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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plessa report comectly the dotails of the actident 1o spend up thi clalms process
2 Thils Farm el bo complatad by the Policyholdar andior the Autharised Driver,

3

repudiate policy lability,

4. vlormaaticn provided must be as ruthful and accurale as poasibe, Ay wilful misreprosentalion o withokding of matarinl facts may allow insuranoe ‘companiss 1o

4, The issus and scoaptance of this Form by insurance companio fs not an admission of policy lakilily on tho par of the insurance companies
5. Any fales roparting may be refarred to the Palice for investigation,

i, This repart will be farwarsed by the nsurers of the GLA Hecords Managemon! Cenlre astablished by the Gansral Insutanca Associztinn of Singapars [E14) ler
archiving and thal copies of this report will, far a fog, bo made avaliable tpan applicolion by interested parfies

7. By the lodgemant of thin ropor! o the Indursrs, you herasy cansant (3 the atehiving of this raport at the cenfre and 1o coples ol tho repon baing made availabile

aloresaid

Date Of Raport
Date O Accident
Exavl Lovaticn Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 12:53

29/02/2020:18:30

JUNCTION OF BT BATOK 5T 22/ BT BATOK EAST AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBD1688P

Insured/Policyholder
Name Of Registared Owner
NRIC Mo

Emall Address

MabHe Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicla was being used at
time of accident

Arg you claiming undar your own insurance policy
for repair 1o your vehicla?

if Mo, Please state action (o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Cormpany
Type Of Coverage

Fleat Palicy

Peolicy Number

Cover Mote Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumbar

Ehail Address

CHAN JIT HWANG JASON
SXXNXXZ253
JOHMNSONBBETS@YAHOD.COM
(LOCAL) +B5-98311711
OTHERS-37022348

TOYOTA
CORONA

DRIVING HOME

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/CR THEFT

MO

2108881573

CHAN JIT WA JOHNSON
SHXHX19TF

08/08M875

CUTDOOR

04/0201994

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88311711

OTHERS-97922348
JOHMEONBETSEYAHOO COM

Pags 1 af 18



Addrass

Postcoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Venicle Registration Numbear of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accident?

Number of vehicles {including own vehigla)
invalved in the accident

Was any body injurad in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any cther material or property damaged?

I have bean approached by unknown parsan(s)
soliciting/affering accidant claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reporled to the polica?

If Yes Please state which Police Station

Was notice of Intended Proseculion given?

It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicia Registration Humber
Wehicle MakaMadel/Colour
Details OF Proparties
Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damags

Mo, Of Fassenger (Including Drivar)

BLK 176 LOMPANG ROAD
#20-41

670176
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
NG
MO
YES

NO

MO

O

YES
MO
MO

FEHTO49Z

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicie(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, nvolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN \
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