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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repgort corectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

1. Infarmation provided must be as Irulhful and accurate as poasible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabdity,

4, The msue and acceptance of this Form by insurance compankes s nof an admission of palicy [Eabllity on the part of the insurance campanies,

&, Any false reporting may be referred to the Police for investigation.

§. This repart will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and thai copies of this repart will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the Insurers, you hersby consent Lo the archiving of this repart ai 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

07/05/2019 10:33

O07/05/2019 00:15

ALOMG BUKIT PANJANG RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Mumber

EMail Address

SMF487TU

HUA HONG PTE LTD
200900309M
CLAIMS@HUAHONG.COM.SG

OFFICE-6E619688

MAZDA
MAZDAS SEDAN 1.5 AT EUG

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087272209-03

TAN CHIN HOCK (CHEN JINFLU)
581060242

21/02/1981

OUTDOOR

27M10/2003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +B65-97294547

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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes.Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosscution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

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

APT BLK 550A SEGAR ROAD #15-620
671550

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
¥YES
NO
YES
NO
3

NAME:
GEMDER:

: PRISCILLA
: FEMALE

NAME:
GEMNDER:

: PASSENGER
: MALE

YES

BUKIT PANJANG

ROAD:. 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-892999% - FAX NO:

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

SHCT151R

TAXI
CHOW TUCK HENG
514549814
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Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

94562129

DETAILS OF INJURED PERSON 1
TAN CHIN HOCK (CHEN JINFU)

SMF487TU

NO
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Accident Sketch Plan Pg. 1

T C

Piease report gorrectly the details of the accident to speed up the claims process,

. This Farm mmnmmmwtm_aﬂ_

Information provided must be as truthful and accurate as possibla. Any wilful mlsrepresu'rtamn or mﬂﬂmlﬂm of material
facts may allow insurance mmpﬁestnw

The kssue and acceptance of this Form by In:uran:e companies is pot an admission of policy liability on the part of muimucrm
companies, .

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available vpon application by

interested parties,

By the lodgment of this rnlpqu to the inwr!rs:vuu hereby consent to the archiving of this report at the centre and to D-D".'II'ES of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referfed to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{I} processing,-handiing and/or dealing with my claims Incluﬂlngthu settlement of the clalms and any necessary
investigations relating to the claims;

{11} Investigaring the accident and/or my clalms;
{iii) carrying out and/or dealing with my irstructions or responding to any enquiries by 5nu:

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of eavelopes/mail packages); and/ar

{v} complying w'hh applicable law in administering, processing, handiing and/or dealing wlth my claims, [collectively the
“Purposes”)

(o} all insurer(s) who have Insured vehicle{s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e bpllut, use, disclose and/or process my Personal iInformatlon for one or more of the abowe Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms}, which may be sited cutside of Singapore, for cne or mare of the above Purposes.

{d} my Persoral Information will also be collected and used to compile claims hutonl for the purpmen* fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or Elﬂtll"t orders,

XV‘ Aeneen

Policyholder's Signature Driverd Sighature i Reporting Centre Personnel's Signature
Date & Thme: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARKMC SkerchPlanFuin_¥3 1
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AccidentDate & Time:  7/5{14  (215qm
Accident Location : Bukit Panjaws fim Poad

| weas drivig ghaight alowy ™E mentioned [(0cation .

Vehicte B which wag own e dqwt tuwn oaty lawe 24 Mewty
swerued 40 tre V€44 avel coltided op oo veniciae = BH
Poatan. | will pe E‘Ht:wq rmedita) ﬂﬂ@!“ﬁ e |adev,

O Reporting Only (O Own Damage (A Third Party (O Claim at other workshop (OD/TP)
DECLARATION  MPORTANT MOTE

Mg b iy ey e g Bl s B o B s s i bty ey (e v e
I'We declare the foregoing particulars are (rue In BVery respect,  rums s s POURTEEN {145 Girys comuns s e e o b s wiln e dpss reberss b B oy 8

wi i
r bt Vo
@ R
Fullc,rhuld:er Driver' 1 2 Reporting Centre Pafwrmll 5 Slgnature
Date & Time: " [ driver s not the policyholder) Hame:
Date & Time: NRIC/FiN No.:
GIAREAL ‘.n"'t"'.'l5'|d""-'.""a._'n'.=5 Fy
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POLICE REPORT
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POLICE REPORT
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