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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

30/07/2019 18:48

29/07/2019 22:00

JUNC KAMPONG AMPAT & UPP ALJUNIED LINK
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

SJW8838H

LEE EE CHEW
S1401279F

NOEMAIL

(LOCAL) +65-86089728
OFFICE-86089728

MERCEDES-BENZ
E 300

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5047950000-08

BENJAMIN YAN KAH HAO
S9206878A

25/02/1992

INDOOR

28/12/2012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97836632

OFFICE-97836632
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)
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?

55 HOW SUN WALK
538468

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
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)

SJG268P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Phvase report competly the getads of the accident 10 speed s the

chaems process.
Tiwis Faemm miigy e

NAAE Policyholder andfor the Suthg

Lruthtul and accyrate gy pogsible R o '
s may Wow insurangg Fompanies to repudiate palicy liability S s dnum..
4 The asue and aore

i Ptance ol {res Form by insirance EBMPanies s nod an admissian of policy labdity an the part ef the insurance
Lt =Dty e

Infarmaton provided must be a4

M!mumﬂﬂmwm-
Thar spers will b forwarded by The inguress af the GIA Records Management Centre established by the General Insarance
fanacimiun of Singapore (GIA] far areliving and that tanies of this repart will o & foe be made available upan appbcation by
svldpsied marlie

By the lndgment of this repart 10/t msurers, vou hereby eonsont to the archiving of this repart at the centre and tn copies of
Ihe repart belng made availabie sforesald

Comsent under the Persanal Data Pretection Act (PDPA)

tunderstand, acknowledge, agres and consent that
fal My insurer, sy workshap and the General inserance Association of Singapode [“GLA™) may/are permitted to eotlect, e,
distlose andfor pracess my personal datalperonal information set owt in this |fasm) and any other personal information
pravided by e ar postessed by my insurer [collectively the “Personal Information™] and disciose and transier such
Persaral iMormation o abl msurerls) who luve mined vebidaie) imvolved in this scoident (all msurer(s] wha have insured
wehicle(s) ivvolvid inthis aczident shall be eallactively referred to as the “niurers” Jo the insurers’ lawyersflaw firms, the
Marnetary Authanty of Singapore snd any relevant government agency/authority fvuch s the policel, for the purpase|s)
ol

lil processing. handling and/ar desling with my claims including the settiement of the claims and any NECELEITY
myestigations relateng to the claims;
(0] mvestgating the accident and/or my claime;

[1i¥) earryang out andfor deakng with my instructicns of responding 1o any enguiries by me;

{iwh adrninistering my claims finchading the maifing of correspondence, statements, inveices, feports or notices to me,

whach could invalve distlosure of certain persanal data sbout me Lo bring sbout delivery of the same as well 25 on the
external cover of enwelopes/mail padkages); and/or

[¥) camalyng with applicable law in sdministering, provessing, handling snd/or dealing with mry claime jcelloctavely the
“Purposes”|

(&) alinsurer(s) wha have inured vehidle(s) involved in this sceident and the Insurers’ lawyers/iaw firms, may/are permitted
to eollect, use, diuclase andfor pracess my Personsl information fas one or mare of the shove Burpases; and

my Parsonal infermation may/can be disclossd by 8y of the Insyrers andfor GAA to their thind pany iervice providen or
agentslincheding their lrwyerslavw firma), which may be sited outide of Singapare, far one or rmaore of the abowe Purposes.

my Persanal infarmation will slio be collected and vied to comalle clasms history for the purpose of fraud detection,
Inyesligation and management in present and ol future claims.

le}  the mlanmation so colected under (d) above may be shaved | disclaged:

fcl

id}

il t9 allinsuress and/or any ather third parties that assist in evabuating, investigating, cantrofling or managing froud,
regulaton, lw enorcement snd governenent agencies as reasanably required ftor the purposes stated, or

[} far comahying with requinements unter any regulbations, laws or coart orders,

L

Podeyhaldery Sgnature D s Sigrature Heparting Centre B
Bate & Time {1 driver 1w not the policyhelder) Marme:
Date & Tene: PRACTIN N !

Scanned by CamScanner

Page 3 of 14



Accident Sketch Plan

SKLTCH PLAN
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies (uay #18-00 Singapore 048580
w Tel (65} 6224 D010 Faoi [85) 6224 0030
Operating Houry | Manday to Fridey, 09-00 = 1700

BICCRDS MANAGEMENT CENTRE WM S SI0000G [ GET Rey. o MADOO1TT RS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA118089851 Vehicle Registration No: SJVVBB3EH

Mameas smownin i) - BENJAMIN YAN KAH HAO NRIC/FIN/Passport No - S9208878A

| Sy (V2 hicle Owner) [*) Please delete as appropriate

Addrszs . 55 HOW BUN WALK Singapore( 53B468)
Contact (Tel) Mobile No. ;97836632

Email Address

Date of Accidemt  : 2072018 Time of Accident: 22:00

place of Accident - JUNC KAMPONG AMPAT & UPP ALJUNIED LINK

insurance Company: _MTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMEMNTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
Amend pastal code
Policyholder / Driver's Signature Reporting Centre Perso 's Signature
Date: Name:
NRIC/FINND.:
Date:
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