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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 18:42

25/03/2020 17:10

257 CHANGI RD TWDS GEYLANG RD
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

SFH1638R

CHANG PRIVAUTO
5EXXXX420M
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.6L VTI AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115238406

CHEW TENG WEE (ZHOU TINGWEI)
SXXXX833C

08/07/1988

OUTDOOR

28/03/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90490300

OFFICE-90490300
NOEMAIL
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BLK 266 YISHUN STREET 22
#10-168

Postcode 760266
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - 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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4210Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver PUTRA KUMAR A/L SAMUDRAM
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW TENG WEE (ZHOU TINGWEI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SFH1638R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Mease report garrectly the details of the sccident to speed up the clams process.

1 This Form must be gomgled ] ritad Drive,

1 Hmmwﬁmh«uﬂﬂ.mmmmmmmammmﬂm
facts may allew maurance companies to repudists policy lishility.

4. The e and acceptance of this Farm by insurance campantes b not an admisslon of palicy fability on the part of the imurance
camganie.

Wy LIne Fodi oyt oM MRy PNE ARINSN
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6. The report will be forwarded by the insurers of the GiA Racards Management Centre established by the Generad insuranee
Association of Singaoare IGIA] for archiving and that copées of this report will for 3 fes be made available upen apsliestion By
interested parthes.

T, By the lodgment of this repart tn the insurers. you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available aforesaid.

8 Comsent under the Perianal Dats Protectian Act [POPA)

Lunderstand, scknswiedge, sgren snd tonsent that:

fal Mty insurer, my workshop and the General Insurance Assosiation of Singapore (“GIA®] may/are permitted to coliest, use,
discione and/or process my persenal data/personal infarmation st out in this [form| and ary other parsonal Information
provided by me or posiesied by my nsurer [coliectively the “Personal information”™) and ditelase snd tranfer sech

Fersonal information 1o all insurétis] wha have indured vahicle(s) invobeed In this accident [all insureris] wha have insured

vehicleis) involved in this accident shall be collectively referrad to as the "Insurers®), the inswrers” lewyerslaw firms, the

Manetary Aqthority of Singagare and any relevant governmant agency/autharity (such a8 the palice), for the purpasels)

dr

(1] processing, handiing and//or dealing with my claims intuding the settiernent of the clalms and any necessary
investigations relating to the claima;

(8] Fvweitigating the accident and/or my clalms;

(i} carrying out and,/or dealing weth my INSTRUCTIONS oF respanding to Sy dnguiries by me:

(i} adrministering my ciaims (inched ing the mailng of cormespondence, staternents, invoices, reports or noticst to me,
which could invabee disclosure of certaln personal data about me to bring about delhery of the same a5 well 25 on the
ewternal cover of ervelopes/mail packages): andfar

[} camplying with apalicabile law in adminiatering, processing, hansiing ard/ar dealing with avy claims, [colectively the
“Purposes”]

(b)  af insurer(s] whe have insured vehiclels] Invelved in this aceident and the insurers’ lawyers/ kv firmi, may/ars permatted
to collery, use, dlvdiate andiar oracets my Personal infermation for ane or mare af the ssove Purposes: and

[e} my Persanal infarmation mayioan be disciosed by any of the inseners and/or GUA ta their third party service srowders or
agentafinchuding thelr inwyeriflaw frms), which may ba sited outside of Singapoare, far one or more of the shave Prrooies.

{d] my Persanal information will also be coffected and used to compdle claims history for the parpose of fraud detection,
veestigation and management in preseat and 31 future clalms,
{el  the information 3o collected under (d] above may be shared / disclosed:

(i1 to ad insurers andjor sny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regudators, liw gnforcement and government agancies i redsanably resulred for the purposes stated, or

with raguinements under any reguiations, laws or court arden.

Detwer s Sigrature Axparting Centre Perganeel’s
{1 driver s nat the policrhobder) Marne:
Date & Thme: HRICFiN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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