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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

04/01/2020 18:11

04/01/2020 10:30

SLIP RD CLEMENTI AVE 6 TWDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG6807U

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

KENG JUN YEOW
SXXXX576J

NOEMAIL

(LOCAL) +65-97605725
OFFICE-97605725

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102602107-01

KENG JUN YEOW
SXXXX576J

21/02/1995

INDOOR

16/12/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97605725

OFFICE-97605725
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)
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?

BLK 754 JURONG WEST STREET 74
#06-36

640754
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SFN8110T

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
I ANTN

1. Please repot geoactly the detalls of tae accidert ta spesd up the clalms pracess,

2. This Farm must be gumplyted by the Policyholder gnd/er the Authgrised Driver.

2. information pigvided must be as Luhiul ind accurate as popuible. Sny wiu! misrearesentation or withholding of material
facs may allow ingura nce companies tn modiste pol ey Hpkility.

4, The issue and scceptance of this Form by Insurance sompanies if Nt an admission of palicy Haldlity an the part of the insurance
compeniee.

5. Any falsg repersing may be referred to the Palice for investitation.
6. The regart will be forwarded by the insurers of the GIA Records Management Centre ertablished by the Gengral lnsurance

Agsociation of Singapare (GIA] for archiving ard that cogies of this regart will far a fee be made svaliable upon apalication by
Interested parties.

7. By the ladgment of this report te the insurers, yow hereby cansent to the archiving of this repart at the centre and %o coples of
the report being made avalabie aforesaid,

8. Comseat under the Periansl Data Protection Act (POPA)
lurdertand, pcknowledge, agree and coment that:

¥

\a] My ingurer, my warkehop end the General InSurinee Asssciation of Singapore |"GLA™) mby/sre permmied te colact, vi,
dlseinse and/or procesi my perional data/aerional information set out |n thig [lerm] and ary ather personal Islarmation
provided by me or postessed by my intures (collacthvely the "Personsl Information”) and disclse nd traniles wch
Personal Infarmation o a1l msurer(s) wha have intwfed vehicie(s] Invelved In this sceident [all ncurer|s) whe have infured
wehicie]s) imvolved (n this accident snall be collectively raforved to as the “Imsurers™), thi Inturesn’ lawyersTaw fiem:, the

Mangtary Authoriny of Singapare and any relevart pavernment sgency/authority Liuch a8 the pollce], for the purpaseli)
of:

{1} processing, handing and/or dealing with my claimd Ingluding the settlement of the clalms and any meceuiary
invedtigations relating to the clams;

(i) irvestigating the accident and/er my claimg:
[lFl] rarrying out and/for dealing with my instructions or respanding to any enguiries by me;

[bo) admunistering my daims (including the mailing of carrespondence, statements, iInvolies, repons or natlces ta me,
which could invelve disclogure of certaln personal data sbout me to bring about defivery of the same 25 well a3 on the
exlernal cover of envelopes/mail packages); and/or

[¥} complying with spalicatie lnw in administedng processing, handiing and/or dealing with my claimy fcoliectively the
“Purposes”)

(b))  wil ingurer]s] wha heve inured vehiclels) involved in this actident and the Insurers’ lawyers/Taw firms, may/fare permitted
L3 eollect, wie, distiose andfor precess my Personal information for one of more of the sbove Purpetet; ind

(€]  my Personsl informatfion may/can be distlosed by any of the Insurers andjor GIA 1o the'r third party service previders or
agentiincluding their lawyers/Taw firms), which may be uied ouside of Sngapoare, for one or more of the abave Purpsies

{d] oy Personsl infarmation will 3ise be collected and Lted to compile clsims Ristory o0 the purpole of fraud detection,
inwestigation 3rg manegement in gresent and 2l fuiure claims,

(g} theinformation so coflected under [d) 3Bove may be thaved | diccioged:

1 o alinyurers andfor any other third parthes that assist |n evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agenchas b3 ressonably required for the purposes stated, ar

(U} Far eamplylng with requirements under any regulations, laws of cour prders,

Y -t 1l

Pakeyhalder s Ugniture Driver's Sigrature Reporung Cenirr Pr Shgnature
Date & Time {17 drhwer b mat thie poiicyholder) Mame; -
Date & Time: NRIDFIN Moo
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Accident Sketch Plan
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SK:ETCHPLA‘II

Uekicle B -S52 6503
Vehide & -SEnsinoT— = =

DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1’We declare the forepoing partieulars are trus in gviry respect.

N et

—

Palieyholeer's Signature T Drers Sgrature
Sate & Time: {If a@river it Aot the polisyhaiger)
Dute & Tiene:

i".-mm; Cantre Perchnd el Signitists
Mamig: Ll
NRIC/FIN No -
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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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