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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

02/01/2020 18:18
31/12/2019 16:40
KRETA AYER CARPARK
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

SLJ2731R

HONG HEE KENG
SXXXX973B

NOEMAIL

(LOCAL) +65-91441448
OFFICE-91441448

MERCEDES-BENZ
CLA180 SB (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107259384

HONG HEE KENG (FANG XIQING)
SXXXX973B

06/09/1972

INDOOR

27/01/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91441448

OFFICE-91441448
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

Passenger 2

Passenger 3

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 996B BUANGKOK CRESCENT
#08-899

532996
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: : CHIA SAI KHENG

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: . MALE

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

SJQ9744U
HYUNDAI AVANTE

PRIVATE CAR
NUR HALMI BIN BULAT
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NRIC/Passport Number SXXXX156G
Contact Number 91372557
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HONG HEE KENG (FANG XIQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ2731R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHIA SAI KHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ2731R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleate repaort gorrectly the detsily of the aotadend (o speed i the cladmi poooess
This Ferm st bie qampleted by the Pelivlalder and/ar the Authorlied Griver
tnfprmathan provided must be s frutlitul and sqcursle #3 pasile. Any wiful mistepreiantation er withhelding of materlal

Iacty may aliow indurance compankes e pegudiate polloy Hakiline
The lisue gng acceptance af [y Farm by inviance companies i nnt o admisilan of palicy Bahilty on the part of the insuranes

companies.

&y falae reporting may he repeeced to the Police luy nvestigatiog.
The report will be torwarded by the lsuoees of (he GA Records Managemaent Contre established by the General ingurance
Asgoelatian of Singapore [GIA) for archiving and that caples of thiz report will for s fee be mads svalisble upan spplicatien by

Interested partios.
By the lodgrent of this report 60 the lnsiners, you hersby consent to the archiving of this repart at the centre and ts capies ol

the repart belng made avallable sforesald,
Consent undér the Persony!| Data Protection Acl [PDPA)

| underitand, scknowledge, agree and tancent that:

{a} My Insurer, my workshop and the General Insutance Assoctation of Sngapore [“GIA%) may/are permitted 1o coflect, use,
isciose and/or process my personal date/persarsl information Sat eut dn this [ferm] and any other persanal information
pravided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and trarafer fuch
Persanal information to all insuren(s) who have insured vehlcie(s) involved In this accident jall Insurer(s) who have insueed

wehlehe]s) nvolvad bn this accident shall be collectively referred to as the “Insurers®), the Insurers’ wyenTaw firms, the

Monretary Authority of Singapore and any relevant government agency/sutherlty [iuch as the police], for the purpose(s)

of:

[} processing, handiing and/or dualing with my glaims induding the settiament of the daimi and any necessary
Investigations relating to the claims;

[} lnvedtigating the accident andfar my clelms;

(1) careying out and/er dealing with my Inytruetions or responding to any enquiries by me;

el administering mry claims including the mailing of carrespondence, stalements, Invalees, reperts ef notlces to me,
which could Imvahve disclosure of certain personal data about ma to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

(v} comphying with appicabie law In sdminijtering, processing, handiag ancfor dealing with my dala froliectvely the

*Purposes’)
all inswerfs) wha have insured vehlele{s) involved b this sccident and the bnsurers’ lewyerslaw firms, may/are permiieed

{b}
i collect, use, disclase and/for process my Personal infarmation for one or more of the 3bove Purpetes; and
iy Persanal Ialarmation maypfcan be disclosed by ainy of the fnsurers and/or GIA ta thelr thicd party service providers oo

[e]
agentsiincluding thelr lawyerz/inw firms), which may be sited sunide of Siagapore, far ans ar mere al the sbove Puspases.

{d)  my Personal Informatien will slso be coltected and wied o comgdle clain history lor the purpote of fraud detection,
investigation and managemeni In present and 2 hutuge clalms.
the Infarmation so callecied under [d) above may be shaved / disclosed:

{i 1o al lnsurers andfor any otfier (hind paiies that assist In evaluating, Ivestgating, contralling o managing fraue,
regulators, law enloreement and gavernment agencles as reasonably requined for the purpases stated, or

L]

4] lar eomgalying with reguireseats wnder svy regulations, laws or courl orders

(\

g Repoiting Centie Per

Foliyhaaly Sipnalure
Daie & Iﬂ

FLIE LIRS ¥ PE RS LR

L] 15 mot the palee yiolder]
Daie & Time:

Nama:
NTBCFiM pep.;
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Accident Sketch Plan

SKETEH FLAN
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DESCRIBE C!RCUMSTAHIZES OF THE ACCIDENT
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Cn the stoted time ond date, I was in o car pork |
2 0ng, Kigtan Aver I rouldn't remember the block 4mece

”'“‘i vewele wos moving along in  4n¢ €Of park andd
1 come *0 o complete siep as 1 Saw a vehicle with
oy plote number STRAIYU U (veh B) was trovelling
foworgds me ond 4nE path i narrpp

Afder My vehicle wasg stetipnorny for pbout 3-3
frondls | VE""‘rl-e % -..-lepii‘n"q_ drove onto mu veicle 4 ook
riawl portipn ° )
Both of UC alighted frm eur vehicle b check on the
domaaes . We evchnng}d particulavs  and aqrees] o olresd
o cldim .
My mother , Wy and €on Wac In the car. My mdther an
j 2 'PEH powy in the neck ofter wondC. Llg wind o cee Ji'hp docior
0§ Hap pan it mofe promingat and e given & dove of
MC -

DECLARATION
e the lovegoing particulers ar in wery resmect,

iifg Beparibg Contre Personafl's Signatine
IN dl]u-.r not | e pelicylslder Harme:
Pata & Time: BEIC/FIN M.z
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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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