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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

Country/State of Loss

ACCIDENT STATEMENT

21/02/2020 15:38

21/02/2020 11:20

MCDONALD'S JURONG CENTRAL PARK
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

SLP3574P

JV PROVIDER
5EXXXX568W

NOEMAIL

(LOCAL) +65-88684622
OFFICE-88684622

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091406080-02

TAN KIM LENG (CHEN JINLONG)
SXXXX071J

16/11/1976

OUTDOOR

18/08/2005

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88684622

OFFICE-88684622
NOEMAIL

Page 1 of 15



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?

240 WESTWOOD AVENUE
#12-45

648364
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

SKQ8386P

PRIVATE CAR
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Accident Sketch Plan

KETCH P

IMPORTANT NOTICE

1. Fleave repart coerggaty the desais of the accdent to speed wp the ciima wrocess

1. Thua Farm must be comgl

3. informeton provded musd be 35 [nghiyl and pccurate g3 possibls. Any willul marcpresentabion or withhalding of matenal
facts My Sllaw miurinss camaaniey ta repudiste policy lishillts.

4, The izsue and acceptence of this Form by irsue &nce compan e is Aol 3 sdraiiian of policy labdty on the et of the muurance

e Pelscyhaidgd 3n il

rif

B feferrad to 1) el WAL AL a1 F L

G The report will be forsarded Uy the nsurers of the GIA Records Management Centre established by tne Generdl Insurdnce
Association of Singapore (GIA] for archiving and that copies of this repart will lar 5 faa Be macs auaiable upon applatation by
intereited parties

T. by the ladigment of this report Lo the insuners, you hereby consent 1o the archiang af this repart at the centre and Ta copies of
ihe repan being made Jvadable aloresasd,

g Comyent under the Persanal Dats Protection Act (POPA]
| understand, srknowledge, agres and canwent that:

{a) My insurer, my workshop and the Genersl iniurance Asocation of Singagaore ["GIAT] mayfere permeited 1o colledt, uie,
disthose and/or process my personal data/personal inlormation set out in Thi [laem| and sy ather personal niormaton
prowided by me or possessed by my inyurer [collectively ihe “Perional Information”| and diktiase snd tramifer luch
Persanal informatian to all imurer(s) who have intured vehicle{t) invobad in this accdent (all inureris) who have insured
vehicie(s] invived im this aseident ihall be collectively refered (o ay the “ingarers™], the Insurers” lawyeraflaw firms, te
Menctary Authority of Singaparns 5ng 3wy relevant govornment sgoncy/authority (such as the pelsca), for the purpotels)
ol

{I] processing kandiing andfor desbng with my claims inguding the seitiement af the claims and any neceisary
invidtigatinng relating to the dasm;

fie srvvestiganing the sccident andfor my glalims;
(i) carrying out and/ar dealing with my @ILrACHIoNS OF HEApORdINg 10 &Ny enguines Dy me,

{iv) admumistprng my claims [inciuding the madeg of correspond ence, italemaents, inviioes, report o notices to me.,
which could wwolve disclosers of certain personal dats about me 1o bring about delivery of the same 23 well 23 on the
external cower of envelopes/mail packages); and far

|w) compiving with Bpphdgbie 13w o adm niaterng, processng handiing andfor dealing with iy delm [olecieely the
“Purpsoses” |

(b ol insureris] who have imunes vehicle(s] nvalved in this acident and e Insurens’ Liwyers/Liw firms, may/are germaied
to cullngt, use, disdone and/of process my Persanal infarmation for ane or more of the sbove Purpese; and

[ed  miy Personal infarmaticn mayican e disc oted by any of U insarers and/or GIA to their third party servie prosiden ar
sgentsfinciuding theo lawyerslow fema), which may be ited outilde ol Singapore, for ome or mare o 1he above Purpoues.

{d]  my Persanal infarmation will absa be colfected and used 1o comple <lalms hisiory for the purpoie of fraud GEtection,
nwenigation and management in presend and all fulure clasm.

(e} the information so collected under (d] above may be shared / dacloted:

[} o allimsurers and/or any other third parties thal assivt in evaluating, irvestigating, controlleng of managing lisud,
regulators, Law enforcement and government agencics a5 reasonably required for the purposes stated, o

[ii} Tar compiyeng with Fequirernents under sny regulationd, lawa of court arde

Ly & -
" / "
Palcynplaer's Sigrature o mérﬂmr Reporting Cankre ] AT
Date & Tims: |1 drivas 4 Aol 1 pocyhalder) Mamae.
MRICFIN Mo

Dite & Time:
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS STATEE}M&RT IN MY ‘h‘E HIBLE AT Mn[mnald’a JURONG CEHTHAL PARK

DECLARATION
|/ We declare the forezoing particulars are true In every respect.

)

P ' F's Signature Reporting Centre nel's Signature
Date & Time: HF:H'MIH not the pollcyholder) Name:
Date & Time: NRIC / 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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Accident Photo
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Accident Photo
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Accident Photo
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