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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

07/12/2019 14:39

06/12/2019 21:15

BALESTIER ROAD TOWARDS LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMC3887T

CHEE CHOONG KIAT (XU ZONGJIE)
S7130140J

NOEMAIL

(LOCAL) +65-84799281
OTHERS-84799281

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108512148

CHEE CHOONG KIAT (XU ZONGJIE)
S7130140J

29/08/1971

OUTDOOR

05/12/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84799281

OTHERS-84799281
NOEMAIL
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BLK 726 TAMPINES STREET 71
#06-187

Postcode 520726
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SETCH PLAN

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 SLH7152P

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)

DETAILS OF INJURED PERSON 1

Name CHEE CHOONG KIAT (XU ZONGJIE)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SMC3887T
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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7. 8y the ladgmant of this senot to the insurert. you hereby consent £ the archiving of this regart at tha centre and £ copies of
the rapor being made available afzresaid.

3. Consent under the Personal Data Protection Act [PDPA}

| understand. acknowledge, agres and consent that.

[l MY rsaren, my warkshan and the Ganaral Insurance Assaciazian of Singagore ["GIAT) may/are permitted o collect, use,
disclose andfor pracess my parsanal data/persanal information g2t out in this [form| and anw other parsanal infarmatian
aravided by ma or possessed by my Inswrer [ollectively the “Personal Information”) #vd disciase and transfer such
Facuonal information o all esracsh o have Insured veiiclels) iwohleed i this sccddent 3l msurens) waa have eured
varzla(z) inwodvad in iz aczident shall be sofisctivaly refermad to 4 e “insurens”), the Maurers lawyerslaw firms, the
Manesry Autharity 9F Fagapors and any relavent government sgansy/suthodity (such as the polize), for tve purposa(s)
af
I} amcessing. handing andior dealing with oy claima including the sattismant of th dami 30 3ty Racassary

awEsligations refating 1 the clems;

{H) inwastigating tha accident and/ar my caims;

[ zarw ag 3ut avlior Jealing with my Instructions oF rasponding 1o iy Snguirias by me,

[ W) aaminsatarmg mw sladms (including tha mailing of carrasaoadence itEM2nts, WIS, ME200E T ARtz D me,
which sl walvs Saalssurs of sectain sersanal dat 39901 e by Hriag abaut delivery of the same ax well 11 03 the
erernal sxear of sawvelaes mall packagesh and/or

(v} compiying with agolicable law in sdministering, procesung, handiing and/'or dealing with my claims [coliactivaly tha
"Purpasas”)

{8 aM ingsurer(s) who have Insured vehicials) invashved in this accident and the insurers lawyers/law firms, may,/are permitied
to collect, use, disciose and/or process my Personsl infarmation for ane or more of the above Purpeses; and

{&]  my Persanal Information may/can be disciased by any of e Insurers and,/or GIA to their thind party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss

{d] my Parsanal infarmation will also be collected and used to compile claims histary for the purpose of fraud datection,
investigation and managament in present and all futwre claims.

{e] the information so collected under (d] above may be shared / disclosed:

11 to all insurers and/ar any othar third parties that assist in evaluating, investigating controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes satee, or

i) for complying with requirements under any regulations, laws or Court ordes,
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo

RRRAOY 3y e
T R

Page 8 of 18



Accident Photo
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Accident Photo
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