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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

26/03/2020 13:31
25/03/2020 20:50

SIMS WAY TWDS PIE(KJE)
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

SGN9759D

NAH SOON CHENG JOHN
SXXXX105E

NOEMAIL

(LOCAL) +65-94590612
OFFICE-94590612

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111263038

NAH SOON CHENG JOHN
SXXXX105E

30/11/1963

INDOOR

27/02/1982

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94590612

OFFICE-94590612
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?

I 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

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 504 WOODLANDS DR 14 #06-122
730504

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

GBE8960B

COMMERCIAL VEHICLE
ABDUL

82890930
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DETAILS OF INJURED PERSON 1

Name NAH SOON CHENG JOHN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGN9759D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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E. Consent under the Personal Data Protection Act (POPA)
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Saclowe and/or process my personal data/persanal information set out in this [Form] and any other sersonal infarmation

(1] orocessing, handlng andfor deating weith my cluiemns including the settiement of the caims ang #hy necessary
imestigations refating ia the daims;

(i} imvestigating tha accident anc/or my clamma

[iif} carrying aut and/ar desling with myy indiructions or responding to sy enguinies by me:

Nmmmwummﬂudem invoices, reparts o motices to me,
which tuld invobee discloiure of cermain parsonal dats about me to bring about delivery of the same a3 well a3 on the

external cover of ervelopes/mail packages); sndfor

[4} complying with ageleabie law i sdministerng, processing, handiing and/or dealing with my claims, [collctvely the
“Purpose”)

) ﬁwwmwuﬁdﬂ:lmhmuwmmmmmm Tugy/ure permitted
to collert. use, murm#umwmwmmwwmdhmm and

(ed  my Persannl Infarmation may/can be disziosed By @y of the indurers and)'or GIA 9 thelr thind party Lervice roviders or
agent{including thedr lawyery/Taw frma), which may Be ifed osislde af Sngapore, for e or more of the aboue Purposes.

d} my Perional information will slso be collected and used to comipile chaims history for e purpose of fraud detection,
investigation and management in present asd 39 future caims,

le} Iheinformation so collected under (4] abave may be shared / disclosed:

fif toall insurers andfor any athes third parties that assist in svaluating, Investigating, controliing ar managing fraud,
W,WMMHWWHMthmm. or

(¥} for comphing with raquinernents under any reguiationg, laws or court orders,

9.

z-ﬁumw- Drbver's Sigratuse Aeportirg Cenre Persannel's Sighacure
& Timg: Mame.

|

[ deiwar b nat the polcyhalder)
Dade & Tima: NRICFIN Na,

Page 4 of 13



Accident 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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