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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

22/05/2019 17:09

22/05/2019 13:20

X JUNC OF JOO CHIAT PLACE / TEMBELING RD
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

SKC10A

NAH CHIT MENG CHUCK
S7334456E

NOEMAIL

(LOCAL) +65-90080010
OTHERS-90080010

BMW
523l

PRIAVTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096669630-01

YAK KIAN CHIONG(Y! JIANQIONG)
$8235393C

06/11/1982

INDOOR

11/04/2006

13 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-90172783

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLS REFER TO THE ATTACHED STATEMENT.
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

201F JOO CHIAT PLACE
427921

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: NAH KAI LUN
: MALE

NAME:
GENDER:

: NAH KAl WEI
: MALE

NO

NO

YES
NO
NO

SGQ5945T

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YAK KIAN CHIONG(YI JIANQIONG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKC10A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NAH KAI LUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKC10A

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name NAH KAl WEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKC10A

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart goerectly the detads of the sceident B0 speed up the claims process

2. This Farm must be completed by the

3, Information provided must be a3 irnthiul and accurate a5 possible. Any willul morearesentanon or withhaiding of materal
facts may sllow insurance companies ta repudiste policy labllity.

4. The Bsue endd scceptance of thls Form by imurance companies is not an admistion of palicy liabiliry on the part of the imurence
CIRTIP@MNIFE

R AR Ty OC TEIETTEG T2 T

6. The report will be forwarded by the inturers of the

oF nvesiEgation

GIA, Recnrds Management Centre eatahlivhed by the Genersl insurance
Assoition of Sirgapare (GIA] for archiving and that copies of this report will for 2 fea be mads availsble upan applicatian by
Interested oarties.

7 By the lodgment of this report to the nsurers, you hereby consent 10 the archiving of this repart at the centrs and ta eoples of
the report being made available sforessid

8 Consent under the Persenal Data Pratection Act (POPAJ
luncentand, srinowledge, agres and coment that:

() My insurer, mry workshop snd the General Insurance Assaciation of Singapore ("GIA"] may/are permitted ta coflect, i,
discioie and/of process my personal dara/personal nformation set aut in this [{farm| snd any cther perignal infermation
provided by me of possessed by my inurer (collectively the “Pertonsl Information®) and disclate and transher such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all imsurer(s) wha have nsured
viehiciels) imvoived in this aseident shall be collectively roforred 1o a3 the “Insuren™), the lnsurgri’ lawiycrsNaw firms, the
IManetary Autkority of Singasars and any relevant gavernmant agency/authority (such ag the palice), for the purpose(s)
ol

[} proceising. handiing and/or dealing with my claims including the settlement of the clalms and #IYy NECEIRATY
nvistigations relating to the lems;

(5] investgating the stcident and/or my claims:
{l6t] e rying out and/for dealing with my instructions or responding to any enguiries by me;

(i) acminrtising my claims fincluding the mailing of correspondence, statements, Ireaices, reporty or notices to me,
which eould mvolve disclasure of certain personal data about me to bring about delvery of the same a5 well 35 on the
enternal cover of envelopes/mail packages); and/ar

[¥) complying with applicable w in administering, processing, handling snd/or dealing with my clasiims [colieetively the
“Purpases”|

{B)  all insiaremr{s) who bave msured vehiclels] imvohed in this sccident and the insurers’ lawyers/Taw lrma, may/are permttes
ta callect, uie, disdose and/or process my Percanal Infarmatian far ane or mare of the dbove Purposes; and

[c)  my Personal informaticn may can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
mgentsfrcluding their lawyeryflaw fiema), which may by wihed outside of Singapore, for one or more of the above Purposes.

[d] my Personal information will also be cofiected and used ta complle claims history fior thi purpose of fraud detection,
investigation and management in present and all fulure claims,

le}  the information so collected under [d) above may be shared | distissed:

1 toall ingureri and/or any other third parties that awsist in evaluating, |rvestigating. contralling ar managing fraud,
regulatory, law gnforcement and governmaent ageneies 34 reasanably reguined for the purposes stated, or

(] Tor complying with requirerents under sy regulstions, laws or court orders,

wa‘(\" .
"% (ﬁ"fm& _ _yé;w sxlex jig

Palicyhelder's Sigrature Driver's Sigrature Reparting Contre Personnel’s Signature
Date & Tomp: {1 difivet is not the palieyholdes) Meme
Cate & Teme: MRBC/FIN Mo,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forepoing particitars are true in every repect.

S ~
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Policyhalder'y Signature Drives's Signatur Regortif Centre Per el's Signature
Dite & Teme {If drives |8 mot the palicyhalder) Narme B
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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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