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SINGAPORE ACCIDENT STATEM ENT

1. P ease repod corecilv the delails oflre accidentlo sp€ec up:l_e claims prccess

2. Ths Form mustbe@
3.l.fornaton provicled must be as trulhfuland ac(trl€te as possrbl€. Anyw:lfu mlsreprese n tai on or witl.o d ns ot maierialracts may allow irsLrance compan es to
repLrdiale policy Lab liry.
4 The ssJe and acceptanc€ oithis Form byinsurance cornparies is no: a. admission of oo cyliab ityon the part orlhe insurance compaf es.

5. Any false reporling may be relen€d to the Polic€ for invAtigation.
6. Th s reporryri be foruarded bythe nsurers ofthe GIA RecorCs Man€g€n€ni Cen1rc eslablisned bythe Gereral lnsu€n.e Associdcn ol Singaoore (GIA)lor
arch ving and tiial copies ol th s report wil , for a fee. be rnade available upon appl ca1io. by n:erested partjes.

7. By the lodgereni of lhis repon to the inslrers you he.ebyconsentlo tl.e arch vi.g oltris reporl atthe c€ntreand to cop es oilr'er€portbenq madeavailable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

14/0612a1916:19

13/0612019 20:0A

PIE TWDS BKE (BUKIT IIfuIAH]

SINGAPORE

Veh cle Registration Number

l nsuredlFoli cyhiilder

Name Of Reqistered Owner

NRIC No

Ernail Address

lr'lobile Phone No

Altemative Phone No

Vehicle Particutars

Manufaclurer

Mode

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair !o your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance cornpany

Type Of Cov€rage

Fieet Pol cy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Dnving Pass

Driving Expenence

Ge nder

Mobile Number

Fax Nurnber

Contact Number

El\,'lail Address

NTUC INCON.,|E INSURANCF CO.OPERATIVE LTD

CON,IPREHENSIVE

NO

s107460789

SMH5944Y

CHIA CHEOW HIAN

s8406160C

NOEMAIL

(LOCAL) +6$.81680922

oFF CE-81680922

BMW

316

NO

THIRD I'ARTY

PRIVATE CAR

CH A CHEOW HIAN

s8406160C

0710311984

NDOOR

19t12t2A13

5 YEARS AND 5 MONIHS

MALE

(LOCAL) +65-81680922

oFF CE-81680922

NOEMA L



l4/05 20L9 FRI L5: f0 FAX

Address

Postcode

Was driver an emp oyee of lhe lnsured's Company

lf No, Relationshlp of the Driver wth the lnsured

Veh cle Registration Number of Drivels Own
Veh cle

lns!rance Company of Drivers Own Vehicle

General lnlprmation of the Accident

Type of Accident

Weather Conditions

Road S!rfac-.

Was any _ore qr vehrcle rr'o veo 1rh s accroenl?

Number of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was €ny injured conveyed to hospital by

BLK 445 HOUGANG AVE B fO7-I619

530445

NO

OWNER

-

t4402/aa5

Was any other n'raterial or property damaged? YES

I hdve been aoo'oached by unkno,^/- perso'r(s
solicitirq/ofen'lq accide'l cla rrs assista rce.

Number of Passengers (lncluding Driver) 2

Passenger 1 
NAME:

COLLISION - HEAD TO REAR

: [,4AYBER TOH

RAINING

WET

NO

2

YES

NO

GENDER

Deteits of Police Acti oir -

Was the accident reported to the police? NO

If Yes-Please state whlch Police Staiion

Was rollce of intended Prosecution given? NO

lf Yes,aqainst whom?

Circuhstanceg of Accident

I WAS DRIVING ALONG PIE TOWARDS BKE. [./Y FRONT VEHICLE SUDDENLY JAM BRAKE. SO, I APPLIED MY BRAKE
AND STOPPED BEHIND, VEHICLE B COULDN'T STOP IN TIME AND HIT ONTO MY VEHICLE (SMH5944Y) REAR PORITON.
AFTER THF ACCIDENT, IllY WIFE MAYBER TOH WAS INJURED.

Attachmerd(sl

Are accident photos available tor attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registrat on Number

Vehicle N/akelModellColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lns!rance Company Name

SLW 635E

VEHICLE B

PRIVAIE CAR

ZHAO ZHIWEI

s8576264H

Page 2 oi 16
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Nature Of Damage

No. Oi Passenger (lncluding Driver)

laoa3/aa5

Na me

Approxir.ate Age

lnjurles Sostain

lnjured person n whlch vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
am bulan ce?

