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ENTRY DATE & TIME: 28/08/2019 09:44
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

28/08/2019 09:44
27/08/2019 13:00

TAMPINES ST 22 BEHIND BLK 844 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJG1760C

DYCEL SERVICES
53263548E
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101465477-01

CHANG BOK SENG
S7715724G

08/06/1977

OUTDOOR

28/04/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94871341

OFFICE-94871341
NOEMAIL
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BLK 981D BUANGKOK CRESCENT
#03-03

Postcode 537981
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLG5944P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHANG BOK SENG

NECK & BACK
SJG1760C
YES

NO
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Accident Sketch Plan

SKETCH PLAN

1MPORTANT NOTICE

1, Please report corpectly the detalls of the accident to speed up the clalms process,

Z. This Form must be complete
3. Imformation provided must be 83 truthful and accurate as possible. Any wilful misrepresentation or withholding 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 labllity an the part of the Insurance
companies,

5. Anyfalss raporting moy be refarred to the Police tor investigation.

&, The raport will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Assoclation of Singapara (GIA) far srehiving and that copies of this report will for a fea be made avaiiable ugan application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart balng made svaliable aforesald,

E. Comsent under the Personal Deta Protection Act [PDEA)

| understand, acknovdedge, agree snd consent that:

fa} My Insures, my workshop and the General insuranes Asssciation of Singepore {“@IA") may/ure parmitted to collect, usa,
clsclose and/or process my personal data/personal Information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer (eollectively the "Personal Information”} and disclose and transfer such
Fersonal information to all Insurer{s) who have insured vehicie(s) involved in this accident {all Insurer(s) wha have inswrad
ushicle(s) involved In this accident shall be collectively referred to as the “Insurers"}, the Insurars’ lawyers/law firms, the
h:umwv Autharity of Singapore and any relevant government agency/suthority {such se the police), for the purpess(s)
of :

I} processing, handling and/or dealing with my claims Including the settlement of the daims and &Ny NEcessany
imvestigations relating to the claims:

(i} Investigating the accidant and/or my claimes;
(il carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(W) administering my clalms (Induding the malling of correspondence, statements irnvolees, ra
: ports ar notices to
Which could involve disclasure of certaln personal data about me to bring about delivery of the sama az well l::.ﬂthe
extarnal cover of envelopes/mail packages); and/er

(v} eomplying with applicable low in adminlstering, 5
i processing, handling and/or desling with my clalms.(eallectivaly the

(b}  all insureris) whe have Insurod vekid olved accident ! lawye parmitted
ta DD"IEL:{.I]I!, discliote lﬂd.;ﬂ:l p'nm:ﬁn;mmlrt:rh:rm f:r“:n::rhrrl:;:r;fﬂn mrfu:*mmpﬁhm:mm

{e]  my Personal Information may,/ean ba d '
egents{induding their lawyers/law firms), which may ke sited outside of Singapore, for one or more of tha above Purposes.

{d]  my Personal information will also be collected and used to complle
Investigation and manzgemeant in present and all future clalms,

{8)  theinformation so collectad undar {d) above may be shared / discipsed:

: Vi
Drhver's Signaturs”
{If driver Iz net the policyhoider)
Date & Time:

Page 4 of 18



Accident Sketch Plan

'SKETCH 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- r.-.,.-.

i ASF

MECR 1 OF 28030395800
SMOL .00 P90 T

Bl PP Hede 1t dorme

W i5zr

Page 17 of 18



Accident Photo
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