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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

16/08/2019 16:10

15/08/2019 21:30

BLK 323 CLEMENTI AVE 5 OPEN CARPARK.
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

SME2316X

TAN CHI REN (CHEN QIREN)
S8720424C

NOEMAIL

(LOCAL) +65-90127176
OFFICE-90127176

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104996040

TAN CHI REN (CHEN QIREN)
S8720424C

21/06/1987

INDOOR

02/08/2007

12 YEARS AND 0 MONTHS
MALE

+65-90127176
+65-90127176
OFFICE-90127176
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 THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 12 MARSILING LANE #03-25 SINGAPORE
730012

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

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)

SMG6776P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pluase report correetly the details of the secldant ta speed up the claims process,
:. mmeﬂuﬂbf omipletad by

3. Infarmation provided must be as truthfyl gnd secyrate as posslbie. Any wilful misreprasentation g withhalding af material
fucts may albow insurance companies to repudiste policy llability,

4. The lssue and acteptance of this Form by insurance companies is not an admizsion of palicy llabillty on the part of the insurance
Covmpanies.,

YY1 i TR RO R Mol Liliia

B, The repont will be farwarded by the insurers af the 614 Records Management Cantre established by the General Insurance
Association of Singapere (G1A) Far archiving and that capies of this report will for @ fee be made avablable upon application by
Interested parties.

7. By the lodgmant of this report to the insurers, you harsby consent ta the archiving of this report at the centre and to capies of
the report belng made avallabie aforesald.

& Consent under the Personal Data Protection Act {POPA]

lunderstand, acknowledge, agree and consent that:

(%] My insurer, my workshop and the General Insurance Assoclation of Singapore [ “GIA") may/sre permitoad to calloct, use,
diselase andyfor process my personal data,/personal Infermation set out in this [farm] and any ather personal infarmation
Fravided by me of possessed by my Insurer [collactivedy the “Personal Information”] and disciose and transfar such
Personal Information te all insurer(s) who have insured vehicle(s) invalved in this seeldent {2l Ingurer(s] who have insured
vehicle(s) Invelaed In this accident shail e collectively referred to as the “Insurers”), the insurery’ fwryersflaw firms, the
Monwtary Autharity of Singapare and any relevan governmant agency/autharity (such as the poliee), for the purpsssds)
aof :

RETLINg M YRR

i} processing, handiing and/er dealing with my efatms including the settiement of the dalms and ANy Necessary
Investigations relating to the cialms;

{ll} lnvestigating the sccident and/or vy claims;
(i} enrrying out end/or dealing with my instructions ar respanding to any enguiries by mae;

(v} administering my claims (Including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data abeut ma ta bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eamplying with applicable law n administering. processing nandling and/or doaling with my claims.leollectively the
“Purposes”|

(B} all msurer(s) who have insured wehicle(s) Involved In this secident and the Insurers’ lawyersfaw firms, moy/fare perenitted
ta cullect, use, disclose andlor pracess my Persanal infarmation for one ar mare of the above Purposes: and

{c)  my Personal infarmation miay/czin be disclased by any of the insurers and/or GIA to thelr third party service providers or

sgermsiincluding thelr lwyars/Taw firrms), which may be dited outside of Singapars, for one ar mare of tha above Purpases,

(4] my Parsanal Information will alss be collected and used to compile claims histary fas the purpose of fraud detection,
bwestigation snd management in present and il future dlalms,

{e] the information so collected under [d] above may ba shared / disciosad:

() to all insurers andjor any other third parties that assit In evaluating, Investigating, controliing er monaging fraud,
regulators, lsw enforcement and government agencles 33 reasonably required for the purposes stated, or

(i) tar camplying with requirements under 2y regulstions, laws or court arders.
- "’_/

A

Polcyholder's Signature Drhver's Signatura n.:?;( Cdftre Persnnel's Signature
Date & Time: (i driver Is nat the policyholder) Mamnd®
Bata & Tima: MRIC/EN Mo

ML ShrichPlanTgom W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respecy

L L &

o S e
¢ [if driver ia not the policyhaider] e Pa el's Signaturs
Mo

Dote & Time: N
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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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Acmdent Photo
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Accident Photo

"‘Eu*i—l _li
S —— ] Fil

fv\\’{l!

= - ':‘ ‘\‘

Page 11 of 12



Addendum Sheet

&3 iz

GENERAL INSURANCE ASSOCIATION nnmmruu R four o
@EEEHUE&IEEE § Rilfles Quay 11500 Singupere 041580 RECSIRE.MANATR N £ROA) :

Tal{85) 6234 G610 Fox [65] 9304 0000

Cperating Houn 1 Moaday ts Priday, 03:00=
ALCOATE IMABIMENT CENTRE (11 ul:!hﬂufun J.mﬂlmm::nmt e
[

lMEQﬂ.&H.tﬁm Nlaiﬂubmltthe comipleted Addindum form tutha iams Authorised nupunrn;:entre
with whom yousubmitted 1hi Criginal Repert, ¢

“  ADDENDUM ]

Y FARTICUMREDFPERS/\/HAHIMGTHEAMENDMINTS]

Orlghdl Report No ﬂlﬂ'(/{%’ 0 ?m Vehlcle Reglstration Mot 5/?'?%« 313! G){
Name(us thewnin NAIE) | f!&.l' aﬁ#f FAra NRIC/FIN/P355POrt NG | g‘m 5{'2(/(._,

{*Vehlcle Driver/Veh! wrier] (*) Plesse deletess eppropilate

[ e

o .

Address ' Singapore( )
Contaet(Tel) __Meblle No._28/271 1 b

Emall Address 1

DateofAcldent ¢ f" M / J ﬂﬁ Time of Accldent __m_i
Place of Accldent 1 /}’f 3?; Qm] [ &’Lm{ '3' @JM CWWC
Insurance t:nmu:n nys JL m (~

= ¥
(8) Auumuﬂn@nmnncwmmnmmm

|hevemade s reperiontheabove m entloned sccident and wouldlike to Include additionsl Information or
make the following amendments:

o Wlws v (ena Sl Fwns

—— e —
g
Policyholder / Oriver's Signature gorting Centre r:n Anel 1 nI'l:
Date: S Name
/ NRIC/EINNOG [
g =3 44

UM g ety o
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