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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

06/01/2020 09:23
04/01/2020 13:45
BKE TWDS SLE
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

SKV9061T

VICTORIOUS LEASING
5XXXX051C
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083583069-03

LAU WING YEW
SXXXX113C

30/03/1964

INDOOR

12/08/1987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96624323

OFFICE-96624323
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?

Was there any audio recorded?

BLK 346 CHOA CHU KANG LOOP

#14-67
680346
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES
NO

: POH KIM GEOK
: MALE

: LAU LOKE YEE
: FEMALE

: POH ENG CHO
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

GBB7890S

COMMERCIAL VEHICLE
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMH6702Y
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

No. Of Passenger (Including Driver) 2

Name LAU WING YEW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV9061T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LAU LOKE YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV9061T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name POH KIM GEOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV9061T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

POH ENG CHO

BODY
SKV9061T
YES

NO

Page 4 of 27



Accident Sketch Plan

i
 — SKETCH PLAN

[MPORTANT NOTICE

1. Please repork porrectiy the datalls of the accident to speed up the diims process.

2. This Form must be compietad by the Policvhaider and/or the Authorised Driver

4, Information provides must be s grgshiul and sccurste os possibly. Ay withid misrepresantation or withhelding of matartal
facts may allow insurancs companien 1o pepudiate poijcy labllity,

&, The issue ond scceptance of this Farm by insurance companies is not an adméeslon of palicy ishillty on tha part of tha insurance
comsanies.

G, The seport will he forasrded By the Insurers of the GIA Records Management Centre estabiished by the Senerad insurance
Agacclation of Singapose (BIA] for erchiving and that coples of this repors will for 2 fee be mads evalluble upon spplication by
interested partics,

7. By the lodgment of this report 1 tha Insurars, you hereby consent (o the srchiving of this raport st the cenlre and to coples of
the report being mada available aforesaid.

8. Consent under the Parsonal Data Protection Act [POPA)
| underszand, acknowledge, apren and cansent that: :

in) My Insures, my workshop snd the Genaral Insursnce Axsociation of Singapore (“GIA" ) may/are permitted tn collect, wsa,
diaclose end/or process my persanal data/personal infarmation set out in this [fenm] and any ather parsonal iInformation
providad by me or possassad by my insurer [collectively the *Pursonal Information”) and disclose and transfer such
Parsonzl information to all mpurer(s] who have insured vehizio(s) imvebmd i this aceident (all insurer(s] who hewe insurad
vehicle(s] invobved In this accident shall ba collectively refarrad to as the ®Insurers®), the Insurers’ lawyersTaw firms, tha
*  Monetary Authorty of Singapaore and any rilevant government agency/suthority {such as the palioe), for the purpasa(s)
of:

[} processing, handling 2nd/or dealing mmdﬂrﬁsmmmmmmm:m and any pecetsany
Imvestigatfons ralating to the delms;

(H) Fwestigating the accident andfor my dilms;
{1} earrying sut andfor cealing with rmy instructians or responding to any enguisies by me;

(v} sdministering my clalms (inchuding the malling of correspondence, statements, invoices, reports ar natices to me,
which could invoive disdesure of certaln persans! deta sbout me to bring about delivary of the seme ss well 82 on the
external cover of snvelopes/mall packagas); and/or

{v] esmiphying with applicable taw In admintitering, processing, handling and/or dealing with my dafma. (calleciively the
Purposes®]

iB)  aliinsurers) who have Insurad vehicla{s] Invalved In this secdent and the lnsurers’ layyors/lew firms, may/are permitted
1o colect, use, dischose and/or process my Personal Information for one or more of the shove Purpases; and

fe} my Personal Infarmation mayfean ba disclossd by any of the insurers andfor G4 1o thair third party service providers or
egentalincluding thelr lswyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposas

[d} iy Fersonal Information will alse be collacied and used to compils claims history for the purpose of fraud detacilon,
Imvestigation and management in prasent and &l future clakms.

{=} the kfarmation so coliected under [d) above may be shared / disclosed:

(i) t=all insurers and/or nery other third parties that sssist in svaluating, Investigating, controliing o managing fraud,
regulaters, law enforcement and govarnment agencles ns ressonably required lor lha puspases stated, or

(I} For complying with requirements under any regulations, imws or court orders,

@w\?{,_@ |

Palicyholders Signaiure e Ortver's Sgmature Reparling Cantre P s Signature
Dake & Time: ' {¥f driver ts not the pelicyhaldar) Hamar
Date & Tima: NRIC/FIH M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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mm’“"ff 4 i driveris not tha policyholdar) Home:
E : Gate & Time: MAGC/FIN Mo
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Acmdent 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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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

Page 21 of 27




Accident Photo
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Accident Photo
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Accident Photo

=

Page 27 of 27



