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Actual e-Filling Submission Date & Time: 18/02/2020 12:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/02/2020 12:08

14/02/2020 06:55

HOUGANG AVE 3 TWDS TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJP8457K

90'S CAR LEASING PRIVATE LIMITED
2XXXXX754R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5109690650

TAN ZHI WEI, CHANNON (CHEN ZHIWEI)
SXXXX313lI

12/02/1987

INDOOR

05/11/2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81230164

OFFICE-81230164
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)
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?

Was there any audio recorded?

BLK 234B SUMANG LANE
#16-293

822234
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
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)

SLW5495J
MAZDA 3

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleaie report gorrectly the detalls of ihe accident 1o speed up the clabms brocess,

1
L. This Form must be completed by the Policyholder and/or the Authorlsed Drivey
 Any weilful misrepresentation or withhalding of material

1. Information provided must be az truthlu! and seeurgte as possible
Tacts may allow Insurance companies to umw

The lisue and acceptance of this Farm by

Insrance companies Is not an ndmissian of pelicy llablity on the part of the Insurance

companles,

fal referm ha p Ve
Management Centre established by the General Insurance

The report will be forwarded by the Insurers of ihe GiA Records
Agsoclatlon of Singapore [GIA) for archiving and that caples of this repan will for 3 fee be made avallable upon plication by

imterested parties, .

By the lodgment of this repare 13 the Insiers,
the report belng made avallable aforesald,

Consent uncler the Personal Data Protectlon Act [PDRA)

you hereby cansent to the archiving of this repart af the centre and 16 eaples ol

! understand, acknowledge, agree nnd consent that:
| mayfare permitted to collect, use,

(61

id)

My Insurer, my workshop and the General Insurance Assoclation af Singapare (“GIA"
disclose andj/or process my personal data/personal Information set sut In this [farm] and any other personal Informatien
provided by me or possessed by my Insurer (collectlvely the “Persanal infarmation®) and disclose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vehiele{s) Imvohved In this accdent (all Insurerfs) who have Insured
vehicle(s) Involved in this sceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyerslaw firms, the
Manetary Autharity of Singapore and sny relevant gavernment agency/authority [sueh as the police), for the purpose(s)

of ;
{l] processing, handling and/or dealing with my clalms Ineluding the settisment af the clalms and By Recessary
Investigations refating to the clatms;

{ll] Investigating the accldent and/or my claims;
{iif} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(] adminlstering my clalms fincluding the malling of correspandence, statements, inwolces, repartz ar notices ta me,
which eould Invalve discosure of certaln personal data about me ta bring about Selivery of the same 33 well 28 on the

external cover of envelopes/mall packages); and/for
{v] complying with applicable law in administering, processing, handllng and/er dealing with my clakms {coRectively the

"Purpases”) .
il lnsuirer(s) wha have Insured vehicle(s) invelved In this accldent 3nd the Insurers’ lawyerslaw fiema, may/are permitted
bo collect, use, disclose and//or process my Personalinformation far one or mare of the sbove Purposes: and
my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sitec! outslde of Singapare, for one or mere of the above Purposss
my Personal Infarmation will slso be collected end wsed to complie elalms history for the purpose of fraud datection
investigation and management In present and all future claima.

the Infarmation so collected under [d) above may be shared [ disclosed:
{1} 1o all insurers and/or any other third partles that asshi In evaluating, Investigating, contralling or managing fraud,

reguiators, law enforcement and government agencles as reasonabily required for the purposes stated, or
(1) for complying with requirements under any regulations, laws or courl orders,

b %

Driver's Signature Reporting Cenlre el} Signature
{1 ciriver ks nod the policyhaloer} Name:
NRIC/FIN Mo,

Diate & Time:

dARas T 1M i s Wi g
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Accident Sketch Plan

T 1 :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 0n dne stald vme ang date

[ | wWas trowellmg oh my  velargle

bearing carpite

P oy

-

SIPRESIE own Housgng Ave 3 fowards Tampines pd on the clip

Vopd - Wwild My vihidt WAL Shgiomary as there  wag o pyetrst
01 e %ebrp CsSing , Cuddenly | feit o great impaci 8f
|fowm  the  rear.

gfegoing particudars are frue In every respec.

4>

ndcyholder's Sl Driver's Signalure
Dale £ Time: {If elriver Is niot the palieyhalder)
Date & Time:
AR Sl splafilaaton m g

Mame:

NRIC/FIN Mo

Feporting Canire r'e:n;{mr
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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

'SJPBA57K

) T

Page 9 of 15



Accident Photo

ﬁ"-._ - I"d-_l.:pru

Page 10 of 15



Accident Photo
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Accident Photo

PRIVATE WIRE







Accident Photo
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Accident Photo
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