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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

13/11/2019 14:52
12/11/2019 16:40

SLIP RD KPE TWDS PIE (CHANGI)

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

SMJ9921B

NGSIEWMEI
53341572A

NOEMAIL

(LOCAL) +65-86919048
OFFICE-86919048

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107891239

CHAN PENG SONG
S8186007F

25/03/1981

OUTDOOR

05/01/2012

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86919048

OFFICE-86919048
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 712 YISHUN AVENUE 5
#08-148

760712
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

4

YES

NO

YES

NO

2

NAME: : MS CHAN
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLM1664S

PRIVATE CAR
EUGENE TAY ZHIRUI

94520355
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMK7284P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJP1142P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHAN PENG SONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ9921B

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. thnrmdmmm&uwuﬂdmuspndupwmimpm
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3, Information provided must be 25 tukhtul and accurate as possible. Any wittul misrepresentation of withhalding ol material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies.

alik

IEEE FERRrT
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6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Inturance
Association of Singapore [GIA] for archiving and that copies of thit report will for a fee be made 3va ilable upon application by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the tentre and to copies of
the repen being made available aforesaid.

% Consent under the Personal Datas Protection Act (PDPAJ
i understand, scknowledge, agres and consent that:

(&) My insurer, my workshop and the General insurance Assocation ol Singapore (“GIAT) may/fare perretted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infasmation
provided by me or passessed by my ingurer [collectively the “personal Information”) and disclose and transfer wich
Persanal Infarmation to 26 insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have ingured
veniciels) involved in this accident shall be collectively referred to as the “Insurers™), the Ingurers' lawyers/law firmsi, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pefice), for the purpose{s)
of:

[} protessing handiing and/or dealing with my claims inciuding the settlement of the clalma pnd any necessary
investigations refating to the dasms;

[u} imwestigating the atcident ang/or my claims;

(i} carrying out and/for dealing with my instructions or responding 1o afy engquiries by me;

[Iv) adrministering my daims fincluding the mading of correspondence, stalements, invoiCes, reports o notices to me,
whith eauld invalve disciosure of certain personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with spplicable laew in sdministering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”|
(B} all Insuree(s) who have insured vehicle{s] involved in this accident and the Insurers’ lywyersflaw firms, mayfare permitted
to collect. use, disclose and/or process my Personal infarmation for ane ar more of the above Purposes, and

{¢) my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA 16 thelr third party service providers o
agentsfincluding their lawyess/law firms), which may be sited outside of Singapore, fof one or mare of the above Purposes.

{d] my Personal information will also be collected and used 10 comeiie claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

[e} the information sa collected under (d) above may be shared | diselosed:

{1} to allingurers and/or any other third parties that asskt in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, of

(ii} for complying with requirements unq-cr any regulations, laws of cowrt orders,

NG SIEW MEI W

.
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salicyfolder's Sigratue N DiFfwer s SagRature Reporting Centre Pirsaneel’s Signiture
Date E Timp: “{if driver Is nat tha policyholder) Nam:
Date & Tima: MNRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the abeve sand date [ ting T was drvs gy vk A

(Sm3danp) Frelin along €PE {uds TPE slp riad t PLE ((horei)

on the Frot (e of a 3 -lones, @AEsWaY. Somudnere wfle- Hhe

tounds | velarde olniad of me slowed down avd Goped due 4o the

LY tedbic Lo diewd. As suh, T appled brake arel stopee/

complte(y behind Lthide Ghead. Ot of sudden , vehicle 8

(SLMI 6645 ) came Hom the rear and cofjpelec! fofldf;i onto fhe

rtar portion of my velacie . Ader the acidert , T alightzel and

rtaslived fhat T was ineslvec! in a chai aceder! of 4 vewdes.

Thinaf velitle € : SME Fapgp

Forit. t2hicle O - STP[IYLP

DECLARATION

\/We deglire the foregong particulars are true in nﬁl-y rr}put
. i
)Mf’ NG SIEW ME! \
p_arqm&;'{sp;:w_ Driver's Sigaature Reporting Contre Pershhnel's Sigrature
Date’E Tire {If drivef s not the policyhalder) Name

\ D'k Time- MRICEIN Mo
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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

DI ® IYUDAL MOTOR COMPANY
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Accident Photo
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