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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

28/11/2019 15:31

28/11/2019 08:35

TANJONG KATONG ROAD TOWARDS ECP (BESIDE CIS)
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

SJS6396A

TAK TRANSPORT

53354421A
SAMCHONGTM@YAHOO.COM.SG
(LOCAL) +65-97766302
OFFICE-97766302

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087547756-02

CHONG TAK MENG
S7116026B

07/05/1971

INDOOR

24/11/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97766302

OTHERS-97766302
SAMCHONGTM@YAHOO.COM.SG
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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)
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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

BLK 3 LORONG 7 TOA PAYOH
#08-79

310003
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SG5438B

BUS

DETAILS OF INJURED PERSON 1

Name

CHONG TAK MENG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HEAD PAIN
SJS6396A
YES

NO
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Accident Sketch Plan

SKETCH PLAN

INMPORTANT NOTICE

L Please repntt corrperly the detais af the secident te 80888 up the ek process

2 This Barm mast ba completed by the Policvholder and/or the futharised Driver

3 infarmation provided must be as bruthlul and accoreue oy possible. ary widul mareoresentation o withhalding of materal
faces miay ablow insurance companie 1o fepudiste policy labiliy,

4. The Baue and acceptance of this Form by imurance companies is ot an admasion af polcy lability oo the et ol the insurncs
companie.

!‘I

B Thi report will be forwarded by the Insurern of thie GIA Records Marsgeront Cortie pulabashes oy tha Gersral nsance

Association of Singapore (GIA] for archiang anal 121 oapis o this repert will for 3 foe be Madp svastshis ugan apElEatien by
et e paThies

1. Bytheloegment of this repart to the iraurers. you hereby conpent 19 the archoeng of this separt ot the cenire and 1o conies of
the repart being mado avatable ofcresad

B. Comsent under the Perssnal Data Proteciion Act (PDPA)
| uaderstand, acknowladge, agres and ronsent that

{2l My insurer, my workshop and the General nsurance Assoclaticn of Singapone ("GIA™] may/are permitted to caltect. oo,
duclose andfor process my personal dats/penonal infarmatian 10t sut 8 thig form) and gny other personsl information
provided by me o possested by my knsurer (collectively the “Penonal information”) 30d distlowe and transfer such
Personal (nfarmation 1o ol insurer(s] whs hava insured vehicie)s) Involved in this sceidunt (all ingures| i) wha have s ed
viahirhe(s] involvid in this socident shall be colisctively reforrnd to ai the “Insuners” |, the insurers’ levwven/law firma, she
Mongtary Authority of Singapore and any ielevant government sgentip/autnedty [such 24 the palce), for the pirpasels)
af

1) processing. handiing andfor deabng with my caira inzlud'ag the spitlerment of 1he claiems and any necessary
inegstigatond relsting o the claims

(it} inveLngating the accident srd/ar my claime;
[iii} earrying out ancfor dealing with my tucUom £f respanding tn 8y phguiret by me,

{vl admun htering my cléimn [including the mading of corrssparaence, STaTemenny, invices, reoors of Salcss 1o me,
which could involve ciscioiune of certain persanal dacs about me 1o bring sbout geviery of thi same 31 well 35 on the
extinidl cower of nvelapesfrmad packages), sond/or

(v} complying with apphicaie law (n adeiniatering, proceating, handing and /or dealing with my elgims (collectiv wly 1he
“Purposes”]
(b))l vrer(s) who heve iImsured wehicle(s) invdved i this secident and the imutery’ Ewyuersow Frms, mﬂ‘m parm tied
v ealigct, uve, doclose and/or process my Perong! informatian for one or more of the abave Purposes: and

(e} myp Persanad infformition may/can be disclosed by any of the insurers and/or GA to their thind pary service previdens or
agenisfincluding their iwyerslaw firms ), which may be sited cutiide of Sihganoe, for one or mare ef 12 shove Purposes.

{d]  my Persond! Information will aho be colected and wsed 1o comalle claims histasy for the puspose of fracd detection,
imvesTigatlon ang management in oresent snd all future claims,

le) the information s cotlected under [d) abour may be shared | diiclo wd

{1} o alk insurers and/or any othos thicd parties thit sl n svelsiting, investigeting, contralling o managing I,
regulatony, (3w enforcemen and gevoeament agencies as sravonably required for the purpotes stated. ot

() fear enimphyst g weth reguUEemonts undnr any regulstiont, [zwe or couet crdery

TAK TRANSPORT
Co Reg No: 533544214

Palicyholer s Sgnature Drnr IHIH;L;;.E_ == i Pr
Bate & Time iif driver i not the poficynoider] : ﬁ[ﬂ
Date & Time: M TIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ECP ( besicle c1s)

DECLARATION i
[We declare the faregoing partculars ave true In uirl ripe

TAK TRANSPORT \
o Req No: 533544214 _ R
Falicyhaldar 'y Sagroture Drives's Sgiintasing
Dt & Tema {1 driwes (s not the pobeysoider)
Date & Time
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ATTACHMENT

On 28.11.19 at about 08:35 hours along Tanjong Katong Road towards
ECP (Beside CIS). I was stationary on lane 2 and the traffic light was red at
the moment.

Suddenly I heard a loud bang and felt an impact from behind, I then
realised vehicle (B) was coming out from the bus stop at the back of my
vehicle (A) and tried to filter to lane 1, but unfortunately collided onto rear
right hand side portion of my vehicle (A).

Vehicle (A): SIS 6396A

Vehicle (B): SG 54388 i
TAK TRANSPORT .rl’\
Co Reg No- 533544214 PA\Y \\

’ oY
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



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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FPRIVATE HIRE
VIR gy
E———

Page 16 of 20



Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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