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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/04/2020 15:20
10/04/2020 08:40

BOON LAY PLACE TWDS BOON LAY 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

SJN4007M

3K AUTO
5XXXX468J
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097387860-02

TEO KEE PENG
SXXXX213F

24/01/1957

OUTDOOR

30/04/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96778439

OFFICE-96778439
NOEMAIL

Page 1 of 16



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?

Was there any audio recorded?

BLK 823 JURONG WEST STREET 81
#12-460

640823
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SBS3958T

BUS
WONG PAU FAH

93397380
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Accident Sketch Plan

* SKETCH PLAN

IMPORTANT NOTIC

Please report gorrectfy the datails of the eccident to speed up the claims process.

This Ferm must be completed by the Poficvhiolder and/or the Buthorlsed Driver,

Information provided must be as tnithful and sceurato as pegsible, Any wilful misrepressntmton or withhalding of matorig)
facts may allow Insdrance companias to rapudiats policy Ialsfity.

The ssus and aceaptance af this Form by lnsurance companias s not an admislon of policy Sabillty on the part of the Insurance
companies.
Ing m raferred for Invast e

The report will ba forwarded by the insurars of the GLA Records Management Centre esteblished by the General nsurance
Association of Singapora (G14] for erchiving and that coples of this resart will for = fee be made avalisble upan application by
interasted parties,

By the lodgment of this repert to tha Insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the repart belng mada available aforesaid,

Consent under the Persancl Data Protaction Act|POPA)
| undarstand, adknowledge, apres snd coneant that:

fal My Insurer, my workshop and the General insurance Association of Singapare ["GIA") nay/are permitted 1o collect, usa,
dlsclose and/or process my personal data/personal information sat cut In this {form] and any other personal informatian
provided by ma or pessessad by my insurer {collectively the “Parsanal Infermation”} and disclose and transfer such
Persanal information to all insurar(s] wha have Insured vehicle(s) invalved in this accident (2l Insurens) wha have Insured
vehicle(s) invalvad in this accldent shall be collectively refarred to as the "Insurers”], the Insurars’ awyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s]
of:

() processing, handling and/ar dealing with my claims Including the setilement of the daims and any necessany
investizations ralating to the claims;

(H) Invastigating the accident and/or my dalms;

W] earrying out and/for dealing with my Instructions ot responding to any enguies by me;

W) adminlstaring my dalms (incuding tha malling of carrespondence, statements, Invaicas, reports or noticss te me,
which could involve dlsclosurs of certaln parsanal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mall packages): end/ce

(v} T‘TPWE;: with applicable law In administering, processing, handling and/ar dealing with my claime (eollactively the
rRpos

(B  all Inevrors) who have insured vehiche(s) invahed In this sceldent end the insurers’ lnwyerslow firms iy fare ftemd
to collect, use, disclose andyfor process my Persenal Infarmation far ane or mare of the sbove Purposes: and Lau.

(c] my Personal Information mnyfean be disclosad by any of tha Insurers and/or GiA to their third service providers
party P g
agentsfincluding thelr lrwyersaw firms}, which may be sited outride of Singapare, for tne or mars of the gbave Purpu;u

{d) my Persanal knformation will ziss be cofiscted end ugad to complle clalms his
ory for the purpose of froud detsctia
Investigation and management in present and ail future clalms, e

(=) the Infarmation so collecled under [d) above may be shared / disclassd:

il to alt nsurers and/or any ather thive Partias that asslst In evaluating, Inver
tgating, controlling or managhn fraud,
regulators, law enforcement and goversmant agencies s reasonably requirad for the pUrposes :talid.uar!

{1} For complylng with requiremants under amy regulations, laws or court prders,

)

'V 3 'L-‘
Palic %ﬁ
licyhalder's Signaturg 5 Signature Reporting Centre Personmal

Date & Time: ¥ drivar is nat the policyholder) Blnea:

aturg
Cata & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN _ - N

Deh: 10(:1 Jm Bart Ly A
A: a4 g
B. sas 3quyT

o

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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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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Accident Photo
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Accident Photo
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Accident Photo
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