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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 14/02/2020 16:29

Date Of Accident 13/02/2020 23:30

Exact Location Of Accident ALONG ALJUNIED RD/GEYLANG EAST CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL199P
Insured/Policyholder

Name Of Registered Owner CHEW SUI LENG
NRIC No SXXXX389I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96404308
Alternative Phone No OTHERS-96404308
Vehicle Particulars

Manufacturer VOLVO

Model S60

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 5107869068

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

TEOH HAN LIN,KEVIN
SXXXX886J

17/03/1989

INDOOR

16/10/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96404308

OTHERS-96404308
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

PLS REFER TO THE ATTACHED 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 813 JELLICOE ROAD
#16-28

200813
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

XEb54827

COMMERCIAL VEHICLE
FONG LOONG KWANG
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Please report gprrectly the details of the sccident to speed up the claims process.
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information provided must be a5 wmm: Any witful misrepresentation of withhalding of material

facts may allow insurance companies 1o repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
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The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assaclation of Singapore (GLA) for archiving and that copies of this report wil for 3 fee be made available upon application by

mperested parhies.

By the lodgment of this report 10 the insurers, you hereby consent o the archiving of this report 2t the centre and ta copies of

the repont being made available aforesald.

. Comsent undes the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and ronsent that:

{a] My insures, my workihop and the General Insurance Association of Singapore | "GIA"] may/fare permitted to coliect, use,
disclase and/or process my personal data/personal information s&t put in this [lorm] and any other persongl information

provided by me of possessed by my insurer |coftectvety the ~personal Information®) and dieclote and trarnfer such

Personal Information to all insurer(s] wha have insured vehickes) inveived in this accident [all insurer(s] who have ingured
vehiclels) invatved in this accident shall be collectively referred 1o as the “ingurers”), the Insurers’ lawyersflaw firma, the
Monetary Authority of Singapare and any relpvant povernment agency/authority {susth as the polica), far the purpese(i]

uf "

[} processing, handiing and/oe dealing with my claims including the settlement of the claims and any NECETSANY
investigations relating ta the claims,

{m} investigating the aceident andfor my claims;
{ikt] carrying out and/or dealing with my ingiructhions or responding to any enguiries by me;

{iv) administering my clems {inchuding the mailing of romespondence, statements, invoices, IERGS of notices o me,

wehich tould involve disclosure of certain personal data ahout me to bring about delivery of the same 23 well as on the

external cover of enwvelopes/mail packages); and/ar

[v] complymg with applicable law in administering, processing. handling sndfor dealing with my claims, [coliectively the

“Purposes”]

(k) all insurer(s] who have insured vehiclels] involved in this accident and the Insurers lawyers/law firms, may/are perrmatied

to collect, use, disclose and/er process my personal infarmatian for one or mofe of the above Purposes; and

(¢} my Personal infermation muary/can be disclosed by any oF the Insurers and/or GIA to thelr third party SErvice providers o
agentsinciuding their lawyersflaw firms), which may be sited outside ol Singapore, for ghe of maore of the above Purpoies.

{d) my Personal infarmation will al3o be collected and used to complle claims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(g} the Information 5o coliscted under (2] above may be shared | disclosed:

fiy toallinsurers and/of any other third parties that assist in evaluating, investigating. controiling or managing fraud,

regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or
(5} for complying with requiremants under sry regulations, laws or cowrt orders

h/—_:;_:":':-nh f‘r‘/ﬂ’-/""

Poktyholders Sigratute Driver's Signature mnﬁi{: cenire Personnel's Sgnature
Date & Time: (If driver Is not the poligyholder) Narne:

Cate & Tirme: NRIC/FIN Mo.:
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Individual Statement
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ifWe declare the forepoeng particulars are true [n every respect.
f \}—\L.f'_c___x relos ! >
thﬂﬁ&':iuﬂm; ﬁm'i%! - ;lr Centre Peronnel's Signalute
Date & Time {if driver s not the palicyhalder| LEL
Date & Time: NRIC/EIN N

Page 5 of 18



Accident Photo

Page 6 of 18



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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Accident Photo
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Accident Photo
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Addendum Sheet

Tel [B5) 6224 0010 Fax (B5) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfes Quay B18-00 Singapore 048580
INSURANCE
AREOCIATION

Operating Hours : Monday to Friday, 092001 - 17:00
HECORDS MANAGEWENT CERTRE WK SEEIS00200 [/ G587 Ry Mo MADDEITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : _‘MAMA/Jeelovw & Vehicle RegistrationNo: _ S *£L /7972
Mamiejas shownin wmict : _ CAvEwW Llr LEng NRIC/FIN/PassportNo : Sewwx 2891
[*Vehicle Driver / Vehicle Owner) (%) Please delete as appropriate
- il
Address - Atk 513 Jellicog RO A 16 -25 Singapore( )

Contact (Tel) ! MobileNo.: T8720&779

Emall Address

Date of Accident  : /& f)ﬂ'} f}u Time of Accident ; <3 o

Placeof Accident :_“2¢ @nres Bedunica /Gerennsg EREi  Cenreqy

Insurance Company: __“V¥# &€

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aravarss driver's /s rIFienTiont

3/&_’- 17 fes [ 3o

Policyholder / Driver’'s Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNO.:

Date:
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