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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

09/03/2020 15:23
07/03/2020 22:30
TAMPINES CENTRAL 5
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

SKB5957R

LIN SHIDE
SXXXX618Z

NOEMAIL

(LOCAL) +65-97474334
OFFICE-97474334

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094249158-02

LIN SHIDE

SXXXX618Z

27/05/1983

INDOOR

21/08/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97474334

OFFICE-97474334
NOEMAIL
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BLK 842D TAMPINES STREET 82
#03-64

Postcode 524842
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJH329S

Vehicle Make/Model/Colour HONDA JAZZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEUNG SAU FONG
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX458H
96363095
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Accident Sketch Plan

SKETCH PLAN
IMPORTAMNT NOTICE

Plasse report correctly the detalls of the sccitent 10 spe#d up the claims process,

1, Thig Form must be pomp d b Py niglpr and thorie: ]
1 Information provided must ba s Mﬂﬂm Any wilful misrepresentation or withhalding of materizl
facts may allow [nsurance companies to rapudists palicy Hlability,

The lsswe and acceptance of this Form by Insuranes companies s not an sdminlon of policy RabiBly on the part of the ksurance

companias,
e ref o tgatl

& The report will be forwarded by the Insurers ef (he GIA Records Management Centre established by the General Insurance
Assocfation of Singapaore {GIA) lor lrd1hfl1| and that coples of this repert will for a fee be made avallable upon lmﬂralhn hv

Interested parties.
B} the lodgment of thilk repart to the Insdrers, you ﬁlrlbvmml to the archiving of this repart st the centre and 1o coples of

the repart belng made svallable aforesald.
Consant under the Personal Data Protection Act [FOPA)

| understand, scknowledgs, agree and congent that;

[a] My lnsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permiltted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal nformaticn
provided by me or possessed by my Insurer jcallectively the "Personal Informatlon®) and disclase and transfer such

Personal Information to all Insurer(s) who have Insured vehicle(s) lnvelvad In this sccident (2l Insurers) who have insured
wehlcle(s) Invalved In this accident shall b colleetively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore end any refavant government agencyfautharity (such as the police), for the purposa(s)

of i

{Ij processing, handiing and/or dealng with my claims Including the settiement of the clalms and any necessary
Invesiigations refating 1o the daims;

{H) investigating the accldent and/for my clalms;

{ill) carrylng out and/ar dealing with my Instructions or respanding to any enqulries by me;

(v adminlstering my clalms (inchuding the malling of correspondence, statements, Imvolces, reports or notkes to me,
which could Invalve disclasure of certaln personal dats about me to bring sbout delivery of the same as well 13 on the

external cover of envelopes/mall packages); and/or
(v} complying with applicabe law In administering, processing, handling and/or dealing with my dalms. (collectively the

“Purposes”)
all bvsurer(s) who have lnsured vehicle(s) invalved in this necident snd the Insurers’ lawyersflaw fiems, may/fare permitted

k)
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) oy Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agentsiincluding thel lawyers/Taw firms), which rmay be slled outslde of Singapare, for ene or more of the sbove Purposes.
my Persannl Infarmation will alse be collscted and used to compiie dalms histary for the purpose of fraue detection,

Investigation and management In present and all future claims.

{e) thelafarmation so coliected undar [d) above may be shared [ diselosed:
{0 to el insurers andfor any other thied parties that assls| v evaluating, Investigating, controlliing ar managing fraud,
regulators, law enforcement and government agencies b3 reasonably requicet lof the purposss stated, or

f)

i) for eomplying with requirements under ary regulations, laws or eourl ardess.

e "

Podicyholiler's Sigialir ¢ Driver's Signalure Reporiing Cenire Personne! {Signalgire
Pate & Time:! "‘rﬁ'?,}?-* [l eleiver ds et the pokeyhakier) Harme:
Mate B Time: YFJIL] ¢ WRIC/FIM a2
p b d k|
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Accident Sketch Plan
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DESEHJEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Wwe declare the lorepolng particulars are e in every respect.

#

b

Falicyhaldar's Sizanture Drivar's Spnatie

fode B Time: ﬂ"’ 3 ;ﬂD (o1 driver ke ot e palieyhalde)
Date & Time: E"!J]{}u

Reposiing Cenlre Marsn
Mame:
NAKC/TIN B

mf:i%mr '
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Accident Photo

Page 6 of 14



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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