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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/10/2019 17:45

06/10/2019 13:55

ORCHARD RD BEFORE BUYONG RD
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

SLG5765P

1AA

53387138K

NOEMAIL

(LOCAL) +65-98888885
OFFICE-98888885

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112211707

CHEE YONG CHOON (XU YONGCHUN)
S7106976A

20/02/1971

INDOOR

07/12/2002

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87526696

OFFICE-87526696
NOEMAIL
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BLK 416C FERNVALE LINK
#16-84

Postcode 793416
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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © 1U BING YUAN

GENDER: : MALE

Passenger 2 NAME: : TEH KIAN BENG
GENDER: : MALE

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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG1107H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver CHIN YUN FUI
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IU BING YUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG5765P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report gorrectly the detally of the accident to speed up the caimg prodess.

. This Form must be gompleled : A ] gifsed Driw
s mmmmwnnmmmwmmmMMMHﬁmdm

LTIVE

facts may alfow Insurance companies 1o teoudlate poliey lipbflity.

- The tisue and scceplance of this Form by Inserance companies Is nat an sdmission of palicy Usbillty on the part of the Insursnce

ﬁmil-ll'ﬁi.

The report will be farwarded by the Inssrers of

Ll ] R

the GLA Records

oy,

Management Centre established by the General Insurance

thu iRl M ] LETED B0 Lhg Foll

Assoclation of Singapere (GIA) for & nd that of
o rd1‘l|h|| toples thmnuﬂhuhrhmdumhﬁlwmwﬁmw

+ By the lodgment of this report &5 the insiirers, you Rereby consent o the archiving of this repart at the centre snd to coples of

the report being made svallable aforesald,

- Consent under the Personal Data Protection Act (PDPA)

I underitand, scknowledge, agree and congent that

(4]

L]

Ic}

{d}

My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permiited ta calledt, u
dliclase and/or process my persanal data/persanal Information set cut In this Hm-ndmmhlnnmllﬁmn::'n
provided by me or passessed by my Insurer [collectively the *Persanal Information®) and disclose and transfer such
Personal Information to mluwyh}ﬂmm#uﬂdﬂ'ﬂhﬂhﬁhﬁhqmmwﬂﬂnmm
vehicle{s) Invalved In this sccident shall be collectively referred to as the *insurars*), the insurers” lawyers/law firms, the
:ufnunn.n Autharity of Singapore and any relevant gavernment agency/fautharity [1ueh as the polize), for the purpose(s)

(1] processing, handling and/or dealing with my claims Induding the settiement af the clalms and any necessary
Investigations relating to the claims;

() Investigating the accldent and/for my daims;

(W) crrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(v} adminlistaring my claims (including the maling of carrespondente, stataments, Irvolces, reports o notices ta me,
which could Invalve dbﬁm:afuﬂﬂwwdﬁ-mrmmhrtn;ﬂnndﬂwumuumuwm“ the

external cover of envelopes/mall packages); and/for
(v} complying with sppiizable law in adminkstering, pracsssing, handling and/or dealing with my claims. {colieetively the

"Purposes”)
all insurer|s) wha hawe Insured vehide(s) invalved la this acsident and the Insurers’ lawoyers/low firms, mayfare permittad
to collect, use, disclose and/or process my Personal Information hmnrmﬁﬂummuﬁ

my Personal information may/can be disclosed by any of the Insurers sndor GIA to thelr third party service providers or
agents[including thelr lawyers/Taw firms), which may be sited oulside of Slngapors, for one ar more of the above Purpassy.

my Personal Information will alio be collected and used to complle claims history far the purpose of fraud deteciion,
Investigation and management in present and all future clalms,
the informa tion so collected under [¢f] above may be thared [/ disclosed:

M1} to all Insurers and/ar any other third parthes that assist in evaluating, nvestigating, controlling o managing fraud,
regulators, law enforcement and government agencles as reasonably regulrad IaF the purposes stated, or

) for eomplying with requirements under any regulations, laws or cour ordess.

Palicyhalders Sgnalure
Oale & Time:

Debar's Sighature Reparting Cantre Tratwe

{Hf clriver Is moi ihe pokcyholder) Wama:
Dale & Tirne: MRICAIM Ha.:

FULE 1NN P RY I L T 11
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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