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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 pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy 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.

ACCIDENT STATEMENT

Date Of Report 27/03/2020 16:22
Date Of Accident 26/03/2020 08:35
Exact Location Of Accident KPE TOWARDS PIE TUAS
Country/State of Loss SINGAPORE

. DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAT7735M

Insured/Policyholder
Name Of Registered Owner
Co Rea 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 Diiving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIAN MIN MIN CONSTRUCTION PTE LTD
IXXXXX095C
NOEMAIL

OFFICE-92366363

MITSUBISHI
FUSO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105646558-01

DAVID YEW CHUAN ZHU
SXXXX858l

05/01/1975

OUTDOOR

09/01/1995

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97908838

NCEMAIL
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BLK 810B CHOA CHU KANG AVE 7
$16-529

Postcode 682810

Address

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

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 &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
1 h?v'e. been approactjed by upknown.person(s) NO
soliciting/offering accident claims assistance.

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 ATTACHED 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

fteempr o DETAILS OF OTHER VEHICLE PROPERTY T ==
Vehicle Registration Number SLN9828D
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JIMMY CHUA
NRIC/Passport Number SXXXX5661
Contact Nurmber
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the del ills of the accident to speed up the clalims process.
2, This Form must be completed |y the Policyhelder and/or the Autherised Oriver,

3. Information provided must be 15 truthful and accurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance com:anles to yepudiate policy liability,

4. Theissue and acceptance of thi s Form by Insurance companles is not an admission of palicy liability on the part of the Insurance
companies,

5. Any false reporting may be ref wred to the Polite for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Associatlon of Singapora (G1A) | o1 archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report | 3 the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

8. Consent under the Personal Dua Protection Act (PDPA)
1 understand, acknowledge, agi-e and consent that:

PN rwpge '
NSJ  avaf sdiadd iy ably Widks al..... iy

disclose and/or process m persuna! datalparsnnal lnfarmation setout in this [form] and any other personal information
provided by me or posses: 2d by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al Insurer{s) who have insured vehicle(s) involved in this accident (gll insurer{s} who have Insured
vehicle(s) Involved In this : ceident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/law finms, the
Moretary Authority of Sin; apore and any relevant government agency/authority (such as the police), for the purposels)

of 1

(i} " processing, handilng a1.d/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating : o the claims;

(if) investigating the accid: nt and/or my claims;

rer t 1l
b ke B s f R S e iled io gu..m..-., Lag,

(iii) carrying out and/or de. ling with my Instructions or responding to any enquiries by me;

{iv} administering my clali : {{ncluding the malling of correspondence, statemients, invoices, reports or notices to we,
which could invelva dis -losuie of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envel pes/mail packages); and/or

{v) complying with applica:le law In administering, processing, handiing and/or dealing with my cfaims.(collectively the
“Purposes”) !

{h)  all insurer(s) who have Insiced vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclose and ‘or process my Personal Inferimation for ene or more of the above Purposes; and

() my Personal Information m 1y/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawy: rs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information wi'l also be collected and used to complie claims history for the purpese of fraud detection,
{nvestigation and manager: :nt in presentand all future claims,
(e} the information so collecter under (d) above may be shared / disclosed:

(i) to all insurers and/or an 1 other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcer ient and gavernment agendies as reasonably required for the purposes stated, or

, laws or court orders.

T

2T HAR wu

Pollcyholder's Signature Driver's Signature Reparting Centre Persoanel’s Signature
Date 8 Time: {If driver is not the policyholder) Name:
4 Dyte & Fima: NRIC/FIN MNo.:
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o SI(CTCH PLAN _

Sketch Plan #2 Pg. 1

T TR TR TR T
IHRnUEi
SRR ENER E A

O B W
: 190 9 T I = =
IO I 1 |
5 I O [ AN

N

{ :.th E;"\? H :

- o~ [8

& N

SR \

(N N 1 ! i

BT ) 5= 1 SR

fri :
lfi'lL.._jL'.ﬂ I

DESCR[BE CIRCUMSTANCES O THE ACCIDENT
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Driver's SW

Date & Time: {1f driver is not the polleyholder)

Date & [tme:

Reporting Centra Personnel’s Signatura
Name:
HRIC/FIN Mo

29HAR 20
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