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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

19/12/2019 14:50
18/12/2019 17:05
BUKIT BATOK EAST AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDB3030K

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

LEE KONG ENG
S$2556783H

NOEMAIL

(LOCAL) +65-82336030
OFFICE-82336030

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109113498

LEE KOK CHENG, JAMES
S9647670A

31/12/1996

INDOOR

31/01/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-81803295

OFFICE-81803295
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?

I 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?

Was there any audio recorded?

30 HILLVIEW DRIVE
669390

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO

2

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ8462X

COMMERCIAL VEHICLE
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Accident Sketch Plan
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The report will be forwarded by the msrers of the GiA Becords Management Centre establshed by the General insurance
Aisncsitionn af ngopore (GIA) lor archisang amnd that cogies of tha repast will for a fee be made available upon apahcation by
nisrrsled paries

Iy the lodgment of this fepirt B the msofed, yau heresy consent to the archiving of thas repart at the centre and to copies of
The regeet bedng made availlabile atoresad.

f Consent under thie Personal Data Protection Act [FOPA)
| rderstand, acknowledge, agree and consent that:

(o) My nsurer, my woriahop and the General Insurance Assacation of Singapore (TGIA”) mayfare penmitted (o callect, use,
tisclone and/or process my personal data/persanal information set out in thes [forn] and any other perional mfeamatisn
provided by me or possessed by my insurer [coliectivety the “Personal information™] and disclase and trarsfer such
Pirsnnal infarmatesn fo al osurers) who have insured vebicle(s] ivolved in this accsdent (all insurerisi who haw insured
swhiscie]s) invohved in this scodent shall be collectively referred to as the “Insurees” ), the nsuren’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
it}

]

(I} processing hameling and/or dealing weth my claims incluging the settiemant of the dalms and any necesiary
Imvestigatpns relatog 10 the claims;

i) Impestagating the pocident and far my claams;
{1} carrping aut andfor dealing with my irstructions ar fesponding to any enguiries by me,

{iv} admunistermg my claims (induding the maiing of correspondence, statements, invoices, reports or notices o me,
which could wvetve dlitlusure of certain peracnal dats about me 1o bring sbout delivery of the same a5 well as on 10w
gaternal cover of envelopes/mail packages); and/or

{w] complyng with agsliesble w0 sdministering. procescng, handling and/or deating with my clami [collectely the
g " }
b il insuren E) wiha have insored vehicie(s) involved in this sccident and the insurers” awyers/low bems, may/are poomitted
1o colleet, wie, disclowe and/or pracect my Personal Infarmatien for one or mare of the sbove Purposes, and

fel g Beisonal infarmation maylcan be diciosed by any of the insurers and/or GIA ta their thind party service providers of
apents|incluging their lawyers/low firms), which may be sited outiide of Singapare, for one or more of the above Purpaie

[dl  rvy Prersonal information will als be eoliected and used to compile cdaims history for the purpose of froud detection,
wnsectigatan and managemert in present and 3t future cliims.

i) the infermation 1o collected under [¢] above may be shared /discionind:

(1 e ik waarers anddor sy othier third parties that assist in evaluating, mvestigating. controfling of managing fraud,
segulators, Liw enforcement and gavernment agendies as reasonably required fnr the purposes stated, or

(0] Fed commpiying with reguirerments under oy tegulations, laws or court onders

.

P ludidenr's. Signature [ rver's Sagnature Repartng Centre P-yﬁrll s Jagnature
e & Tune i drivier & not the palicyholger) Mg
Date & Teme! MRIC/FIN b -
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Accident Sketch Plan
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