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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

16/01/2020 13:59
15/01/2020 08:20
BEDOK SOUTH AVE 1 AFTER ECP EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX9894X

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

KOH CHOON LEE JOHN
SXXXX995D

NOEMAIL

(LOCAL) +65-81008251
OFFICE-81008251

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086960568-03

LINUS KOH TIAM YONG
SXXXX935F

20/11/1992

INDOOR

25/01/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81008251

OFFICE-81008251
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?

35 TAMPINES STREET 34
#03-39

529239
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
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)

CB6392H

BUS
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
.

* VY fSeRE reporting

Please report sorpectly the detsils of the sccident to speed up the clalms process,
This Ferm must ba by the Policvholder ed

Information provided st be ns MEHLMW. Any wiltul milsreprecessran or withhaiging of maotemal
facts may allow insurance companiss o repudiyte aolicy Inblliy,

The issue and scceptanes of this Ferm by Insurance companiss is ngt i admisshon of policy Rahility on tha part of the Instranes
compasnias,

afoerad te Eha tllce for &

The repoatt will ba forwarded I3y thi Insiirers of the GiA Recorde Management Conirn estabilishad by the Sensval Insurance
Association of Slngapore (514 l'ur’ur:lﬂv‘rng and that coples of this reoort will for o few be mads avillable upon application by
Interested partiss,

+ By the lodgment of this report te the lsesvirsrs, you heraby consent te the anchiving of tils report at the centre and to coples of

tha report baing made avalialie wforesald,

- Congant undar the Personal Data Proteciion Agt [PDPA)

' undarstand, scitnowledye, agrog and cansent that:

(2] My Insurer, my workshon and the General lnsurance Associntion of Singapore (“Eia®) may/arn permittad to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infermation
provided by ma or possessed by my Insurer [colloctivele the "Parsanal Infermation”) and disclose mnd trensfer such
Parsonal Information to all Inaurerfs) who hove Insured vehicle(s) involved in 1 accidart {all nsurer(s) wha have Insured
vehicle(s) involved in this aceldent shall be colactively refarred b s the "Insurers”), the nsurers! biveyvers/law firms, the

" Monetary Authority of Singapers and any relwant government agency/autharily (sich 4 the palice], for the pumposels)
af;

{i) processing, handling and/or deallng with my clahms Including the settlement of the ciaims and any necossary
Investigations retating to the clalms;

L] Investigaling the secidant and/or my oaims:

(1) earrying out apndjor daaltng with my Insructions or respanding to any engulrias by e

{h.rhnirnhuunrln. my ehalms {inchiding the mailing of earrespondenca, Statenuatits, invoices, raports oy notices te me,
which eould involve disclosure of certain personal data about ma to being about delivery of the same as well as on the
EAternal cover of onvelopes,/mail packages); and/or

(v} complving wim applicable aw Jn administering, procesting, handling and/ar dealing with my claim:.:mlhcuvab,rlim
“Purposes”)

(6} ol Insururis) whe have insured vehicla(s) invalved b this sccident and the ussrars’ laveymrsNaw flems, wiay/are pErmitted
o colleet, uss, disclose and/or proeess my Persorial Infarmation for one or mure of the sbove Purpases: and

{e)  my Personal informatian rayfean be disclosad by any of the |ngurers andfor SlA ta their thicd party service providers or
egentsiinchuding their lawyers faw firmus), which moy be sited outzide of Sinunpare, for onm ae more of Ui sbove PUTpoEs:,

) my Personal Infarmation will alco ba collected and used te comglle claims histary for tha Purpose of fravd detection,
Invastigation ane menagement in present and all future claime,

(8)  the Informatian 50 collected under (d) shove may be shared / diselosad:

M to all insurers and/or sny ather thirg parties that assist | svaluating, Investizating controlling or minaging fraud,
regulators, law enforcemant ani Sovernment agenches ax reasonably reduired for the PRIFPDENE st el oy

[} for complying with reguirements urder regulations, laws or court ordars.

\
1

Policyholder? Signature Oriver'sAfEnature Repar
Reporting Centre P
fate & Tima: (If deiver te mot tha policyhaldsr) Nﬂﬂm-‘ i o
Daty & Time NRICFI s
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Accident Sketch Plan
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DESCRIBE CIRCLIMASTARLCES OF THE ACCIDENT
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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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