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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

01/11/2019 17:11
31/10/2019 19:20
ECP NEAR EXIT 10B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLL4848P

SUN VISTA TRANSPORT
53311347D
NOEMAIL

OFFICE-89999999

KIA
CARENS 1.7(A) DIESEL SUNROOF

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102076741-01

CHIN SOO KIM (ZENG ZHUJUN)
S8407672D

28/03/1984

INDOOR

03/07/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97920446

OFFICE-97920446
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?

Was there any audio recorded?

BLK 70B TELOK BLANGAH HEIGHTS
#07-527

102070
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : CHELSEA PANG KAI XIN
GENDER: : FEMALE

NO

NO

YES
YES
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

SGA5606G
HYUNDAI

PRIVATE CAR

ELLIOT SIMON CHAN WEI LIANG
$9532627G

90252976
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIN SOO KIM (ZENG ZHUJUN)
Approximate Age

Injuries Sustain LEFT LOWER BACK & KNEE
Injured person in which vehicle? SLL4848P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHELSEA PANG KAI XIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL4848P

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

1. Plpase report gporegtly the detads of the acodent 1o speed up the claims prooms

7 T Farem must be completed by the Policyhelder and)/or the Authorised Driver.
3. infgrena g proveded must be as kbl ang sccurate 8y possible. Any withul misrepressntation or withhaldsmg of material
facts may allow insurancs companies to repudiate palicy Babidlity.

4 The ssee @nd scoeptance of this Form Dy inaurance cormpanies s not an Jdrmistion of policy labimy on the par af the indurance
COMpEnisL

G The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General lraurance
Association of Sngapore (GUA) for archiving and that copies of thi report will for a fee be made svailable upon saolicstion by
interesied parties

1 My tne ndgment of this report 10 the insurers, you hareby consent to the archiving of this fepert it the centre and to copees o
the regort be:ng made available aforesald.

4 Consenl under the Personal Data Protection Act [PDPA]}
| understand, scknowledge, agree and consent that,

[m) My ssurer, my workshop and the Generad insurance Association of Singapore [“GLA™) may/are permatted to collec, Lss,
diaciose and/or proceds my pertonal deta/perions! mlarmation set out in this [borm] and any other persansl inlormatian
proveded by me or possessed by my insurer (collectively the “Pemonal infermation” | and disclose and trantfer swch
Fersanal Infarmation 1o all insurer(s) wha have intured vehicie(t) invabeed in this sccident (all ingureris) whe have ingured
vehicle[s] involved In this accident shall be collectively referred to as the "insurens™), the Insurers’ [awyers/law firms, the
wmﬂﬂwﬂm“mmhﬂum palica), for the purpoieii)

(11 procesing, hardling and/or dealing with my claims including the settiement of the claims and any neceisary
inpatigations relating fo the daims;

[18) mvweatigating the sccsdent and/or my Clalms;
(i) carrying out andfor dealing with my instructions of responding to any enguinies by me:

{ivh achministaring my claims (including the mailing of corressondence, stalements. imvoices, reports or natizes 1o me.
wiich eould nvolve disciasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

i#] complying with appiicable law in administering, processing, handiing and/or dealing with my ciasms. (coliectively the
“Purposes”)
(B} @il insure(s] wha have insured wehiclets) (nvotved in this accigent and the insurers’ lawyers/law firms, may/are permutten
tix collect, use, dischose and/or process my Persanal Infarmation for one or mone of the abowe Purposes; and

fc)  my Personal infarmation may/can be disclosed by any of the insurers snd/or GIA to thair third party Lervice providers nr
agentsincluding their Lawyerslaw frma), which may ba cited outside of Singapore, for one o more of the abave Purpases

gl my Pervonal information will 3lso be collected and uied 1o camplle daims history for the purpose of fraud detection,
inwestigation and managemert in present and all future claims.

(&) the information so collected under (d] above may be shared / disciosed

{iy ol insurers andfor any ather third parties that assist in evaluating. investigating, contralling of managng fraud
regulators, law enforcement and government agencies as reasonably required for the purposes vated o

(] Yoo comnplying with requirsments under any regulations, laws of court orders.

Bphicyholoer s Sigrature Wsm
Date & Tire I drvwet |n ot the po
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Accident Sketch Plan
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DECLARATION
I{'We dectare the foregoing particulars are tris b EVEry fespact.
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Date & Teme 1M driver is aot the polieyhalider |
Date & Time: 14 ||I.I|q MRHCTIN Mo

Page 5 of 19



Page 6 of 19



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
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Accident Photo
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Accident Photo
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