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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

17/01/2020 14:28
17/01/2020 12:20
SENGKANG EAST RD OUTSIDE PALM VIEW

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS2082G

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

TZR KARX RENTAL
EXXXX279X
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102405135-01

TAY TOK TONG (ZHENG ZHUODONG)
SXXXX592A

10/09/1979

INDOOR

24/01/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98760361

OFFICE-98760361
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?

Was there any audio recorded?

BLK 334A ANCHORVALE CRESCENT

#13-116

541334

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

FBK4930H

MOTORCYCLE
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TAY TOK TONG (ZHENG ZHUODONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS2082G

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

IMPORTANT NOTICE

L Please report gosrectly the details of the accident ta speed up the clalms process.
2.

This Forem muit be fpmpleted b

information provided must be as truthtul and accurate 21 posgible. Any wilful misrepresentation or withholding of material
Tacts may aliow insurance campanies to repudiate pelicy llabifty.

+ The ksue and scceptance of this Form by inturance companies i pok an admission of palicy liabiity on the part of the Insurance
companies.

« The repart will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General insurance

Anodation of Singapore [GIA) for srchiving and that coples of this repert will for 3 fes be made avaiable upon application by
interewted parties.

. By the ladgment of this report fa the insurers, you herebry consent ko the archiving of this report at the centre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

1 underitand, acknowledge, agree and coment that:

fa) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA”) may/fare permitted 1o collect, use,
disclose and/or prooess my personal dats/personal information set out in this [form] and any other personal information
provided by me of potdesied by my insurer (collectively the "Personal Infarmation®) snd disclose and transler such
Personal Intormiation to al insurer(s) who have insured wehicle(s] involved in this accident (all insurer(s) who have insured
wehicle(s) invotved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/ suthority (such s the police), for the purposeis]
ol :
(i} protessing handing and/or dealing with my clakms including the sectlement of the daims and sy Recessasy

Inwestigations relating to the daims;

{ii] rvestigating the accdent and/or my claims;
[ill) earrymg @it anddfer dealing with my instructions or nesponding 1o any enguiries by me;

{iw) administering my claims (incuding the mailing of correipand s, Inwoices, reports or notices bo me,
whiich could invelve discloswre of certain persomal data Mmhhh“ldﬁwa!hmuﬂnmm
external cover of envelopes/mail packages); and/for

{v] complying with applicable law In sdministering. processing, handling and/or dealing with my daima.callectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
o collect, we, disclose and/or process my Perional Information for one or more of the above Purposes; and

[} iy Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law linmi], which may be sited outuide of Singapore, for one or more of the above Pupoies.

{d]  my Personal information will also be coliected and used 1o compile daims history for the purpese of fravd detection,
inwestigation and management in present and all Future claima.

{e] the information sa collected under [d} above may be thared / declosed:

[} to allirsurers andfer any other third partied that Saaist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reazonably required for the purpoies itated, of

(i) for complying with requirements under any regulations, laws or court onders.

Driwer's Sigrature Reporvig Canine PErscasiy | Sgnature
[if driver & not the policyhaider) Mamee.
e & Time: REICFEN Mo

Scanned with CamScanner
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Accident Sketch Plan

SKETCH PLAN
@G EAN & AD §351d24
A1 LD B = FB k4 TW0H
ovTsioE  PpM MEW 1 w‘ ]
w
5]
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On twe wabed te L dole,

I way traveling on my wenide A,

beadna ( STS 2082 G ). A e font \hide dogeel, T Stoppest andl

T Suddeawy it an impad fmm Be rtar. T Alguied from My

whide mA_rovied et wehide B, beaing ( ¥gi 4430 H) hadl

Blided 0 He rear of fhy veride.

DECLARATION

|fWe declare the Toregoing particulars are tnee in every respect.

| S

Ma
Denver's Sigrature Repartirg Centre Per ature
Date & . [4F driver s ot [ palicyholter| Name:
Dte & Time: NHECFIN N

Scanned with CamScanner
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Accident Photo
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Accident Photo
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Accident Phot
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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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Acmdent Photo

Page 14 of 14



