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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

29/01/2020 16:17
29/01/2020 15:05
CLEMENCEAU AVE TWDS ORCHARD RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD6527T

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

LER HOCK LYE
SXXXX529!
JLPE@LIVE.COM
(LOCAL) +65-97487931
OTHERS-97487931

HONDA
STREAM

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100785103-01

LER HOCK LYE
SXXXX529I

18/04/1962

OUTDOOR

09/12/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97487931

OTHERS-97487931
JLPE@LIVE.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

Passenger 5

Passenger 6

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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC AT CLEMENCEAU AVE TWDS ORCHARD RD ON THE 2ND
LANE OF A4-LANES RD.SUDDENLY | FELT THE IMPACT FROM MY REAR LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

BLK 680 HOUGANG AVE 8
#09-635

530680
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

7

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

NO

NO

YES



Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SMP9031M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO CHEOK CHAN
NRIC/Passport Number SXXXX849G
Contact Number 96664268
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 13



Accident Sketch Plan

ETCH

IMPORTANT NOTICE

L Mease report comectly the details of the secigent to s up the claims process

4, This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Intormation provided must be as truthful and acourate as pogsible Ary withul inlseepresentation or withholding af matasa)

facts may Mlow insurance enmpanis to fepudiate policy linbility,

4, The issue and acceptance of this Form by insurance companies (s not an adrmission of palicy Babilitg on the gart o the insurance
Lusdi TR TITTS

5. Any falsa reporting may be referred 1o the Police for investigation,

E. The report will bie forwarded by the insurers of the GIA Records Management Centre ssiablidhed by the Geniral insurance
Assaciatian of Singapore (GIA] for archiing and thiat copies of this regort will for a fee be made available upon application by
Interested partiss

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copiey of
the report being made available aforesam
£ Consent under the Persanal Data Protection Act (FDPA)
| understand, sckrowledge, agres and consiont that:
lal My mzurer, my workshop and the General Insuranes Association of Singagore (“GIA") may/are permitted o coliett, use,
disclose ond/or process my persanl data/personal information set out in this [form | and any ather personal infapmation
provided by e or possessed by miy insungs fcallectively the “Personal Information”| and disclowe and transier such
Persanal Informatien to all insureds) who have insured vehicleds) invohved in this accident {al insurer(s) whe have insurad
vehiclels] invalved in this aceident shall be collectvedy referred 1o as the “Insurers”), the insurers’ lawyers /L firmis, the

Monetary Authorty of Singapore and any relevant grreernment agency/authonity (such a5 the police), for the purposes)
af

i} procassing, handling and/or dealing with my claims inchuting the: settlement of the claims and any nocessary
Investigations selating to the clams;

(i} investigaring the accident and/or my claims:
(i} earrying out and/or dealing with MY INstructhions or responding to any enguiries by me;

{iv) adminesterieg my claims (including the malling of correspandencs, statements, INvoices, Fepons or NONCES 1o me.
whach could involve dicelosiire of covtain persanal datd about me 1o bring about defivery of the wmie 25 well as on the
external cover of envelopes/mail packages); and/or

(b complying with agalicable law in administering, processing, handling and/or doaking with my clams.|collectively the
"Purposes”)
(B} all Insurer(s) who have insered wehiclgs) invalved in this accident and the insurere lawyerslaw firms, mayfare gemitted
to collect. use, disclode and/of process my Persanal Infarmation for one or more of the above Purposes; and

€} my Persanal information may/can b disclosed by any of the insurers and/or GIA to thalr third party seevice providers or
agentalincluding fheit lnwyera/aw firms), which may be sited outside of Singapore, for one or more of the sbeve Purposes.

(8] my Personal Infermatian wil also be collected and used to compile claims histary for the purpose of frald detection.
imvestigation and managerment i prosent and alf futere elaims

le}  the information so colkected under [d) above may be shared [ disclosed

(i} 1o all insurers andfor any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, biw enforcemant and govecnment agencies 35 reasonably required for the purpases stated, or

() for complying with reguiremants under any regulations, Liws or court orders.

Folicyholdes s Signatune ﬁ'ﬂvﬂf.';il;lﬂ:ﬂ?_
Drate & Teme IF dheiviier iy ot the petichalied| Name:
Date & Time: NRC/FIN No,
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Accident Sketch Plan

SKETCH PLAN
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Poficyhalder's Sqpnatire Diwer's Signature
Date & Time (I driigt & Aot the pakoyholder | Name
Dale & Tima MEIC/FIN No
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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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