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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

21/04/2020 16:02

21/04/2020 13:45

BLK 411 JURONG WEST ST 42 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

SKL5164J

THNG JUN WEN, JEROME
SXXXX675E

NOEMAIL

(LOCAL) +65-92954476
OFFICE-92954476

MINI
COOPER S HATCHBACK 1.6 HID D/AB DSC SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115407616

THNG JUN WEN, JEROME
SXXXX675E

24/01/1990

INDOOR

20/10/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92954476

OFFICE-92954476
NOEMAIL

Page 1 of 13



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)

Passenger 1

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 409 JURONG WEST STREET 42
#07-921

640409
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

GBK1316B
TOYOTA

COMMERCIAL VEHICLE
CHEN LI

GXXXX885M

86882591
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase report carrectly the details of the accidant to spaed up the dalms rocass.

2 Thit Form must bé gempl

3. information prowided must ba & truthiyl snd aecurate iy passhle. any witful micraprecentation or withholding of material
facts may sdlow insurance comzanies ta ragudists policy FabiEty.

d. The lisise and acceptance of this Form by insurance companiles (s not on admission of palicy Babilty on tha part of tha lnsurancs

8. qudHhhmHiﬂb\'ﬁuhmnnfﬂnﬂhMMmmtﬂwumm by the Genaral hsurance
Agsoclation of Singapare {S7A) For archiving and that coples of this repart will far a fee be made svatiable upon spplication by
Intarestad parties.

T, By tha lodgment of this repars to the lasuress, you heredy consant to the archiving of this raport &t the centre and ta coples of
the report baing made avalable aforosald.

Corsent ender the Parsonal Data Protection Act (PDPA)

i understand, acknowladge, ogree and congent that:

ia] My Insurer, my workshep and the Genaral Insurance Asaclation of Singapore {"81A"] roy/are permitted to colisct; use,
dsclose and/for process my pevsonal data/personal nformaition set out In this [form ] and any other personal Information
provided by me or possessed by my Inswrer foollectivaly the “Personal Information”) and distioss and transfer such
Pessonal Information to all irsursrs) who have Insured vehiclals) involved In this secidens (all Insurde(s) whe have fasured
vehisle{s) imvolved In this sccldent shall be collectively relerred to as the "insurens™), the insurers’ lewyers/law firms, tha
Manatary Autharity of Singapore and any relevant gowernment agancy‘suthortty (suech as the polics], for the purposa(s)
of s

-

0} processing handing and/er dealing with my dalms induding the seidement of the claims and any necsssary
Irmvastizations relsting to the dalms;

i) irvestigoting the occldent and/for my clalms; '

[fil) carrying out and/or dealing with my instructisns or rasponding bo any enquiries by me;

{iv] adminisesing my calms {inchefing the maiing of comespondance, statements, Invalcas, reports or naticas to ma,
which could Involve disdesure of certaln persanal date sbout e to bring abaut dafivery of the same as welias on tha
euterriel eover of envelopas'mall packages); ard/jor ;

[V} compiying with appéicable lew In administering, procassig, handiing and/ar dealing with my slaima.[collacthvly the
“Purpases”)

() allinsurar(s) who have insured vehide(s] bvolved 'n this socident and the |newrers’ wyerslaw Brns, mayans parmitbed

o collect, wes, disciogs andfor process my Personal infarmation for one or mave of the abave Pusposas) snd

{c} iy Parsonal Infarmation may/'cen be disclased by any of the insurars and/os GIA W thelr third party servica providers or
agenis(includiag thedr lrwyaryflaw firmsl, which may ba sited outside of Singapors, fior one o2 more of the sbove Purposss.

{d) my Parsonal infermation will also be collected end used to compibe claims histary for the purposs of freud detaction,
investigation and managemeet in present and afl fstura clalms.

(&) theirformation so collacted under (4) Iﬁwq may be shared / disclosed; y '

{I} to el Irsurers andj'ar any other third partfes that assist by svaluating, investigating, controling cr menaging fraud,
regulators, law anforcamant and governmant agenclas as reasonably raguirad for the purposes stated, or

I} for complying with ragulrements Under any ragulatlons, lsws or court orders,

._ i = ks 0
a% P
Podleyhcider's Signatury Orfver's Sgnatura Mﬂ'ﬂn;tmh Parso .ﬁmﬁh
Datw & Time: (If drivee s rot the polcyhaldar)
Cate & Tina: H‘RI-E.FFIH Ma.

FARKIC SsienPlaafgrm VY
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DATE AND TIME . My a0 vec A' weos

(lw THE SIATE

(TRP T dewdats TowWpARD THE Exi. of THE (ARTARE .

{rel .'-I'q"1

As L Dhwe DAer Ble 4oq |, vEC 'B' Suddeniy DA

OUAT FeoM THE LEFT wWITHOANT PRACTIEI NG THE ol LINE

AND wwied on MY DRA E=EFT PRTieny oF THE (AR .

DECLARATION
(fwie declare the fovegobng particulars are true In cvery respect
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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




Accident Photo
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