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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx 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. An

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

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

15/10/2019 10:15

14/10/2019 19:55

RESORT WORLD CASINO B1 PICK UP POINT 2
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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

SLE5S513K

CHEW WEE CHANG (ZHOU WEIZHANG)
$8270388H

NOEMAIL

(LOCAL) +65-88002328
OTHERS-NOPHONE

HONDA
JAZZ 1.5RS

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112856411

CHEW WEE CHANG (ZHOU WEIZHANG)
S8270388H

16/09/1982

OUTDOOR

08/01/2010

9 YEARS AND 9 MONTHS

MALE

(LOCAL}) +65-88002328

OTHERS-NOPHONE
NOEMAIL

y wilful misrepresentation or witholding of material facts may allow insurance companies to

the General Insurance Association of Singapore (GIA) for
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Address APT BLK 108 ANG MO KIO AVENUE 4 #03-82
Postcode 560108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgv.el been approached by unknown _person(s) NO
saliciting/offering accident claims assistance.

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6948H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver RADINSALIH BIN RAHMAD
NRIC/Passport Number S7246909G

Contact Number 83983774

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasy repon porrectly the details of the acoident to speed up the claims process.

2. This Form must be eompleted by the Policyholder and/or th tver.
3 information provaded mast be as truthdal and accurate as possible Any wilful misrepresentation oo withhoiding of reatetial

facts may sllow nsurence companies to repudiate policy lability.

4 Tha asue and scceptance of this Foem by insurance companies is not an admission of policy iabifity oo the part of the nsurence
Comganies,

B The raport will be forwarded by the insurers of the Gk Records Management Contre establishes by the General Insurance
Assodiation of Singapore {GUA for archiving and that copies of this report will for 3 fee be made available upon application by
irterested parties.

7. By the lodgment of this repoet 10 the insurers, you horshy consent to the archiving of this report st the centre and to copies of
the report being made availabie aforasad

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that

{#)

{b)

Datr &

s oy’

lr,Fw::_-t_- gnature

My insurer, my workshop and the General Insurance Association of Singapore [ “GIA" ) may/sre permittes 1o collpct, e,
distiose and/or process my personal data/persenal information set out in this form) and ary othe: persosal formation
provided by me or possessed by oy insurer {collectively the "Personsl Information”) and disclose and transfer such
Parseay! infarmition to all insurers] who have insired vehiceis) involved in this accident (o insurer(s] whe bave insured
vemicie(s] involved in this aocent shall be colisctively referred 12 as the “lnsurers” |, the insurers” owyers/igw firms, the
Monetary Autharay of Singapore and any relevart government agency/authority (such as the polizel, for the purposels)
of '
{i} proressing bandling andfor dealing with my clssms inciuding the settiement of the claims and any necessary
irépstigations retating 1o the clams;

(i) imvestigating the accident andfsr my clams;
{if) carrpng out and/or dealing with My lestrustions of responding te any enguines by ms;

iiv) sdministening sy daims (Iegheding the mailing of correspondencs, statements, invokes, FEparts of natices 18 ma,
which couid invoive disclosure of certain personal data about me to bring about delivery of e same as well as on the
exterral cover of savelopes/mail packages) and/or

[v} complying with applicable law in adminstersyg, processing, Rangling and/for deating with sy claims. (collectively the
“Purposes”

all insurer(s] whs have insuted vehiclsls] maolved 1n this accidgent and the insyrers’ Bwyersfaw firms, may/are permitted

ta caflect, vse, disclose andfor process my Persenal nformation for one or mote of the shove Purposey, and

ey Personal Inforenation may/can be disclosed by apy of the Insuress and/or GIA to their third party service aroviders or

agentsiincluding thelr wyeryfaw firms], which may be sited outside of Singapore, for pae & more of the above Purpress.

ey Persanal Information wiil 1lso be coliected and used to compele claims histary for the purpose of fraud 'iwmsm
Inwestigation and management in present and all future dlaims.

thienformation so collected under {d) above n:sa-.- be shared / distiosed

(3} foatlinsurers and/ar any other third parties that assist in evalusting, investigatieg, conttalling or managing fraud
regulators, law enforcement and government spencies a4 reasonably reguired for the purpeses stated, ar

{H) tor complyng with requireementy under any regulpnony, laws or court ordars
!

Reparting Lealrn Prisbrngls Sgnature
Izes] Name
MBI N MG

Tie
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Accident Sketch Plan

SKETCH PLAN

SLE 5513k

SHD 67 8.5
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