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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

28/03/2020 16:18

28/03/2020 09:45

SLIP RD TPE (PIE) TWDS LOYANG AVE
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

CB7252Y

HS CHAN TRANSPORT SERVICE
5XXXX536D

NOEMAIL

(LOCAL) +65-96792086
OFFICE-96792086

NISSAN
URVAN 3.0 M

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5116107820

TAN LIAN TEE

SXXXX570Z

06/10/1957

OUTDOOR

08/04/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81830088

OFFICE-81830088
NOEMAIL
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BLK 150 PASIR RIS STREET 13
#07-56

Postcode 510150

Was driver an employee of the Insured's Company YES

Address

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 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? 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
Vehicle Registration Number SHD2576B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 TAN LIAN TEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
CB7252Y
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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Please roport eomoctly the detalls of the accident 1o spead up the clalms process.
This Frwm tmst he Iotod by the Podi er 8

Information nrovidad misst be ns truthiul snd aceurnte a3 possitde. Any wilful misrepresentation or withholifing of material
facte may allow incurgnce companies 1o repudiate policy lablity,

The bssise and scceptanee of this Farm Iy imsurance companies Is not an admission of policy Hability on the part of the tnsuranes
oM

fny fa ma relerred to the Police for fan,

i report will be [orwarded by the insurers of the GI4 Recards Management Centre established by the Goneral inturance

Associntion of Singapore (GIA) for rehlidng and that copdes of this report will for 3 foe ba fmade avallatde upon sppBeation by
Interastod partios

By the lodgment of this report 1 the insurors, you horeby consent to the archiving of this report at the centrm and b coples of
the repart being moade avallable o X

Conzont under the Personal Data Protection Act {PDPA)
Funderstand, scknowledge, agree and conseat thai:

vehithe(s) invohied in this accident shall Be colactiely referead to as the 'lmnuu‘l,mulmrmm the
Manctary Authority of Singapore and any relevant gavernment agency/authority (such a5 the police), for the purposels)

U} processing, handiing andfor dealing with my elaims incheding the seltlement of the datms and any necatsary
mvestipations rolating to tha elaima:

() mvestigating the sceident snd/ar my claieng;
i} earryimg out andfor dealing with my huhmuwrﬂmﬂnl i any enguiries by me;

(vl adeministering my claims {Including the malling of comrespondence, statements, involees, repadts or notices 1o me,
which could invalve disclosire of certain persanal data nbwtmemhhglhultﬂh:wd the same s well 45 on the
unternal eover of envelopes/mail packages): and/or

(W) complying with applieable lsw i admministoring, procesting, handling and/for dealing with my elalms {eollaeiieedy ths
“Purposes”)

fbl  all insurerfs) whe have insurcd wvehiclots) imvolved iy this aeeidont and the Insurers’ lwveyersaw liema, mayfare pormivied
to collect, use, disclose andfor process my Person Hmﬁrmmﬂmc‘uhhlbmpuwws;-ml

el my Personal infermation may/ean be divtiosed by any af the Insurers and/or GIA to thair third party service providers o
pentslinciuding their lvwyeriflaw fiems), which may be sited sutside of Singapare, for one or more of the abave Purposss,

(&) my Personal Infermation will alse be collected and used o complla clalme history for the pusrpose of fraud detection,
=vesthgation and managomeant in present and all Tuture claims,

le}  the intormation so collected under [d} above mary be shared [ disclosed:

i} to ellinsurers andfer any other third partics that assist in evaluating, Inwestigating, controlling or managing Iraud,
regulators, low enforcement and govemmant agencies as reasonably required for the purpases sated, or

Qving with requiremnonts under any regulations, laws or eowrt orders.
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Prbcyholders Slgratuce Driver's Signature Reporting Cantra Pars nature .
Date & Time: [} I reot the policyhoider) Manmae: [
Dake & Tirne: NRIC/FTN Mo, :
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl b Hadgning

OB\ particulars are true [ eve fespect,

~
AL

Drivers Signature Raporiing Cortre

(M debvar i nat the policyholdor) H::- " g

Bate & Tina Nlil:,l";'lﬂ M.
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD. | STOPPED MY
VEHICLE BEFORE THE STOPPING LINE TO CHECK ONCOMING VEHICLES ON MY
RIGHT BEFORE | CAN FILTER OUT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.
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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

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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