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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

ACCIDENT STATEMENT

09/07/2019 16:52
08/07/2019 22:00
ORCHARD LINK TWDS ORCHARD RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKA3870A
Insured/Policyholder

Name Of Registered Owner J2Y TRADING
Co Reg No 53352514D
Email Address NOEMAIL

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

(LOCAL) +65-92714775
OFFICE-92714775

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108298741

JERVIS NG SOO SIAN
S9107837F

01/03/1991

INDOOR

07/08/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92714775

OFFICE-92714775
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?

Was there any audio recorded?

BLK 715 CLEMENTI WEST STREET 2
#06-73

120715
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SMF6490T

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

e b 1pon eoarpeity the detats of the acrident o speed up the claims process.

&

Thos Borem st e

R ten by Fohyhadder #ndfor 1h IEheor gl O e

Infeermitan peoyiged must be s prythful and scrarate a3 poviile. Ay witul misrepresentation o withholding of material
FIEts may #taw imsararce companies to pudiate polioe liabilty.

Ihet iniue end screstance of this Form by r
T Fre

® a nat an admission of policy Kabdity on the part of the imuanoe

Ay otz tegorting may be referred to the Police for investigation.

Pt remart will e orwarded by the imurees of the GIA Recards Mandgement Cestre established by 1he General insurands

Fransation af Smgapgee (G14) or anchivieg and that conies of this repan will far 3 fee be made available upon spalicarion by
et el parhigs

By the lagdgment of this ieport 1o (e irsaners, you hensty consent ta the archiving of this report at the contre and to coples of
15w reqont ding made availabie sloresasd. |

Coninnt under ke Perional Data Protection At |PDPA)

Vuhidetaling, stinoaiedge, apres sed coacent thai:

[FT]

il

4]

=

by miurer, my warkshop and the Genersl Bnsurance Apsotiation of Sngapore ["HIAT] may/ene permitied ta collect, uie,
diselode ard for proceis my persorad dasafpersanal information set ot in this [form] and any cther personal information
prewdes by me ar peiiessed by my inswer |collectively the “Persenal information™] and disciose and transfer such
Frtansl Indarmatian to all insuren|s) wha have sured vehicle(s) imegived in this sccident [all inswrer(s] who have imueed
wehicleis) snvahed in this sccident shall be eollecirely referred 10 as the "Inserers™), the Insurers” liwyers/linw fema, the

Monetary Authordy of Singapone and any relevant governmsnt agency/authority fouch as the police], for the purposs(s)
af

I preceisng, handling andfor deading with my daims inchiding the tettlement of the clami and any necessary
mweshgatinns telabing fo the glamy,

lie} evwesbigating the accident andfor my clams;

[k rarrying oul andfor desbing with my instrattions or pesponding 1o ahy enguinies by me;

Lowh adrum tering e clabmi fincludang thi mading of cosrespandence, statements, inwnices, reports or notlees 1o ma,
wiith pould svehee dittloturo of certain persans! data sboaut me to bring shout defivesy af the wame 5 well 51 0m the
witernal cover of envelopes/mail m:.‘l_ml:#ﬂfw

Wi comnbyng with applicable lw in sdrmeniitering. procesting. handBng and/'or dealing wath mry elalng |eollectively the
“Puihpoiei”}

a1 nguresis) wihe have imsured reficiels] involved in this accident and the Insurens’ lawyers/law firma, manfare permitted

10 cofled, ue, dinclaie and/or process my Personal Information far one or mose of the above Pursoses: and

asy Barpnal information mayfcan be dircloted by sny of the irwurers andfor 514 to their third party werdize providers o
apeitafinciuding their lewyers/law frms), which may be sited outside of Singapore, for one or moee of the sbove Purpaics

oy Ferscandd infod maten vwill muuﬁnuwmwmmnmmmmﬂmm
irvestigation end management in present and all future daéms,

rise inimrmation o aliected under [d) sbove may be shated | declosed;

(i} 19 all wvwrers and/or sy othes thind partkes that aniist i evaluating. mvestigating, controlling or managing fraud,
repulstors, lew enfoncement and government agencies 15 reasonably reguired for the purpasss sated, of

(a1 tar pampdgng enth ieguirements under ary regalations, laws or court prders.

Scanned by CamScanner

Page 4 of 23



Accident Sketch Plan
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n Awe cmied dare 3 S, 3, Vbide 3, erA38704, |
WAt haveling along e Ched Venpe A W hadm lpd wee

W wmy fovaw T porceded . i %', ¥ b44pT, who

WAL Mg (4t Tuvadd A Wl v b, cAme ondo

WA el and  pazed  miv my_Venile's flont left paion .

Wt %, twev dwove o avel 1 At ey A chace

W o we od o wev

WUt o eolpds  pavitdend wia Wz, 1 WRW 4O

epdt et Wy v v et [wve WA twe

(e Vi twe el de .

DECLARATION

1
Driwer's §igrature Reporting Centre  Signin e

{If deiwe y nont the policybokder) Hame;
Date & T HRIC/FIN Ma.: il
Scanned by CamScanner

Page 5 of 23



Accident Photo
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