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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
Date Of Accident

08/02/2020 17:04
07/02/2020 10:00

Exact Location Of Accident KIM KEAT LINK
Country/State of Loss SINGAPORE
Vehicle Registration Number SBV8358B
Insured/Policyholder

Name Of Registered Owner CHAN CHEW SHIA
NRIC No SXXXX171C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91689479
Alternative Phone No OTHERS-91689479
Vehicle Particulars

Manufacturer SUZUKI

Model SE416Q JLX A
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 THIRD PARTY
Fleet Policy NO

Policy Number 5108548291

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

HO HSU TIAN,DURWIN
SXXXX794B

30/12/1989

INDOOR

06/07/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91689479

NOEMAIL
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21 HAZEL PARK
#19-09

Postcode 678946
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMF4823E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO HSU TIAN,DURWIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SBV8358B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

-

Flease repor coerectly the setais of the aceident 1o spesd up the claims progess

This Formm munt be completed by Hi ol s i oi the Auth

Infarmation gruvided must be as ingthiyl and pocurate as postibile Ary wiltil misrepressntaton o withhgiding of material
farts maiy Mlaw Insiranes camaanies to repudiate policy lisbility

The Wiue and accrptanees of this Farm by insurance companies 1 not an admisseon of policy bty on the part of the insurance
COITIEAMP

ANy Talse reporting may be refeiie L NvERTIgaD

The repart will be forwarded by the insurers of the GIA Hetores Management Centre sutabilished by the General insurance
Assouiaton of Singapore (GIA] for archiving and that copes of this repart will for 2 fee be made svailabie upon appleation by
ntetented partion

By the lodgment of thas report 1o the inurers. you hereby consent to the archiving of this ropert at the centre and 1o copies of
the report being made svaitable aloressid

Content under the Personal Data Protection Act [PDPA)
Vungeritand, acknowledge. agree and wonser that

Al Wby insurer. my workahop snd the General nsursncs Association af Singapors |"GIA"| mayfare prromes o collect, e,
disclose and/or process my personal data/personal information set out in this [form)| and Ay othes perionsl infgrmation
provided by me or possevsed By my surer (collectively the “Personal Information”] 504 ditclose and tramfer such
Personal information to all msureris] wha have insured yehicisis invalved in thit scoident Tl imeurer{s) who have insures
vehichels) invotved in this accident thall be collectively referred to as the “Insurers”), tie Irpurers’ lawyers/law fiems, the
Manetary Authonty af Singapore and amy relsvant government sgency/authority (wuch a3 the police), for the purposels)
of

1) procesying. handing snd/or dealng with my clasms inchidmg the weitlement of the claims and APV HECELLENY
mvestigations relaning ta the claem,

(=] imvetagating the sccdent and/or my claims,
(i fcarmang out and/or desling with my metrsetiong of feiponding to any engusres by me,

|iv) agminsstering my claims lincluding the mading of corrsspondente, statements. Invoices. reports or notices ta me,
which could mvalve discloture of certain personal dats sbout me 1o bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or
[¥] complving with apphtabie law n adminaterng, pracessing, handiing snd o deabng with my claims. fcollectively the
“Purposes’ )
() abt imsurer(s] whe Rave imured vehiclels] involved in this accident and the insurers’ Lawyerd/lav firms. My are perrmdied
1o callect, uic. duclose and/or process my Perwanal infarmation for ane o more of the skbove Purposes, and

ic]  my Personal Infarmatian may/car be disclosed by any of the Insurers and/far GIA ta their third party service provdirs or
agretynchading their Lryen/law fimi), which may be sites outside of Singapore, for ane o mote of the above Purpesey

4] my Personal informanian will alvo be collected and used 1o compile claims history for the purpoas of fraud detection,
myestigation and mansgement in present snd all future clams

el the ifarmation o coliected under (d) above may be shared | daclosed:

1) o &l inkurers and,/or any othr thind parties that a3sist in evalusting. inveitigating, controlling or manageng fraud,
regulaton, law enforcement and government AgeENCEs 33 FERLOAADY fequired for the purposes slated, o

(i€} Fioer enmpiying with Fequisements under any regulations, laws or court orders

Cl L + -
e -‘fzvf o8l fro
i Sigratue Mum;/_ - =S ml.'rrtrl Persanmsls bwnature

R Tims 1 driver in ot the policyholder] Mare
Oate & Time: NHIL N N
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Individual Statement

SKETCH PLAN:

SESEE

B .s‘mﬁmss

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS STATIONARY ALONG KIM KEAT LINK WAITING TO EXIT ONTO THE MAIN. |
ROAD, SUDDENLY VEHICLE B REAR ENDED MY VEHICLE

DECLARATION
If We declare the foregoing particulars are true in every respect.

% % Jé., oplos fho

‘Pulityholder’s Signature Ofver's Signature Repartir Cantre Persannel's Signature
Date & Time: {if driveer Is riot the policyholder) Name:
Date & Time: MNRIC / 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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Accident Photo
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