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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

30/03/2020 12:23

29/03/2020 12:40

BLK 233 BUKIT BATOK EAST AVE 5 CARPARK
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

SJJ3876Z

CHNG ZHENG HAO
SXXXX177E

NOEMAIL

(LOCAL) +65-97381045
OFFICE-97381045

TOYOTA
ALLION1.5A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103585481-01

CHNG ZHENG HAO (ZHUANG ZHENGHAO)
SXXXX177E

19/02/1985

INDOOR

13/09/2013

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97381045

OFFICE-97381045
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 233 BUKIT BATOK EAST AVENUE 5
#10-59

650233
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLV2977K

PRIVATE CAR

WEE ENG SIONG

91791977
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Blease report correcthy the details of the sesident to speed up the claims process.
2. This Farm myst be completsd by the Policyholger anc/or the AUthoriec T,

3, |nformation provided must be as yruthful and accurate as possibie. Any wilful misrepresentation of withholding of material
farts may allow Insurance compan & to repudiate policy Rability.

& The issue and acceptance of this Form by insurance companies is not an admissien of palicy |iability on the part of the insurance
companies,

gt 1N E ALTR SRR

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestied parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and ta copies ol
the repert being made avalable aforesald,

E. Consentunder the Personal Data Protection Act {POPA)
| understand, scknowledge, agres and consent that!

{a] My insurer, my workshop snd the General Insurance Assaciation of Singapore | “GIA"] may/ are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectrvely the "Personal Information”) and diccloe and tranifer wch
Personal Infarmation 1 all insurer(s) who have insured vehicle{s) imvolved [n this accident (all ingurerls) who have ingured
vehichels) invelved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ awyers/law firmy, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels]
of

[l processing, handiing and/or dealing with my dhaims including the sattlement of the claims and any negessary
investigations relating 1o the clams;

[in] investigating the accident and/or my claims;
[lii} carrying out and/or dealing with my inglructions of responding 1o any enguifies by me;

| v} administering my claims (including the malding of correspondence, stalements, iNvoices, FEPOMS of notices to me,
wihich eauld involve disclasure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mal packages); and/or

v} complying with applicable law in administering, processing, handling and/or d ealing with my clalms {collectively the
“Purposes’)

(8] &l insurer(s) who have insured vehicle(s] involved in this accident and the [Rsurers lawyers/Taw firme, may/are permitted
to collect, use, disclote andfor process my Pertanal Infarmation for one or more of the above Purposes; and

(€] my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party senvice providers or
sgemsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one of mare ol the above Purposes.

{d) my Personal infarmation will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / distlosed:

il to allinsurers and/or any other third parties that 3ssist in evaluating, Investigating controlling or managing fraud,
regulators, low enforcement and government agencies 35 reasonably required for the purposes stated, o

[ii} for complying with requirements under any regulations, laws or court orders,

-

A 4
Poiicybolders Sgrature - Driver's Signature Reportng Cenirg Personnel’s mature
Date & Tirme: {if drhver is nat the poScyholder) Name:

Cate & Time: NAICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29t Morch 2020 , 1240hes I was driving my vehicle A

5173 351&55‘_ alows the carpack of Block 233 -f;lrﬂrn‘i' 4the carpack

exit direttiog fi-quan., . Vebele R ELVI‘TJ?I\:: came ouf of *hz

king ot withaut l'_'h[‘ckl-i‘;: for oncoming  vehicle aad hi foat Poct12n

hit onfo g velclt ‘s iefy frant  portien
Li

1 +’r'fd. 1o ﬁlw)—ﬁ’ W velyele  and _\:W'Uf?f; fo the righy Bud he

corbiaued Ho  move Porivarad asd Bt pabs may  weheln
Li

DECLARATION

IfWe declare the faregoing particulars are true in every respect.

2 ﬁ/

P_ﬁl-:w-ﬂﬂ;'l Signature Diriver's Signature ltepofTu Cntre Personn Enature a
Date & T {If driver & not the policyhoider) Name:

Date & Time: NRIC/FIN Mo
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Accident Photo
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Accident Photo
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TOYOTA MOTOR CORP G
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo




