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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

22/10/2019 15:30

21/10/2019 19:10

NEW UPP CHANGI RD AFTER BUS STOP: 04049
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

SJT3109C

LEE KUM HOONG
S03493447

NOEMAIL

(LOCAL) +65-84067742
OFFICE-84067742

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112949484

LEE KUM HOONG
S03493447

06/11/1949

INDOOR

28/02/1970

49 YEARS AND 7 MONTHS
MALE

+65-84067742

OFFICE-84067742
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)
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?

Was there any audio recorded?

BLK 296B COMPASSVALE CRESCENT
#08-279

542296
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SLJ5120J

PRIVATE CAR
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Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME8383L
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
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass repart porregtly the details of the accident to speed up the claims process.
2 TMFMMH q=Ligl=ii4d

i Infarmation provided must be as pruthfyl and sceurate & pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lability.

3 The isue and acceplance of this Form by insurance companies is not an admission of policy |iability on the part of the insurance
Comganies

e for thip Authorised Drive

f& The report will be forwarded by the insurers of the GUA Records Management Centre eviablished by the General Inwrance
Aisociation of Singapore [GIA) for archiving and that copies of this report willl for a fee be made available upon apoiication by
ntprested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the reégort being made svailable af oresaid,

8. Consent under the Personal Data Protection Act (POPA) '
| understand, scknowledge, agree and consent that:

[4] By bnsurer, my workshep and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose pnd/of proceis ry personal data/personal information set out in this [farm] and ary ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(sh who have ingured vehicle{s) involved in this accdent (all insureris) who have ingered
viehiche(s] mwabeed in this accident chall be collectively referred to as the “Insurers”), the nsurers’ Lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpase(s)

af: .

(] processing. handling and/or dealsng with my claima including the settlement of the tlsims and any necessary

imvestigations relating to the clams;

[ii} wvestigating the accident and/or my claims;
[iiij carnying oul and/or desling with my istructions or responding to any enquines by me;

{iv) adminstering my claims [inchding the malling of correspondence, statements, iNVoices, reports or notioes Lo me,
wiach could involve desciosure of certaln personal data about medo bring about defivery of the same as wall as on the
external cover of envelopes/mall patkages): andfor

(v} comgtying with applicabile law in administering, processing, handljng and/or dealing with my daims {collectively the
"Purposes”|
(i) all nsasrer|s) who have ingured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to gollect, use, disclose and/or process my Personal information for ane or mene of the above Purposes: and

(e} vy Personal Infgrmation may/can be disclosed by any of the Insurers and/or GLA to their third party service proveders or
sgentsiintiudng thelr lawyers/law firma), which may be sited outside of Singapare, for ong or more of the above Purpase.

{d]  my Personal Information will also be collected and used 10 compile clasms history for the purpose of fraud detection,
investigation and management in present and all future claims.

|&}  the inlormation o collscted under (d) above may be shared / disciosed:

fil taall insurers and/or any other third parties that assist in evalsating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies a reasonably required for the purposes stated, or

{il} tor complying with requirements under any regulations, laws or ¢ourt orders

> JK- éﬂﬂ"' }ﬁﬁ‘:’i—
-'T-g-:ﬁ-uldﬁ’sknﬂwr :; Driver's Sgnatute feparting Centre

Date & Time: {f driver is not the policyhodder] Mame:
Date & Time NRICFIN Mo
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Accident Sketch Plan

SHETCH PLAN

Wthitde A- $3T3109¢

venicle B SL3500]

VWit ¢ SME B2B3L

NUW Upper Changi Poad
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

et Cmted  dare A dime, T, vhike W, LaT3109C,

Wit Swtignamy  oq twe tatee] venwe  due to ved lignd -

Momants  latey , Ve B, L] 5hol, wt dhio my

sutionav VUL veay povtion. T Aveat Twpdit  coaucesl

Vil o pope]| fovinavd 4 Wt o Te poaf

Vet -
DECLARATION
I/We declare the loregosng partsulars are true in every respect
f : k_,.,« ”M’y ,{:.‘ kﬁﬂ" éz/{rnf
i=l'-l._l'_-.r|"b:||dul"1 Sigrature W Driver's Sgnature - Reporling Centre ?m“ﬂl Signature
Dlade & Tiene {H dirives s nal the policybolder) MName

Date & Time MRICAFIN Na ;
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

I
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Ratfles Cruay W1B-00 Sngapore DABSED

Tel (65) 6224 DOMD  Fa |65) G224 0030
ASEDOUTION Operating Hours : Monday to Friday, 09:00=17:00

HECOR0E MAMAIEMENT CENTRE UEM: SEESAD0I00 [ O5T Neg. No.i NADOO1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Driginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNA119140114 Vehicle Registration No: SJT3108C

Namejas shownin nric) : LEE KUM HOONG MRIC/FIN/Passpart No : 503493442

| i e hiic e Dwiner) (* ) Please delete as appropriate
Address . BLK 2968 COMPASSVALE CRESCENT _ #08-279 singapore(542296 )

Contact (Tel) Mobile No. : 84067742

Email Address

Date of Accident 21/10/2019 Time of Accident; _19:10
place of Accident : NEW UPP CHANG| RD AFTER BUS STOP: 04049

insurance Company: NTUC Income Insurance Co-operative Lid

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Amend sketch plan
ﬂﬂvﬁ.
Policyholder / Driver's Signature Reporting Centre Personpel’s Signature
Date: Mame:
MRIC/FINNG,:
Date:
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