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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

11/11/2019 11:51

09/11/2019 10:30

GEYLANG RD AFTER LOR 4 GEYLANG
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

GBE6168K

GET IT THERE DELIVERY
NOEMAIL

(LOCAL) +65-91154747
OFFICE-91154747

NISSAN
CABSTAR

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0000708

THOR CHENG HOK
S$1406134G

26/07/1959

OUTDOOR

01/12/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91154747

THORCHENGHOK@GMAIL.COM
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BLK 160 SIMEI ROAD
#03-284

Postcode 520160
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON COMPANY (FAMILY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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? NO
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) 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

| WAS TRAVELLING STRAIGHT ALONG GEYLANG RD AFTER LOR 4 GEYLANG ON THE 4TH LANE OF A5-LANES
RD.SUDDENLY INFRT OF MY VEH STOP,| FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO THE
REAR PORTION OF VEH B DUE TO THE RD SURFACE WET AND OILY.WHEN | CAME OUT | SAW 3 VEH INVOLVED AND
I'M NOT SURE ABT THE VEH C IMPACT IZIT IT WAS HIT BY VEH B FIRST OR DUE TO THE IMPACT FROM MY VEH HIT
ONTO VEH B.

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 SLN2284T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JONATHAN TAN
NRIC/Passport Number

Contact Number 97540832
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number GU9586Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 93693816
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTA oTl

L PMease report gerrectly the detais of [he accident to speed up the daims process

2 This Ferm st be completed by the Policyholder and/ar the Autherised Driver
3 Intormation provided must be as truthful and accurate as passible. Any wilful masepresentation or withholding of material
facts may allow insurance compan ies to repudiate pelicy liability,

4. Theissue-and acceptance of this Farm by insurance companies is not an admission of poficy liability on the part of the insurance
Carmpanies

5. Any talse reparting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assoclation of Singapore (GLA] Tor Jrchiving and that cogies of thit repart will for 3 Tee be rmade available upon spplicaton by
migrested partaes

7. By the lodgmant of this repost ta the insurers, you hershy consont ta the archiving of this répart at the centre and to copies of
thie repart bim made avallable aforesad,

8. Consent under the Personal Data Protection Act [PDPA)
| undersland, acknowledge, agree and consent that:

(3] My insurer, my workshop and the Genéral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other persanal mfermation
provided by me of possessad by my imsuter (collectively the “Personal Infarmation®] and disclose and transter such
Personal Information 1o all insurer|sl who have insured vehicle{s] invobved in this accident (3l insuror(s) who have insured
wvehicleds) imvohaod in this acoident shall be collectively referred to as the “Insurers™), the Insurars' laweyers/law firav, the
Monetary Authority of Singapoes 3nd any redivant govermment agency/autharity {such as the police), for the purpose(s)
nf

(i} processing. handling and/or dealing with my claims including the settlement of the claims and BNy RECEary
iwestigations relating to the claims,

b} investigating the accident and/or my daims;
(i) carrying out andor dealing with my instructions or responding to any enquiries by me;

(v} asrministering my claims (including the mailing of carrespondence, statemants, invoices, reports ar notices 1o me,
which tould involve disclosure of cortain personal data about me to bring about delivery of the same as wedl as on The
external cover of envelopes/marl packages); and/for

[v) eomplying with applicable law in adminstering, processing, handling andfor dealing with my dalms (collectively the
“Purposes’|
(b]  all msurerls) who have insured vehicle(s) invaboed in this acodent and the Insurers’ lawyerslaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

(el my Personal Informartion may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgenislincluding theis lawyery/law lirms), which may be sited oulside of Sngapore, for ene or mose of the above Purposes.

{dl - my Persenal Infarmation will also be collveted and used to compile daims history for the purpose of fraud detection,
nyvestigation and management in present and ail luture claims.

(e} the Information sa collectod under {d) above may be sharod | disclosed:

{1} torall insurers and/or any other third parties that assist in evaluating, imvestigating, contralling e managing fraud,
regulators, [aw enforcement and government Jgamcies 35 reasonably reguired fof the purposes stated, oe

[l loF complying with reguiremerts under any regulations, laws ar court ordiers.

Hﬁ’ /Ef

e e

Dnver's Signature Reporh entve Parunnels Signature
Do & Tamar |1 dheieeer 3 not this plhicyialder) Mairme:
Date & Time NRIC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN
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Dane & Thine (I b it & oot pokcyholder| Name:
Dhate & Tane NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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