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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.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 11:18

Date Of Accident 25/01/2020 15:25

Exact Location Of Accident JALAN EUNOS SLIP RD TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR289X
Insured/Policyholder

Name Of Registered Owner CHAN WAN CHOON

NRIC No SXXXX840Z

Email Address MARKYYYEEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96861687
Alternative Phone No OTHERS-96861687

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5105221319-01

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

CHAN WAN CHOON
SXXXX840Z

15/12/1966

INDOOR

15/09/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96861687

OTHERS-96861687
MARKYYYEEE@GMAIL.COM
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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

Passenger 4

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

BLK 254 SIMEI ST 1

#09-559
520254
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

NO

NO

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: TEO PHECK LIAN
: FEMALE

: CHAN KARYN
: FEMALE

: TAY DOLLY
: FEMALE

: CHAN CHONG KIAT MARK
: MALE

| WAS TRAVELLING FROM JALAN EUNOS EXIT SLIP RD TWDS PIE ON THE EXTREME LEFT LANE.| STOP MY VEH B4
ZEBRA CROSSING LINE TO GIVE WAY FOR PEDESTRIAN CROSSING.SUDDENLY | FELT THE IMPACT FROM MY
REAR.VEH B WAS HIT BY VEH C AND THE IMPACT VEH B SURGED FORWARD AND HIT ONTO MY REAR PORTION OF
MY VEH.WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJA6848H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FOO CHEE KHIANG(FU JIQIANG)
NRIC/Passport Number SXXXX346G

Contact Number 88189955

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG9119Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HE FUXING
NRIC/Passport Number GXXXX657W

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

L Pieate report gorrectly the details of the accdent to spinind up the clamns process.

4 This Foro st be completed by the Palicyholder and/ or the Authorised Driver
3 ietermation provded must be a5 truthiul and aocurate as possible, Aoy wiiful misrepresentation or withholkdmg of material

Facts may allow insurance companies to repudiate policy llability,

4. The msue and aceeptance of this Form by insurance companies 15 not an admessdon of palicy Kability on the part of the insurance
[TV T

5 Any false reporting may be referred to the Police for investigation.

B The regort will be Forwarded by the insurers of he GU& Records Managemont Centre established by the General insurance
Assoclation of Singapore (GIA) lor archiving and that copees of this report will for 2 fap be mzde available upon application by
merested parties

7. By the lodgment of this faport 16 flee disurers, yey hareby consent ta the archiving of this report ot the centie and 1o copied of
the report beng made availabile Jfoesaid

8 Conkent under the Personal Data Protection Act (POPA)
Funderstand, acknowledge, agreo and coment that

[ah My inseeer, my workshop and the Goneral Insurance Ascociation of Simgapone (“GIA™) mayfare permitted 1o collect. use,
discloai andfor pracess my personal datafpersonal infermation Set aut in thig [farm| and any other personal iInfarmation
rovided by me of possessed by my insger [callectively the “Personal Information”) and disclose and transfer such
Personal information o all insurerfs) who have insured vehicli{s) mvobved in this accident {all Insurer(s) who have insured
wehiclafs) involved in this acedent shall be colloctively referred 1o 35 the “Insurers”), the Imsurers’ liwyers/law foms, the
Manatary Aathonty of Smgapore and any refevant fEwernment agency/autharity [sich as the polce), for the purpose(s)
wof

(1 processing. handling and/or deating with my claims inchsdung the settlement of the claims ard sy necessary
mivestigations relating 1o the clabns;

{u) imvestigating the acoident and,/or my claimsg;
(i) cirryirg out and/or dealing with my nstruetiens or responding Lo a2y enguiries by me:

(v} adminstenng my claims (including the mailing of correspondence, Slatements, INYoICes, FeEOrTs or notices to me,
which could involve distlnture of certain perional data about me 1a bring abaut defivery of the same as well 35 an the
external cover of envelopes/mail packages); snd/or

I¥) compliing with apalicatie law in administenng, processing, handling andfor dealing with my claims. [coliectively the
"Purposes”
(b)  all insurer(s) whe have insured vehiclels) invalvied in this accident and the Ingurers’ lawyers/taw fiems, may/are permitted
to eoliect, use, disclose andfor process my Personal information for one of mgre of the ahove Purposes; and

€] mv Persunal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service previders ar
wgErsimcisliog e Tedayeera i i ], wilieh may be sited outside al Singapore, lor one or mare of the sbove Purpm

fd}  my Personal infarmation will also be coliected and used 1o complle caims history for the purpose of fraud detection,
nwestigation and managament i prosent and all Tubure chaims

[e] the information co collected Under {d} abiewe may be shared | disclosed;

(1) te all insurers and/or any other thied pasties that agsist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasgnably reguired Tor the purposes stated, or

() Tor complying with feguirements under any (egulations, [2ws o court orders

28 for [0
i m!_!‘l Signaturg N : Repos E.:{ﬂn-. Patsannslsy Saenatl.;:'a
I vy s ot the policyholdior) Mama:
Dane & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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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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