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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

06/03/2020 09:16
05/03/2020 08:50
MERCHANT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGU4851R

YEO CHEE SENG (YANG ZHICHENG)
SXXXX309E

NOEMAIL

(LOCAL) +65-98461161
OFFICE-98461161

HONDA
CIVIC 2.0L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104592695-01

WONG CHEN HOW
SXXXX411J

18/01/1989

INDOOR

24/05/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86664310

OFFICE-86664310
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 160 MEI LING STREET
#03-311

140160
YES

COLLISION - HEAD TO REAR
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)

SMQ49997
MERCEDES-BENZ A200

PRIVATE CAR
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Accident Sketch Plan

IMPORT. N

-

Plesse report correctly the detzits of the sccident 1o speed up the clalmes process,

{ )

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

k.

Information provided must be as truthful snd sccurste as poselble. Ay wilthul misre presentation or withhelding of msteral
facts may allow insurance companies to repudiate policy liability.

. The kssue and scceptance of this Form by Insurance compsnies s not an admissian of policy isbilty on the pan of the insursnce
COMmpanEs.

hssexriation of Singapore (GIA) for archiving and that cogies of this report willior a fee be made available upon 2pofication by
imterested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this reporn at the cartre #ndto copses of
the repaort being made svaltable gloresaid,

8. Consent under the Personal Date Protection At (PDPA)

i understend, scknowiedge, sgree and consent that;

[a] W Insurer, my workshog and the General Insurance Association of Singapare ("GIA"} mey/are permitted 10 tollect, use,

disclose andfor process my personal date/personal information set cut in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal information o ail ingurer(s) who have insured vehiclels) imvolved in this eccident (all insurer(s) wha have insured
vehitlels) Involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ Wwyerslaw firms, the
Monetary Autharity of Sings pere srd Bry relevant government agency /Buthority (such as the police), for the purposeis)
ofi

(i} processing, hendling and/or dealing with rmy tialma including the ssttlement of the claimg ked amy neCeIsEny
investigations relating 1o the claims;

i} nvestigeting the sccident and/or my elzims;
(1) carrying out and/or desling with my Instruttions or responding to any enguires by me;

v} s dministering rmy claime fintluding the mailing of cormespendence, statements, invoires, rEpors o1 Rotices to me,

which tould involve disciozuse of certain personal data about me 1o bring sbout delvery of the seme &5 well as onthe
external cover of ervelopes/maeil packeges); end/or

Iv) comphying whh appicabie taw In adminkstering, processing handiing 2nd/or desling with my claims.[colecthvely the
“Purpotes”)

{b) allinsureris) who have incured vehicle(s} invohed inthis sccident nd the msurers’ laweyers/taw firme, may/are perminted
to collect, e, disclose and/or process my Peveanal Information for one or more of the sbove Purposes; and

{c} my PFersonal informetion-may,/cen be disclosed by any of the Insurers and/or E1A to their third party senvice providers or

agenplincluding their lewyers/Tew firms), which may be shed outside of Singapere, for one or mene of 1he sbove Purposes
id} oy Personal information will 2lso be coflected and used to compile claima history fior the purpote of fraud detection,
invEstigaion gnd manpement in present and s future claims,

(e} the information so collected under (&) 2hove may be shiered | disciosed!

(] 1o all Insurems @ndior sry ciber Uiird pamies thet 2ssisl n evaluatmg, investigeting, conroling or ménFgmg feud,
reguistors, lBw enforrement nd goveinment Bgencies 3¢ reasonably requined for the purpoes steted of

(il] for complylng with regulremer s under ey (egulgtions, lews o oourl Droers

p— s M

Folieybloge s Siprdtuie

[h irka's Bigrating

Feporting Ceidee Frignnel 1 Sgnityesg
Dete & Tina |Hdiher &mol the poleehalder) Hernie
Cate & Thme: HEAC/ 1N b
313120
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Accident Sketch Plan
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Accident Photo

Page 5 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 12
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