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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

06/01/2020 09:29
14/12/2019 12:40
E-BRAKE AREA (BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBQ1596C

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-64833167

HONDA
CBF190WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

JEROME GAN LI JIE
SXXXX060G
06/07/1992

INDOOR

14/12/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-91714982

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 112 LENGKONG TIGA
#09-223

410112
NO
OTHER - TRAINEE

NO COLLISION
RAINING
WET

NO

1

YES

NO

NO

NO

NO

NO

YES
NO
NO

JEROME GAN LI JIE

ABRASION LEFT ARM & KNEE

FBQ1596C

NO



Accident Sketch Plan

A, The lasus eriil #5uitance of this | aem b Insurance compantan in nat an SEmEon of pelicy Natilly an ti gert & the Insurancs
Eurmpatier i

F. %y tha lovigmaent of mis "ERL tU M insurees, v harrabiy comant o thae Archiving of this repicet ot the ERAEra 0rd [o eapieg aF
tra repart buing made avaltanle afgregain,

. Consent undaer the Pursons| Darg Pratactiun Act (PoRa)
| aredleratand, Azanowiedge, sgree and consent that
la) My Insurar, my workshao and the Senarsl Ingurance Asigciation of Himapera ("GIAT) may/grg Parsitiad fo calinct, Upe,

Prraangl Irtormarie B all Insuraris) witg Rave Inarag vehicleis) invnlved Im thig Eceidant jufl I 5] wh f""{"l'\_‘lu"ud
wallclals] invahved in thig Accident shall be coftectvaly rafarred 1o as e “Waurers”), tha 9suraes’ tawwnr i 1o Nersy, ing

. Mdnutary Astharity of Singanoee ans aiy relevgni Envnrrimant sgwnev/surhas I faush s the Rericm), ety Purtoyads)
il

(1] Processing, hardling and/or dunling with my Salmy including the settwmant af e cinlmn grd giy Ry
imvastigatinns reluting o tha Clairms,

i rvestigasing e aceldent and/ur my calms:

(W) currying ous and)ar Ameling with my instrugtiony or ietpan ding ta ety enguiries by ma;

(v} administaring my claims (inctuding the malling of Carresaendunon, antmmenes, inunlees, PRRACS OF naticas ta ine,
which eouid invalue discloture of certals persgnal Hata ahous +3 ""'.,"’""' akaut deiivary of the s o8 wE g ae thy
materngl cover of envaiapai mall paghages); andfge

v camplying with aupiicesis jaw n adrninistaring proce 1aing, hendilng and/ e dwaiing with my Clgirms {eolimetivey me
“Purpone”)

6] @il insures(s) wia have imaursd vehlclals) valves in Hhily accident and she impyrmrs Awyerir law Hreme, may/gre perritted

V4 coliper, use, disciace WA/G1 procans my Fersonsl ifrem e faf grie or mors of the above Purpares, sng

£} m¥ Pemonal wasrmatien My ean be disclomd By gy of tha Imurers andlor GIa te iR third party sevice prpvidey i
agenisiinciudeng thair Tawynrsslaw Premal, which mey om siterd autuide of Hhgapora, for are 9 mare of i FoUvR Vypeagy

Il oy Persong Infarm ation will aiss pe collected amy used ta sirmpile claims nlstony bor sy Eurpota of fraug dateirtios,
Invastigation and managament (n gragant gad ) Futura clabns,

e} the infurmation s coilacted unider [d) above may b wharwel J el e

I e all insurmrs anddor Any ateer third parties that svgise in =waluating, (nymge Eating contaling of ARG e
Maguiaters, law wabarcement ang RAVRPARCTT dgencimy 40 feasenahby smiond foe B MOmpU s T2y e

1) P cormplyeng wish MPGUIrNIRINTY Witdar 4y reRulaton: iney ar VO ey
g Ifﬁ' ™

AIVING GENTRC

Vi
AR g bt :
L . i
R alath P f‘ . f

e | 'I.It- -... 1‘41[#-\:?? -ﬂ i d M

l‘.'}.k_'rl'kﬂ.u.nr‘; H:‘I.“urn = l'i.r -::: i_'-lm'.l'-l‘ul" . . Aamp e Cravkre ity T i||'r-q'|||q P

Dot & fimw TIF arvvne 18 met #her oy b dar Mama

Natk & N NRICITI

B e b e T T - e —— i =

Page 3 of 9



Individual Statement

SKETCH ALaN

y CITEEr o
i Firur ﬁ\:ﬁ'ﬁ %ELk r'}l‘F F‘ “Lﬂ‘. g 4'“'-' ||:l|,--r' -PFI-Lr o k4]
] “"fl?, o el ped TRt T
.*-E-Hﬁ—-:—h—-*-br*' pt bR e
iRl }- ] A }H“L]'L“M S3E ;_f41_j FEEEEr
CELEE e A e e e e T
A~ £ ?‘fi T T T R TR e
Trpt e T HHH HoE f HHHE oy
L R e R
[:ll- : - et . — [ Hl|':_"f+lf~-1j|...| I‘I
b b R T SESEETaNm

DEICIIHI CIH:CI.IM!T&NEES OF THE ACCIOENT

1 !H_J.hc funémun 15 Clewy. voud Surlige Is und |

I hﬂ-i ti g..

l:wr:x

b‘“"‘" ﬂi__m-‘d_uiw by
JM-'E{' .['fws.m,' My E“*'"‘l

ot

{ ‘{l!l E—k Lind
o e —F_—“_-
— = —e |
- = o — . T —
= — ___--JI
) - S i
——_— i
T e——
—
e — e |
= — |
e e — s —_—
I_ ————— e . (
o |
i : NTH Tridee [ omry resge
I T /}N
Sl 1L "" mm"r ) v = -ﬂi/m /.:-—a
Meile gy — ———— -
'|:||."._", :'\r::l: TP river's 5.|‘| nature = At e
(1P detver ix it the gaicyholdr N.ql-u‘. Petannd . ol
e T ——— < J-l-lll_l._'l‘uuu fa = . - B o e

Page 4 of 9



Page 5 of 9

2
o
=
o
T
c
[}
-]
3
<




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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