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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT25E

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

ACCIDENT STATEMENT

17/03/2020 17:35
15/03/2020 14:15
ALONG ANG MO KIO AVENUE 1

CHENG POH GOCK
SXXXX085I

NOEMAIL

(LOCAL) +65-96381029
OTHERS-92300103

BMW
318l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113391660

WEE MUN SHUEN
SXXXX195B

10/12/1994

INDOOR

14/01/2016

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96381029

OTHERS-92300103
NOEMAIL
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Address 25 JALAN REMAJA
Postcode 668685

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any other material or property damaged? YES
I 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBB5104S
Vehicle Make/Model/Colour FIAT
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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please rasort correctly the Setafls of the sccident o speed up the chaims process

. This Form must be completed by the Policyholder and/or thy Autherised Driver
3 lsrmation provided must be @ pruthiul and pecurate as possible. Any wilful misrepresentation of withhelding of material

lacts may alkow imsurarnie compaties lo repudiatg policy lability,

4. The laue snd agceptane of This Form by insorance campantes Ts not an admisiian of policy Wability on the part of the inugrane
companies,

The report will be forwarded by the intanor of the G Reeords Managemient Contre extablished by the General st ance

Arsoclation of Singapete (GIA} far archiving and that caples of this repart will for @ foe be made availabie upon application by
mierEnted parties.

7. By the ledgment of this report to the ingurers, vou hereby conscit to the orcheving of this repoet at the contre and 1o copies of
the repart being made avalable aforesaid.

B Comsent under the Personal Dats Protectlon &ct [FDPa)
| understand, acknowledge, agiee and consent that:

i3 Wy insurer, my workshop and the Gemeral inturance Association af Singapare [“GIA") may/are permitted to collect, uie,
disclose and/on process my personal data/personal infarmation sel sul @ the [term] and any other pervonal information
provided by me or possessed by my infurer ([collsctively the “Personal Information”) and deaclose and transfer wen
Personal infermation 1o all imuer(s) whe have nsured vehiclals) invelvod in this secident [allinsurers] who have insured
wehiclefs] mvalved in this acsident shall be coltectively refarrad to &4 the “Insurers”), the Inwerers’ liwyersTaw tims, tha

Monetsry Authority of Singapore md any relevant governmaent agency/authority {such sy the police), far the PLFEaEiLy
al;

il precensing, handling anlfor dealing with my claima including the semtiement of the rlaims and any AECEEERY
investigations relating to the claime:

(10} investigating thie accident andfor my claims:
(%] easppng out and/or deabng with my instruttions of responding 16 doy erau'ries by me;

(v} administering my claims {inchsding the mailing of carrespondence, itatsmsnts, iwited, teparts or natices 1o me.
which could mwolve declosure of certain persanal data shout me ta bring about delivery of the same a5 well 24 on tha
external cover of ervelopes/mall peckagei): and/ o

{v] eomplying with applicalile law in administering, processing, handling and/or deating wath my clatms, {eollectively the
“Purposes”)
190 allimureris) whi have insured vehichels) imvalord In this sccldent and the insurers lawyersfiam flems, magfare permitted
10 caliect, e, disclosa and/or procets my Personal Information for one or miare of the aboye Purpaes; and

fe) oy Persanal information may)can be disciovad by any of the lnsurers and/or GIA 1o |heir thid Aty sErvice providers o
mpenisfincluding their laseyers/law lirms ), which may be sited outside of Singapore, far one or more of the abave Purtpomas

[di  my Persanal Infarmation wil abso be cobecied and vied 1o compile claims hiziory Tor the purpose of fracd deleclion,
Hreiligation and mandgement in present snd all futures elaims,

(2] ihe informstion se collecled under |6} above may be shared | diaclosed:

(1) o all insurers andjfor any ather third parties that assist in evaluating, Iwitigatiog, confrolling or nianaging fraud,
regulaten, e enlfarcedient and government agencies as ieasanably requined lor e purposes seted, o

(I tor comphrng with requirements under any regulatsons, lews or toust oedery

L]

4 gt

__ﬁzv!f?o_

Falicyholder I:ﬂﬂ'!"‘:l!l.;l I;anr.-. Signature ing [T Sp— r
Dt & Tine 1" civer i3 rat the palicyhaider| e ,é/
Date & Dirar likid, /PN B

Page 3 of 11



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ -d-em.rq,- tha lorogabng particulars ane 1 /\n/%/
Palicyhoiger's Lgnature Al 5 Signafure

fhate & Time (M ddrivies m ot the poloyhalden)

i & Time
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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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