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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

13/01/2020 20:21
12/01/2020 09:00
WOODLANDS TRAIN CHECKPOINT DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV9112E

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

PEK HOCK CHUAN
SXXXX110A

NOEMAIL

(LOCAL) +65-81336061
OFFICE-81336061

TOYOTA
ALLION1.5A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108058167

PEK HOCK CHUAN
SXXXX110A

24/06/1967

OUTDOOR

20/11/1986

33 YEARS AND 1 MONTH
MALE

+65-81336061

OFFICE-81336061
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

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 215 TAMPINES STREET 23
#08-63

520215
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB5748M

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEK HOCK CHUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKV9112E

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

MPORTANT NOTICE

Plazsd Fepon Lotreah IFe Jatens of the sesidees 1o papad oo the clzlieg neadpqs

This Bomm rreat ke preenfeted by st Solintholder angfor the Apshsaiis Tt

infocratad povided muat be psan fan rEse fo. Ay wilR Sesrenreser RGN SriwEhesldng of matesi]
faets may alis ingurante camasales e radudiphp onliey by,

o Tmeishte and aeegpbte st SR Farm Y S anoe o nt NGt P BT R teie of =afmy inhiy anthe St s Ceinsrmes

e

o Apyt AR by Se rafprragd to ke Solee Tor icseptestie,

T repcet Wil be forwirded by the ineurere of the GIA Recerds Minszemant Censre nrabiighed by top Senaral et
Adsodation of Zgoarg (A} for atchhving Bnd t=a7 casies af shie repart will for 2 %0 56 =32 pualabio toeo 2onliradae by
|5sarnsted parties,

fytne [ncgrment of Shls repa 1o (e npur e, v harely CorsRnt 49 The et of this tenarT e TNE sar e and o copie =4
tog eyt belng made ovallable aipresnid,

Carsees under the Ferfonal Data Pratasiian Art (FOBL)
Punderssend, sckaowiedge, sgrow and mnpeng thas

fr} My insurer, my watahon and the Seneral Inswrsnca Aasasiasion of Singanone |"GIA") may/one permitied ta collecs, use,
disclose and/far protess my persanal data/personsl information set out i this [fasm] and any nther persanal infarmatian
mwmmwﬂmwﬁmmﬂﬂﬂwlﬂwm
Personal Information to 21l insurerfs) wha have insured vehicle(s) invaived i thic accident {allinturer(s) who have insured
Mwmm_ﬂumuﬂﬂﬁdhuh“}lﬂwmmh
:mmvmw of Singapare aad any refevant governmant agensyfauthority (such as the police), for the purpose(s)
£} orecessiag, Readlnpsndlos Sesling Wik oy el netUSine the settlamams of the < g 3 By FECEITEY

FusitiRtions resting T the sipiry

o) imvenating the sctelant e for oy St
(B} zarrying out andbe dealing with iy ingtrucsions or redponsing 1o any enguidies by me:

v ademinictesing oy claims (Incfuding the mslling of sorresaandence, sitamaents, Ivvoicer, repord of notioes to ma;
wehich zauld involve discoscre of cartaln personal d2ta shayut me 49 hrinz ahout delvary of the tame ag wall 25 2 5
esternalacver af envelopes/mad packegesh andfor

) complylsg with apalicihits iy Sradminktering, procaaing fending snslfor deellng with sy el frulia-thuslp e
"Purmaang®)
Imeyefiaw R, e lere oemites

e Apaprs 2nd

B} elsurcsd) ke bovr intared tehicele) pis

2l 1t el sloas gad the e eageg
1T R WOl SRS A e h

FORESE MY Paranadanfdrnabian fnr ane ar moco o the

4] foced Uy any nfthe [=strem snd Por Gl sa Satr nd perr e
i
i
kRN end e ahy nchar Thind patled Tkt a1 ovolistng, invoticating. snatrall g ermenagng Land:
regalsiare, Sw dalne pemant and povernment apensies 15 rectomily ferred for the pir psues siateg, 6
(£} for comaiying with requicements under any regulatizns, laws arsoust orders,
::im-b-'.:!n':t.r:_-'i Bl g O, PR
Date'E TEAwt (o drivnt by nes 2y maleyna’sp |
Diite B Time: RIS NE

Page 4 of 15



Accident Sketch Plan
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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

'} I‘.-: ¥ ‘-
LA

T

Page 10 of 15



Accident Photo

-
—

D



Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CEMTRE
B Raffles Quay #1E-00 Ssngapone DARSED

INSURANCE  Tel(55] 62240010 Fa |55) 6224 0030
ANFDCIATION

Operating Houwrs | Monday to Frday, 09200 = 1700

RECORDS MANAGEMENT CENTRE UEN: 355855002006 / G5T Asg. Mo &AA0DD1T735

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repert,

ADDENDUM

(4) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No MMNA120005941

Vehicle Registration No: SKVE112E

MNamejss shownin MRIC] 2 PEK HOCK CHUAN MRIC/FIN/Passport No : SXXXX110A

(*Vehicle Driver / Vehicle Owner) (*) Please delate as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 81336061

. 12/01/2020 Time of Accidem : 09:00

- WOODLANDS TRAIN CHECKPOINT DRIVEWAY

Insurance Company: _NTUC Income Insurance Co-operative Lid

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would lke to Include additional information or
make the following amendments:

Reattached sketch plan

Poticyholder [ Driver’s Signature Repaorting Centre Fen" nel’s Signature
Date: Name;

NRIC/FiNMNa.:

Date:
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