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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

ACCIDENT STATEMENT

09/12/2019 11:27
08/12/2019 14:30
BLK 443 FAJAR RD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS2126P

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

FONG CHEE CHONG
S1724762Z

NOEMAIL

(LOCAL) +65-96825589
OFFICE-96825589

MAZDA
MAZDAS3 2.0L SDN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095043507-01

FONG CHEE CHONG
S1724762Z

04/01/1965

OUTDOOR

15/06/1982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96825589

OFFICE-96825589
NOEMAIL
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BLK 443A FAJAR ROAD
#13-104

Postcode 671443
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 - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: . GAN CHAI LING

GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SMC8704E

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
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrecthy the setads of the sccident to speed ug the dasm prodeis

2 This Faem st be complyted by the Policyholder andy/or the Authorised Driver

3. ifurmation grovided mdst be as iyt and accurate #s possible Ay wilful mesrspresentation ot withholding af matenal
facts may afiew nuranee comeanies ta pepudiate policy lability.

4 The sawe and sccentance of 16 FOrm by imeants companies i not an samasiion of pslicy lability an the part of Se rarance
COMEarieg

% Any false reparting may be referred to the Police for investigation,

G Thie report vl be farwarded by the msurers of the GIA Records Management Centre estabdivhed by e General Insancs
Asspiation of Singagore (GIA) Tor anchiving and That copaes 07 thik report will for a fee be mans avalable upon apphication by
it enied parties

7 Hy the loggment of this epodt 1o the msurers., you hereby consent To the archaing of This report ot the centre and o copies of
the report beeng made Juaiizbie sl uiaid

5 Content ungier the Persanal Data Protection Act (POPA)
L anderstand, acknowledge, agree and coment that

(ol My e, oy wonclhg nd the Genersl Insurance Assotatsen of Sigapare [“GIA"| may/ere permatted to collect, uss
disclose and/or process my pervonal data/personal miormation set out in tha [larm] snd any other personal infgrmation
pravidid By me or possessed by my insurer (collectively the Personal information”| and disciowe snd transfer such
Personal information 1o il insurer(s) who have inwured vehicia{s) invehed in thic seeident {8l mcurorfs] who have nsured
vehicieli] invoived in this acnent shall be collectvely referred To o the “Insurers”), the insurers’ lawyers/Taw firms, the
Rianrtary Authority of singacare and ary relevant government agency/authority (suth s the poice|, for the purposels|
af

(1} processing handing and/or dealmg with my claims ntlugang the settliement of the clsims and amy necesary
mvestigations relating 1o the dlams;

{n] smweshigating the aicsdenl and,/or my cawms,
(i) earrying out drdior dealing with my instructions or respanding to sry engusnes by me,

[ ) agmensstanng my clasmi (ncluding the madsng of corregaand . Llalwments, Inv0SCH. FEDOME O notices to me,
which could nvalve duciosure of cevtain persanal data about e o bring stout delivery of 1he same a3 well &3 an The
#nternal cover of envelopes/mail packages); andfor

I¥} compiying with applicabie lavw o adminstenng procesang, handling end/or dealng with my laierny. [polieclvely the
“Purposes |

ib] il imsurerin] who Reve maured veniceds) imvaived in this SEE0e0T and the nsurers aweyers/iaw Sirm, miaglare pErmittea
to collert, wie, discoue Jnd/or proceds my Peraonal infarmatian far ane o maie of fhe dbmoee Pupases, and

leh  my Personal infarmation may/can be disclosed by ey of the insurers and/far GIA to their third party Lerice prawadent or
agentilnchiding ther lawyery/law firms), which may be w1ed outikde of Singapare, for one or more of the above Purposes

fd]l  my Personal information will also be collected ang used 1o compile chaims hstory for the purposs of froud detoction,
myeitigatioon and management i present and all future claims

(el e mfermation so collected under [d] above may e shared | duclosed:

] o all iosuerers and/or any other third paries that Sent in evaluating, Investigating, cantrofing of managing fraud,
regulatei, Liw enlortemenl and government agencies a4 repionably required for the purposes stated, o

(i} for eomphang with fequiFemEnts under sny regulations, laws or cowrt orders

“M'I-.s'i-."lﬂ.l!! Rggortig Centre 3 SEnatluie
HIF drnees oy mod the peolaryhasider ) Mame
Oate & Time MR FIN Np
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG FAJAR ROAD BLK 443 CARPARK. | WAS GOING DOWN,
| THERE WAS ROW OF VEHICLE BLOCKING MY VISSION HENCE T DIDNOT NOTICE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

g/l

Date & Time: (if driver is not the policyholder)

Policyhoider’s Signature Driver's Signature Fli!‘pﬂl'llnl ClnuaTrsmnel s Signature
Date B Time: MI“C .*r FIN Na.:



Accident Photo

_ SJS 2125 F’
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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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