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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

21/10/2019 16:04

20/10/2019 21:50

E3 LEBUHRAYA LINKEDUA
MALAYSIA/JOHOR DARUL TAKZIM

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

SKG9185Z2

CHANG JIAN SHUN
S9011255D

NOEMAIL

(LOCAL) +65-82821703
OFFICE-82821703

LAND ROVER
RANGE ROVER EVOQUE 2.0 AT ABS 4WD HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109994304

CHANG JIAN SHUN
S9011255D

28/03/1990

INDOOR

11/08/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82821703

OFFICE-82821703
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 526 HOUGANG AVENUE 6
#06-147

530526
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : LOW BEE QI
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKG6144L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANG JIAN SHUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKG9185Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LOW BEE Ql
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKG9185Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Pleasz report garrectly the details of the accidant to speed up the claims procass

2, This Forem meust be gom el iy shicyhalde 0 Authorisad Deiygy.
1. Infermation provided must be as .wmrﬂﬁﬂnmmhmmm«uﬂmdmlu

LAmE;

4. The ssie and sccaptance af thiz Farm by inmirance companiss 4 not an admissisn of policy Uabdity on the part of ks Fsurance
T3 #E.

T. By the lodgment of this repart 1o tha inturers. you hereby conzant hﬂie‘mkhlufﬁ|nmﬂhmhndwm af
the repart being made avaiabbe aforesald,

& Camsent under the Personal Data Protection Act [POPA]
| andmratingd, acknawledge, agras snd ronsent that:

(L] mhwmmmmﬂhﬁmnumm#ﬂm!w‘: may/are permitted 1o collect. use,
disciose andyfor procass my personal data/fersonal infarmiation set cut in this [farm] and eny other parsanal infermation

(i} Evvestigating the aczident and/far my clalms;
mmmﬁumﬂmmwmmwﬁmmhn

{hv] administaring my claims mmunmdmmm FEPOITS ar natices to me.
Mmummummm-m:mnmmmﬂmmuﬂumm

external cover of envelopes/mail packages); andfor
v mwn:rl-mhuuiwh administering, processing. handiing and)/or dualing with my daims, [colectivedy the

fbl  afl insureris] whe have insured vehiclels) invalved in this accident and the Irngupsrs’ lmaryerslaw firms, may/are permicted
to collect, use, diiclase and/or orocess my Personal information for ona or more of the above Purposes; snd

(&} my Personal Inmmhmwmdhmﬂlnwﬂmmwp.mmmu

agentafinciuding their lassers/law Arms), mmnmmuwﬁr ang or mare af the shove Purposes.

fdd  my Persanal rformation will aisgbe colfected and used to compite claims nistory for the pivpose of fraud detectian,

irvestigaticn and mansgernent in present and 3l future claims,
ek the infermation so calfected under {d] above may be shared / discloted:

Til hi_i!hmnmlhrwnﬁmmmmmhnnwm Imvestigating, controlling or managing fraud,
muwlﬂh‘ummmmummrmwmmmmmu

(4} far eomphying with realiremants undier any reguiations, laws ar court arders,

Palieyhsisery Driver's Sigrature Amparting Certeg Sipasture
Date & Teme: *-m {17 driver In nat the pokovhalder) Masmie: h-?e
Cate & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Palicyhaldes Defver's Signature Reparting l.-{mlt-
Date & Time: {I¥ deeer ia ok the palicyholder) SName: — Ao
Date & Time: HRICFTN M,
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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

21/10/2018

r/min x 100
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