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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

ACCIDENT STATEMENT

30/10/2019 14:26
30/10/2019 11:00
SALVATION ARMY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP163A

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

ENG SIK CHEN (WENG XIZHEN)
S8016767I

NOEMAIL

(LOCAL) +65-93631315
OFFICE-93631315

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112059805

ENG SIK CHEN (WENG XIZHEN)
S8016767I

14/06/1980

OUTDOOR

16/06/2011

8 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93631315

OFFICE-93631315
NOEMAIL
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BLK 4 DOVER ROAD
#05-386

Postcode 130004
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/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

REFER TO STATEMENT.

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 GBF6529Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HARDEV SINGH
NRIC/Passport Number G8394034X

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

F
2.
3

3

4

Please report corpectly the details of the aceident to speed up the clalms process.
This Form must be completad by the Po obder andor the A

Information provided must be a3 truthful and accurate as possible. Any wilful mbrepressntation or withhalding of material

Tocts may aflow insurence companies to repudlsts policy liabllity.

The issue and acceptance of this Form by Insurance companies is not an admission of polficy lisbility an the part of the Insurance
companies,

+ The report will be forwarded by the Insurers of the Gia Recorde Management Centre estzblished by the General [nsurance

Assoclation of Singapore (GIA) for archiving and that copies of this regart will for a fee be made svailsble upon applicatian by
Intergsted parties,

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available afarssaid,

. Congent undar the Perzena| Data Pretection Act (POPA)

| undarstand, scknowledge, agres and cansent that:

fal My insurer, my workshop and the General Insurapce Assoclatian of Singapare {"GIAY) may/are parmitted to collect, use,
disclose and/or process my persanal data/personal nformation et aut In this fform) end any sther personal information
provided by me or possessed by my Insurar fcolectively tha "Personal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who heve insured vehicie|s) Involved in this accident (all Insurer{s) who have insured
vehiclals] lnvolved In this accident shal ba collectively referred to as the "Insurers”), the insurars’ l2wyersfiaw firms, the
Manatary Authority of Singapore and any relavant povernment agency/suthority [such as tha police}, for tha purpose(s|
of:

{1 processing, handling and,/or dealing with my clalms including the settement of the cdaims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my dalms;
(1) earrying out and/or dealing with my instructions or respanding to any enquirles by me;

(v} administering my clalms {Including the malling of correspondence, stataments, invoices, reports or notices to e,
which could Invelve disclosure of eertain personal data about me to bring about dellvery of the same as well 55 an the
axierral cover of envelopes/mall packages); and/os

{v] complying l;.ri'l:h applicabla law in administering, processing, handiing and//or dealing with miy claims.{callactively the
“Purposes”

(b} &l Insurars) whe haye ilm.u-:t vahiclas] invalved In this accldant and tha Insurers' lowyers,law flrm
5, mayfare permitted
to coflect, usa, discioze and/er process my Personal Information for one ar more of the shove Purposes; ?m

(€]  my Parsonal infarmation mey/can be disclesad by srvy of the Insurers &ndfar GlA to theis third party service providers ar
(d]  my Personal infarmation will alss ba collected and usad to compfie deims histo
ry fior the purpose of fraud das
Investigation and management in presant snd all future clalms, - -
(8) theinformation so collectad under (d} above may be shared / disclosed:

Vo /
/ |/ ; ’ ~ .1
/ LsLL/\ rbe{_,’\_, Uﬁ
Pobeyholder's Slgnature Oriver' =y :
Daite & Time: i nm:rmmu. policyhalder) :::l::iﬂl Centre Slgnanse
Dote & Tirme: HHWFH H‘ﬂ'.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We dectare the foragoing particulars are trus in avary respetl.

L YV %N -

f=porting Cantre Pers
yelder's Signature Oriver's 2
m-: " (IF driver Is not the polleyhalder) Meame o
Date B Time; MRIC/FIN N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 21



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

:

ARFHIEAASH |
K DAA-RU3 |

ma®s RU3-1324198 |
11841C7-B610M  -AzJ [H ‘

Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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