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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 13:27

23/10/2019 19:15

PIONEER RD NORTH TWDS PIE
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

SMM5781Z

TAY CHING WEI, JACKIE (ZHENG JINWEI)
S8736612Z

NOEMAIL

(LOCAL) +65-81333605

OFFICE-81333605

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110588116

TAY CHING WEI, JACKIE (ZHENG JINWEI)
S8736612Z

10/11/1987

INDOOR

05/11/2015

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81333605

OFFICE-81333605
NOEMAIL
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BLK 24 MARSILING DRIVE
#10-169

Postcode 730024
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

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 YM7383J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 84271937

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name TAY CHING WEI, JACKIE (ZHENG JINWEI)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMM5781Z
YES

NO

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report corrnetly the degails of the accidant to speed up the claims process,
2 Thik Fawm st be o hae Fer and ar

L Infnrmation provided must be as truthbul and aceurnte as possible. Any wilfi RlsTEprEsentation o withbolding of maters|
fagts may allow inturanes companies to fepudiate poliey |fatility,

=

7. By the lodgment of this repert 1o the Inturers, you heraby consent 1o the srchhving of this roport b the centre snd to copie of
the repart bring made available #loreiaid,

B Content under the Peryonal Dats Protection Act (™OPAj
1 ishderstand, acknowledgn, sgree and casenl [lvt:

fal Wy insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/fare permitted to colect, e
dischise and/or process my personal data/personal information st out in this [form| and any dther personal infarmation

U} processing, handling snd/or wqhmdumwummmu-muﬂmmm-wnmm
Erneshig atinms relisting to the claima:

(1) investigating the sccident and/for my claims;

[¥] complying with applicable law in adminlstering, processing, hmumlfu-denln;-dm my elalms {collactively the
“Purposes”|

M) all insurars) wheo have Insured vehicels) hmmxhh acckdent and the nsurery” lawyersflaw fivms, mayfare peremitied
to caticet, wse, disclose andyor process my Parson Formation Ermnrmﬂhihvnl'urm:; and

{c)  my Persanal information miaviean be discloged by any of the Insurers sndfor GiA to their third party serviee prowiders or
sRentalinchuding their lawyers/faw Hrms), wehich may be sitod outtide of Singapare, for one or maove of the above Purposes

fd)  my Perconal information will also be collectod and used 1o complie claims histary for the purpose of frawd detection,
Investigation and management in prresent and sl fture claims,

fe=]  the information s collected under (d) above may b sharsd { disdosed:

Pelicyholdor's Signatire Driver's Signature Raparting Centrn Sigrature
Date & Thme: [If driver i ot the pelicyhalder) Nams:

Date & Timg: MRICFiM Mo
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Accident Sketch Plan

SKETCH PLAN

f :I|JI
- L] e
-4t B iL:
x !
=iif 1R
- & &
el ||
RARETR AR T
<! | | I:l
o B R K
HE ik sE

L
bede PLRVFLLE

DESCRIRE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the Toregaing particulars are true in every respect,
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Folicyholders Signature Driver"s
Sgnature eporting Centre Signature

[¥ate & Time: {4 driver s nat the policyholder :um- = . :

Daie & Time: LR ey T Y

Page 5 of 18



Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.,
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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
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Accident Photo

TERULERLal
s DBA-RUL I
fU1-111 8358 :
asi= N ._ |

TIAJ 7C5-B610R

Page 17 of 18



Accident Photo
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