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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

28/01/2020 21:19
26/01/2020 18:40

ESSO TANJONG KATONG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGD3550E

CHU SIEW LAI
SXXXX665E

NOEMAIL

(LOCAL) +65-98554351
OFFICE-98554351

BMW
328l

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097326741

POON WAI KONG
SXXXX915D

13/01/1989

INDOOR

20/02/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98554351

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?

I 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

60H TANJONG KATONG ROAD
436954

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

SMB226B
UNKNOWN

BUS
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Sketch Plan

SKETCH PLAN

MNOTICE

Pleaze report correctly tha dotails of the accdent 10 Lpeed up the dalms process

This Farm must be completed by the Policyholder andfor the Authorised Driver
Iinformation provided muost be as truthtul and accurate as possible. Any wilful misropresentabon or withholding of materal

facts may allow msLranco companies to diate policy | Iy

The issise andd accaptance of this Form by insurance companies i not an admission of policy liability on the part of the insuranoe
COMPAnies

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

Thie report will b forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Axeociation of Singaporg (GIA) for archnang and that capies of this report will for A fae be made available upon apphcation by
mierested parties

By the ladpmant of this report o the Insurers, yod horety tonsent to e archiving of this repoet at the contre and to copies ol
the repoet besng made avanlnbie aforesow

Consent undes the Persenal Data Protection Act [PDPA)
| understand, acknowdedge, agree and consent that

{3 Wy insurer, my worlshog and thie General insurance Association of Singapore (*GIA™) may/are permitted to collect, use,
disclose andfor process my parsonal data/personal information et out in this [form| and any other personal information
provided by me or passetsed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (afl insurer(s) who have insured
vehidols] involved en this acodent shall be collectively retermed to as the “insurers”), the insurers' wyersfiaw firms, the
Wanetary Authority af Singapore and any releyant government apgeney/authority (such as the pofice], for the purpeseds)
of

[} processing. handing andfor dealing with my claims sncluding e seithmiznt of the claims and any nécessary
nwestigations relating 1o the claims,

(i) smvestgating the accident and/or my chaims;
{il) earrying out and/or deabing with my indtructions or responding Lo @y enguiries by me;

{iv} administering my clams {including the mading of correspondence, stalements, gioes, Faports of HoDCES 1o me,
wihich could involve disclosure of cirtain personal data about me (o bring about dellvery of the same as well @ on the
extarnal cover of envelopes/mail packages), andfor

[w) comphying with applicahie law i adminstering, processing, handling and/or daaling with my Caims [colBectvely the
“Purposes” |
[t} all insuterish who have esured vabicies) involved in this accident and the Insurers” wyers/law firms, may/ane permitted
to collect, use. disclose and/or process my Porsonal information for-one or more of the above Purgoses; and

{cl  mw Personal Information rmay/can be disclosed by any of the Insurers arsd/or GLA to thelr third party service proveders or
g i e osgers /L 0], wisch inay be 5060 eutside of Ssingapore, for ane ar mere of the above Purpaies.

{d} oy Personal Information wall alio be collected and used to compile daims history for thie purpose of {raud detection,
invastigation and manageEmaent m present arsd ol future clalms

{e] the information so collected under (d} sbove may be shared [ disclosed.

{il 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing traud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, o1

(i) fer complying with regurements under any regulations, laws or court arders,

I;'ﬂlcﬁ'pnml"{_ﬁimlurp ﬂq_'rwl‘"l-SigM Reporting Centre Personnel’s Sgnaturs
Date B Tuma: 17 gl o o the pohoyholdar) Huisne
T Fl ;
Doted Tme: o ¢ IL\H'”’ NAIC/FIN No
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Sketch Plan #2

SKETCH PLAN | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=S6p 1S E
£:Sml 226

T el ed wat 19 A g,

4, H!HI F—‘“"‘:L .

On Wotlwe, 15 490m. T on Sqdmesn dlow |81 Trony
born W, ay Awt § a cos bt b it

St/

SAdtAL | ek an ik Bom btheh gad gedlisd timt At

SRt rws hes bt e war L Fuf-qim_

(smor1Le)

DECLARATION

1'Wa doclare the foregoing particulars are frue in gvery ¢

Palicyholder's Signature Driwer’s Sighatune
ate B Tipae |1f drever  not tha polic |t )

Date & Time 2 ’ 1*_“ Lo

Reparting Cenire Personnel’s Sgnature

Maime,
MRAIC/FIN N,
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