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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

10/02/2020 18:55
09/02/2020 19:00
J70 JURONG WEST ST 81 CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SMP9835K
Insured/Policyholder

Name Of Registered Owner GOH PEI ZONG
NRIC No SXXXX549D
Email Address NOEMAIL

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

(LOCAL) +65-82885033
OFFICE-82885033

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113562427

GOH PEI ZONG
SXXXX549D

01/05/1991

OUTDOOR

09/02/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82885033

OFFICE-82885033
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 841 JURONG WEST STREET 81
#03-127

640841
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLA4535A
HONDA VEZEL

PRIVATE CAR
TAY HUI MIN
SXXXX879J
81123576
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH PEI ZONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP9835K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
KETCH P

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up tha elalms process.

1. This Form must be gompleted b

1. Infarmation provided must be as muuul.milmumm Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companles to fépudiate palicy liab|Uty.

The lssue and acceplance nﬂanl_'m by Insurance companies s not an admisslon of policy labllity on the part of the lnsurance

tompanles,

§. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Agsaciation of Singapore [GIA] for archiving end that copies of thiz repert will for 8 fee be mads avallable upon spplication by

interested parthes. ;

the report being made avallable aforesald.
8. Conzent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and tonsent that:
fal My insurer, my workshap and the General insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,

dllsclose and/or process my personal date/personal Information set out In this [farm] and any other personal informatien
provided by me or passessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all lnsursr(s) wha have Insured vehicla{s) Involved In this accident [all Insurer{s) whao have insured
vehiclefs) involved in this accident shall be coflectively referred to as the "Iinsurers”), the Insurers’ lswyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfautharlty (such a3 the pollzz), for the purpose(s)

oft

I} processing handling and/eor dealing with my clalms Including the setthement of the clalms and any necessary
Investigations relating to the clalms;

(1l] Investigating the eccldent and/or my dalms;

(I} carrying out and/er dealing with my Instructions or respending to any engulries by me;

(iv) sclministering my claims (incliding the malling ef correspandence, statements, Invalces, reports or notlces to me,
which could Involve disclosure of certain personal data about me to bring sbout dalivery of the same a5 well as on the

external cover of enwelopesfmall packages); snd/or
(v} complylng with spplcable [aw In sdministering, processing, handling and/for dealing with my clalms [collectively the

“Purposes”)
all Insurer{s) wha have Insured vehiclefs) Invelved in this accident and the Insurers’ lawyers/law firms, moy/are permitted

L]
1o collect, use, dischose and/or process my Personal Information for one or more of the sbove Purposes; snd

(] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents(including thelr lawyersfiaw finms), which mey be sited outside of Singapore, for one or more of the above Purposes,

ry Personal Information will alsa be collacted and used to conplle clalms history for the purpose of fraud detecticn,
Imvestigation and management in present and afl future claims.
the Information so collected undar [d) abowe may be shared [ disclosed:

{d)

{e]
(I} toall insyrers and/or any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regilators, law enforcement aind government agencles as reasonably reguired for the purposes stated, or
[ii} for complying with reguirements under any regulations, laws or couri orders.

v Z |
Folicyholder's !:t'nalure Dirleer's SHEnalare Reparting Cenire Persannel§ Signature
Bate & Tiea: [V elrivear Is mal the policyhokder) Mamig

Date & Teme: MRIC/FIN Ha -
Rl iR el mpa VR

By the lodgment of this repart to the Instrers, you h-!n!hrmnunl ta the archiving of this repart at hmﬂmmnl 5

Page 4 of 16



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ond_(swse dumung ter my i lest foont ond |kt btk door.

OECLARATION
{we declare the loregalng particulars ase true In every respect.

i‘%: Dviver's Sgnalure
{1 driver is mod Lhe policyhalder)

Dabe & Time:
Date L Time:

alipdd e ] ¥ e A0

fieparling Canire Par 's Signaluse
Name:
MRIC/FIN Mo.:
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Accident Photo

Page 6 of 16



Accident Photo
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Accident Photo
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Accident Photo
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