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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

24/10/2019 10:55
24/10/2019 08:15
TERMINAL 2
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

SJH8220T

LEE VINCENT
S0194320J

NOEMAIL

(LOCAL) +65-86617193
OFFICE-86617193

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106386935

LEE VINCENT

S0194320J

10/08/1954

OUTDOOR

04/11/1975

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86617193

OFFICE-86617193
NOEMAIL

Page 1 of 19



2 PASIR RIS LINK
#10-09

Postcode 518184
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 -

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 3

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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
Vehicle Registration Number SHD5348Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA CHENG HWA
NRIC/Passport Number

Contact Number 93386665

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Vehicle Registration Number SMM9130B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM CHEOW NAH

NRIC/Passport Number

Contact Number 97839687

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE VINCENT

Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJH8220T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the datalls of the secident to speed up the clalms process.

3. Information provided must be aa gruthiul snd seourste as possible. Any wilful misrepresentation or withholding of material
facta may allow insurance companles to repudists polioy lablity,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Hability on the part of the Insurance
companias.

6. The rapart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclatien of Singapore |SIA) for archiving and that coples af this report will for a fee be made svellable upon appllcation by
interested parties.

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report belng made available aforesaid.

& Cenzent undar tha Parsonal Data Protection Act [PDPA)

| understand, scknowledge, agras and consant that:

(a] My insures, my workshop and the General Insurance Association of Singapore (“GLA") mayare permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any ather personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclase and transfer such
Personal information to all Insuren(s) wheo have Insured vehicle(s) involved in this accident (afl insurer(s) who have insured

wehicle(s] invoived in this accident shall ba collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

k:umury Autharity of Singapare and any relevant government agency/sutharity (such as tha polica), for tha purpose(s)
af ;

i) processing, handling and/or deallng with my dalms Including the settiement
Investigations relating to the claims; ng the settlement of the claims and any necessary

{1} Investigating the accidant and/or my daims;
() earrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(W) administaring my claims (Including the mafling of correspondence, statements, Invaloas
! " , FEports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 23 on the
external cover of envelopes/mall packapes); and/or

] mmphrl::;lm applicacle law In administering, processing, handling and/or dealing with my claims.{collectively the

(b} il Insurar(s) whe have insured vehicle(s) invalved In this aceidant and the Insurers’
lavepers/iaw firms, may/fare permitted
to coflect, uss, disclose and/or proesss my Personal Infarmation for ane or mare of the above Purpn:::s; a‘rlnd

fe}  my Personal Information moy/csn be disclasad by any of the Insurers snd/a
F GIA to thelr third i
sgentsfincluding thelr lawyers/law firms), which may be sited cutside of Singapors, for one or :ur:: mfﬂmm

{d) my Personal Infarmation will alsa be collected and used to compile claims history Lurpose
ims for
Investigation and managemant In prasent and all future clalms, s S deacion,

(e} the information so collected under (d) ebove may be shared / disclosed; >

() to all lnsurers and/or any other third parties that assist in sva ! nagin
luating, im Bting,
regulators, law enforcement and government agencles as reesonably n:l::d for d:npmrl.umn:;d, url s

(W} for complying with requiremants undar amy regulations, laws or court arders,

VR

Fn'_rhrhﬁﬁ-': Signature WI-
Slgrature
OIS e 0 drves s ot the palicyholder) Nepon g Cortrs PardftnafsSgnature
0T NRIC/FIN No.:

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN

T2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION. -

|/'We declare th; fa ing particulars are truain wun,r r:fp-u;t_
W Vg

“a

Pe el's Sigrature
ulE:;_lﬁun Driver's Signature Reporting Centre
:l::uq: Time: [if driver is not the pelleyhalder] Hame:
; Date & Tie! MRAKC/FIN Na.:
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Accident Photo




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




Accident Photo
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Accident Photo
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Accident Photo
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