Address

MAYBER TOH

SMH5944Y

Pase 3 o{ 16
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Sketch Plan Pg. I

SKETCH PLAN

iMPORTANT NOTICE

1- pleas€ report.orect v rie detaik of the !cctdcnr to speed up the.lajms process

2. This Fom rnusi be con Blered bv the policvhotderand/o. the Auiho.ked Drive..

I lnforfi€tron pravided m!rst 5e as truthful and accurrte as possibte. Anr' w tf!l misrepreEentatior or wirihctdjng of mate.ial
fects m?y allow insuraf.e conrp:nies to repudiate oolicv liabflltv.

4 TheissueandacceptanceoithlsFormby;nsuranceconp:niesLnotanrdmissionofpotc!jiabilityont 
e pad of.ihe insurance

5. Anv fa{se reoortjne mav be.€ferred tothe pol'€e for investiFatio..

6 The report wilbe forwarded bv the insu.ers of rhe ctA Records M.nagemenr centr€ estabtsh€d by the Gsneral tns!rance
Associat of olsingapo.e (G a) fo. ar.hiving and ihat copies of:his rep;rt wit for: fee be nade av. tab e !po n 3rplicarion byinle.este.iparties.

7 sy the lodgineni of this rcpolt to th-'ln5ure:r, you hereby ccnsent to ihe rrch ving of tl"js report ?t the ceitre and to cooies ofrhe o.ol :: rg Taoe a\d .ore a.oressio.

8 Consent under the personat Data p.otection A.t {pDpA}

I undeistand, acknor/r'ledge, .gree and consentrhat

{,) rv4yinlur€r' myvrorkshop andrhe General n s u ra nce Assoc'ation af s ng: pore ('.G lA,,l may/a r€ pe rmitted to co lect, use.djsclose aid/or prccess .nv perlon?l oaE/pereonal ihformaiirN sei out iF this lfo.mj and any orher personal intoim.tionpravided by me or possesred bv riy irsLrer {collectivel} the "personai lniormatio n"; ? rct ctisciose and rra.siersuch
Person?i lnformation to a insuler(s) who h3ve )nsured vehi.le(s) invcrved in rhn.c; de.i (a illsurc(s)wha hav€ nsurec!ehi'l€(sJ involved ln thls accident sh.ll be col e.tlvely refered to !s the "rnsurers,,), the trsurers' lau,yersltaw rirms, rhe,ulo.€ra.y Autho ri-.y of S]nsapore and .n! .€ evant govehmeni eeency/authority (s;ch as rhe ootcel, for rhe purpose(sl

(r) Drc'essrnc handrinc and/o' deaiinc with mv c aims inc lding the setreBeit ofthe craims and anv necessarv'\ecr g:t on! re at ^g:o n p " -s,
(ii) i.vesrigatinC the accident a.d/o. my ctairis;

lrii)cairyin8oui:nd/ordea ngwrh mvinsiructionsor.espondngtoanyenquiriesbynej
(iv)admir steriig my claims (inctudin: rhe m.ilrilg ofcorrespondence, statemEnts, rnvorces, .€por1s or no:jces io me,wT ich courd involve discros!re d:eltai. persoflar data about me rc br n8 aboLrt aetvery oi *e same :s hrer as on rheerterial cover of envelopes/rnai pec\aeesl, and/o

{v) complyins,wiihepplicabteawn.dn.stenn6,o.o."rrnC,rrndr.su.a/o.dea 
ng with my ctaims.(col,ectivetyihe

Purposes,

(o) arl insurer(s) who have nsured!,ehicte(,)invotvedrirhisaccid€nrandthetnsurers,awye.s/awfrms,may/areperrni:ted
to.olJect, us€, d r.lcse anC,/or pro.ess ny personat tnformatio. fo. Dne or more of the above purpcsesj anc

icj ny Petscna lnfornr;tionmav/canbediscloserjbvenyofrhe n!ur€c and/or Gta ro their third,a.tyservrce provide.e o.€ge.tr(jnc .,djng their lawver5lraw firms), which m:y be s(ed ourside of 5ingapore, for one or more or ihe abov€ p!rposer
(cl mYPersonail.for'm€tiofwilialsobecolecteciandlsedto.cmp 

e clarns hiltoryforihe purposeo.firaud detection,
inveitigation and menaeement if presenr and a futur€ cl:lmr

le) tie lnfornaticn !o coltected under (di above may be shared / disclosed:

(,j !o a I rrrure.s a.d/or any other th rd tha! assist in evaluating, investigat nE, controlliagor managinglraLrd,
regulators, lar/ enfcrc€mert and agencl€s as reasonabty required for the purposes s!.tcd, or

: : ror .cn-p vi:; s:tr ."t" :re :r u"q{. a-y "eg-tar or : ra^( orco-ll oro..s..t /\

Reportlng Ce.t.e Pe.eonnel 5 5ignature

tr"Kru.o (c Kt
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Sketch Plan #2 Pg. 1

SKEICH PLAN
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FeporrtrE Cenlre personne,s 5rCna:Lre

St(Dt?*r!-'"1 8-e-n
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