless andfor process my perional dats/personal infarmatian ser out in thiz [form)] and any other personal information
Provided by me of possessed by my insurer {colectively the 'Perm-udlmhmdhdmandmu«m
Personal Information ts 2) Ingureris) who nave ingured wahiclefs) invotved fn this accident (| nswrer(s] who have insured
webiclels] nvolved in this accient shall be eollectively retarrag 2 &5 thit “Insurers”), the Insurers’ fwyers/taw firms, the
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(I} processing, randiing andfor dealiag with vy cimims including the sertiement of the claims #nd any necessary
investigations relating to the clalms;

(i) Investigating the accidaar and/or my chaims;

T} comphying with apphcabie law in administaring, precessing, handling ang/or dealing with my cleims [ealiectively the
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{il} far complying Wit requirements under any regulations, laws or court ordarg
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Sketch Plan #2
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