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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 11:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 12:13
15/03/2020 13:55

HAVELOCK ROAD AND NEW BRIDGE ROAD JUNCTION

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

SLR4138Z

V TWO TRANSPORT SERVICES
5XXXX136K

NOEMAIL

(LOCAL) +65-97882604
OFFICE-97882604

HONDA
JAZZ

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093613949-02

KEE HUA CHENG
SXXXX289J

13/12/1952

OUTDOOR

03/01/1977

43 YEARS AND 2 MONTHS
MALE

+65-97882604

OTHERS-97882604
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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 633 HOUGANG AVENUE 8

#02-17

530633

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: PASSENGER
: FEMALE

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

SHB1608K
SMRT

TAXI
TUAN KIT NEN
SXXXX332I
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KEE HUA CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR4138Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UNKNOWN PASSANGER (FEMALE)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR4138Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ey

.

Z

Polieyhalter's Sgtiatire

Pleass repart carrectly the details of the accident 1o speed up the clalms process,
This Farm must bo Lo

+ Infarmation provided must ba as MMMIAW wilful miseapresentation or withholding of marerial

tacts may allow Insurance co mpanies to repudiate policy lability,

The issue and scceptance of this Form by insurance companies i not an admisslon of policy Habéity an the Part of the insurance
compardes.

The rapart will b forwardad bo the insurers of the GIA Records Management Cantre established by the Saneral Inserance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for & fee be made available upan apphication by
Intarstad parties

Oy the ledgmant of this report to the Insurers, you hereby consent 10 the archiving of this repart ot the contre and to copies of
the rapor: belrg made aviilabls afcresaid,

Consent uiider the Personal Data Protection At {PDPA)
| undersrand, scknointedge. agree and consent thar;

fal My Ingsurer, my Warkshop and the Ganeral Insurance Assoclation of Singapore {"GIA”} mary/sre permitiad 1o coilect, uss,
disclose and/or process iy personal data/personal information 5&t Ut In this [form] and any sthar personal information
provided By me or possossed by my insurer |eallectively the *Personal Information®) and disclose snd transfar such
Pursonal information 1o all Insurer(s] wha have insorad vehiclejs) involved in this accidant {all insurer{s) who have insursd
viehiclefz) invatved In this actident shail be collectively referred to as the “Insurars”], the Insurers' baweyerstaw firms, the

Mongtary Autharity of Singapare and sy ralevent government BgEncy/autharity (such as the pelica), far the purposs|s;

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

(i) Invistigating the accident and/or ry clatng:
(i) carrying out and/er dealing with my Instruetions o responding 1o any Enguiries by me;

(i) adminlstering my claims tincluding the mailing of correspandence, statoments, invaices, feports or notices to me,
which could involve disclosyre ¢ teriiin personal data about me 1o Bring about dalivery of the same 2 wall 2z on the
#xternal cover of envelopes/mai patkagos); and/or

I¥) comiphying with appiicable low in administering. processing, handiing and/o- dealing with my elaims, | coliectively the
“Purpases”)
(bl altinsureris) wha kave Imsured vehiclo(s) mwolved In this acgident and the Insurers' lawyers/law firms, mayfare parmittad
Vo eolizet. use, disciose andfor protess my Personal Information for ane or more of the ahove Purposes: and

{e)  my Personal Information may/can be disdosed by sy of the Insurers and/ar GI& to their third party wervite providers or
2gentinciuding their lwyerslaw firmas}, which may be sitad autside of Singapore, for one ar mare of ths above Purposes,

(4] my Parsonal information will 30 be collected and used to comple claims history for the purpose of fraud detection,
investigation and managemant in present and Al futyre claims,

fe] the informatian 5o colected under (d) above may b shared / disciosed:

1] toal nsurers and for any other third parties that assis in eviluating, investigating contraliing ar managing fraud,
regulatocs, law enforcemant and Eovernment agencies as reasonably required for the purposes slated. or

(i) for eamphving wih requirements under any regulations; laws or court ordiers,

Driver's Sigrature

Date B Tima; . {IF dtlemr is it the pobcyhoidar) ama: m r
" Date& Time NRIC/EIN No.
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Sketch Plan #2

SKETCH PLAN
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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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Addendum Sheet

GENERAL INSURANCE ASSOCTATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Aalflet Quay WIR-CO Sngepore DEESED
IHEURAKCE Tel [65] 6224 0010 Fy [Ba] 6322 0000
sbbstatan Opaeating Howt « Monsay e Fridey, 0900 = 1700
L OADS MAmIGELERT CENTHE LN SRREIO000G | BT Reg Wu. DAMSSRITIIE

IMPORTANTMOTE: Pleasesubmitthecompleted Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Original ReportNo - : MNWHD}W Venicle Registration No: gd{ !’/M
M ATIE | ihawr A M'.IC]:_J@_HHH; CH“.“‘] MRIC/FIN/Passport Mo WM

L'v‘eh@)nyar}\uehicla Owner) ("] Please delete 2z appropriate

Address : Singegore| |

Contact [Tel) i Moblle No. : ??Jﬁ?gég

Email Adiress

Date of Accldent fg/ﬁm Time of Accident: -;l?gt:.
Placeof Accidant @ wqmm MKZMH/W Wm‘,

Insurance Campany : M?ﬂ("“

(8 .mt:-mméa NFORMATION / AMENDMENTS:

| nave made & report on the above mentioned accident and would like to include additional information or
make the following amendments:

o o Skircd fans Wii_Cughsy SHPE

20lr3 /a0

;'.'l||:-;-|‘.a.'..-.'a'|,.-l"| Sednatiee 3 Reporting Centra P annpl's Signaturs
Cigter  Tuirse Mame
) NRIC/FIN B, /

Date:
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