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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

ACCIDENT STATEMENT

17/03/2020 11:48
17/03/2020 08:35
KJE TWDS PIE BEFORE SUNGEI TENGAH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX5009J

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

CHWEE NURSERY PTE LTD
1XXXXX661M

NOEMAIL

(LOCAL) +65-97662190
OFFICE-97662190

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072001047-04

ANG KOK TIONG
SXXXX351B

17/11/1960

OUTDOOR

15/01/1981

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97662190

OFFICE-97662190
NOEMAIL
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BLK 548 HOUGANG STREET 51

Address #05-238
Postcode 530548
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK4461A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF5223K
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG KOK TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX5009J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gperegtly the detais of the accdent to ypeed up the clasms process
2 Thus Form mios! be gomplete

3. Information grovided must be as trythiyl gng accurate s possible Any waitul mesrepresentation or withhaldeg of mateial
facts mdy allow ifsusance companies to repudiate policy liability.

4. The ssue and scceptance of this Farm by insurange companics s not an admegsion of palicy abiity on the part of the msurance
LOHTIDanI &4

G The regort will be forwarded by the msurers of the GIA Aecords Managsment Centre ectablihed by the General Insurance
Assocaatin of Singapore [GIA] for archiving and that ropies of this report will far 3 Tee be made availsble upan aaplcaton by
nietwiled partien

7 By the loagment of this report to the msurers. you hereby consent ta the archiving of this raport at the centre and o copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (POPA)
Lsngeratand, sthnowiedge, agies and convent that

[l My indafer, v workshop end the General insurance Assccation of Singapore | “GIA™) may/are parmittad 1o collect. e
disciose and/or process my personal data/personal informaton set out in this [ferm] and any other perssng nlotmation
provaded by me of poLLESSEE By My indures [collectively the “Personal Information”] and dischase and tramafer such
Personal intarmation to afl insuness] who have inuced wohiche(s) imvoheed in thic accaent (all imcureris] wha have msured
vehiclels) imvotved in this accident thall be eallectively referrsd 1o ax the “Incuren®), the bnsurers’ awyerslaw fierms, the
Manetary Authonty of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

() orocessing, handling and/or doalng with my claems indluding the settiement of the dairms and any necessaty
mveshigations relating 1o the clams;

n] mwestigating the sccent and/or my clasms.
{lil} carryng out and/or dealing with my iImtructions or responding to any enauines by me;

(1) admimternng my claims (nciuding the maikng of correwpondence, LLIEments. INVEIEEL, FEpaits of mabicey to me,
wibkuh could wealve dacloduie of certain personal data about me 1o brng about delivery of the same as well 43 an the

enternal cover of envelopes/mail packages); and/or
I¥} complying with applcable law n sdminstermg, processing, handing sndfor deaking with my Claims (Coliectvely the
“Purposes”|
{B] e nsurer{s) who have insured vehicke[s| involved in this accigent and the insurers’ [awyers/law firms, may/are permittes
o collecl use, disdose and/or process my Personal infarmatian for ane or more of the above Purpases; and

(e} my Perzanal infacmation may/can be distlosed by sy of the Insurers andjor GIA to thelr thirg party servce proders or
agenislnchuding thes lawyers /law firms), which may be sted outside of Singapare, for one o more of the above Purmoses

(] oy Personal information will alio be collected and used 1o compile claums history for the purpose of fraud detection.
mvestigation and management i present and all futlure claoma

(e} e information so collected under (dl above may be shared |/ disclosed

i) 1o sl e and/or any other third partses, thal a5sist in svaluating, imvestigating, contralling or managing fraud,
regulaton, law enforcement and government agencies as reasonably sequined for the purposes stated, or

(i} for comphang with reguerements under any regulations, liws or court orde

& e B (4 A ) A R 8
I CHWEE NURS PTE LTD

=g
% & Sigratuie Repariag Centre P ture
(I driver 1y rat 1he palyhatder) MNare
Date & Time WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE TOWARDS PIE BEFORE SUNGEI TENGAH EXIT.

_VEH B REAR-ENDED-MY-VEMICLE- : :

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

T~ Ak B AR AL ) PR A 8]
‘—ll CHWEE NURSERY PTE LTD
s
o w
PolicyMolder's Signature ¢/ Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
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




Accident Photo
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