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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/05/2020 12:15

04/04/2020 18:30

EAST COSAT PARK SERVICE RD
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

SJT8915J

NEW AUTODRIVE CREDIT (S) PTE LTD
2XXXXX137E

NOEMAIL

(LOCAL) +65-90991331
OFFICE-90991331

MAZDA
MAZDAS3 1.6L SDN LUX

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113127491

CHOW WEN FENG
SXXXX230Z

23/05/1995

OUTDOOR

17/04/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90262975

OFFICE-90262975
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?

Was there any audio recorded?

BLK 629 BEDOK RESERVOIR ROAD
#02-1620

470629
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SKJ2070B

PRIVATE CAR
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Accident Sketch Plan
SHETCH PLAN

e CE
Plrase report gavrgctly the details of the accident 1o speed up tha dains process

L This Form must be Lt r.

3 Infarmation provided must be as frithful ad sccurstc o5 possible. Any wilful misrepresentation or witkhalding of materia|
facts may aliow Insurance companies 1o paputiats pelley Habfliy,

4. The lssue and acceptance of this Farm by insurance companies is not an acmissian of policy lab¥ity on the past of the insurancs
tompanies, :
5 Any false rapart r Fveestization.
agement Centre estaliished by the Ganeral fasurance

The repart will be forwardad by the Inserers of the GIA Records Man

§
Assotlation of Singapare [GIA) for archiving and that coplas of this repert wil for a fae be mads svallsble upan application by

Interested partiss. '
of thiz repart at the centre and 1o eoplesof - .

£y the lodgment of this report 0 the Insurers, you hereby consent to the archiving
tha report being matle avallable sforesaid
Consant undar the Personal Data Pratection Act [PDPA)

| understand, scknowledge, agrees and consent that:

fal My Insurer, my werkshop and the Beneral Insurance Assoclation of Singapars {"GIA"} may/are permitted 15 colled, use,
disclose and/or process my personal data/perscnal information set eut In this [farm] and any other personal Infarmatian
provided by me or possessed by my Insurer (collectively the *Personal Infarmation®) and disclose and transfer such

Personal Information to alf insurer{s) wha heve Insured vehide(s) Invalved In this sccdent (ad Insurer{s) who have Ingured

Insurers’ lawyers/law firms, the

wehicle(s) Involved In this accident shall be collactively referrad to as the *Ingurers”), the
RManetary Authority of Singapare and any refevant government sgency/authorlty [such as the police), for the purposs(s)

af:
Il processing, handling and/'or dealing with my claims induding the settiement of the claime and any necessary

lnvestigations relating to the clalms;
{fll lvvestigating the accldent andfor my daims;
{fi} carrying cut and/or dealing with my nstructions or responding to any engulries by me;

(i) administaring my clafins {including the malling of correipandence, stalaments, invalces, reports or notizas ta me,
which could Involve disclosure of certain parsonal data about me to bring abawe delivary of the s3me aswell a5 on the

external eover of envelopes/mall packages); and/or
[v) eomplyling with applicable low In sdministering, pracessbig, handiing and/er dealing with my elalma. {colleetivaly the

*Purposes”)

{2l allinsurer(s) whe have Insured vehicle(s) Invalved In this sccident and the Insurers’ lawyers/law fems, mayfare permitted
ta collect, use, discfose andfar process my Personal information for one or more of the sbove Purposes; and

fc)  rmy Parsonal Intormation mayfcan be disclosed by sy of the Insurers andfor G14 bo theli thirg parly service providers or
agentsfincluding their lawpers/low fierns), which may be sited outside of Siagapare, for ane e mare of the above Purpgses.

{d)  my Persanal information will alia be collected and used to compile dafms histary fer the purpose of fraud detection,
investigation and management ks pravant and all furure clpims.

thiz lnfor e ton so collected under [d) above may be shared / disclased:

(1 b0 &l Insures andfor any othes thicd parties that assist In ovaluating, Invastigating, controlling of managing fraid,
egubators, e enlforcemant and government agancles as reasonably required far he purposes stated, or

(e}

fif) fen ecnmplying with requivements under any regulations, laws o courl orders.

NEW AUTODRIVE CREDIT(S) PTELTD
210 fud Club Hm, Lﬁt B40

Singapore 27 TEEEM
hlﬂ?uﬂllm'tﬂ#:myﬁ; Dler's Signatm e Mepaiting Centis Pprsp o—
[t R Tarrg: [ drtvar 4 not Uie pokeyholie:) Mame
Male & Time MRIEAFIR Mg
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Accident Sketch Plan
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

J Ef'& 42 ﬂﬁjt.mfu-f. . —I

[
BECLANATION B

We declare the laregaing parilculars are trie in every respect

NEW AUTODRIVE CREDIT(S) PTE LTD W&'ﬁ

210 Turf Club Road, Lot B40
SIﬂ 7 Diiver's Signsluis Repartiog Caplre I'E-‘E\mnr]'sllr Nl
/-' 14 dfvrver di md | b podicplaclier] | FRTIRTR
= Duaite B Thie: BIBICITIN b
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF EAST COAST
PARK SERVICE RD. VEHICLE B WAS STATIONARY STOPPED IN FRONT OF MY
VEHICLE. WHEN HE STARTED TO MOVED OFF A LITTLE, AND HE STOP

IMMEDIATELY. | COULDN'T REACT IN TIME. MY VEHICLE FRONT PORTION INTACT
WITH VEHICLE B REAR PORTION.
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Accident Photo
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Accident Photo
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Accident Photo
R
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




