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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.

ACCIDENT STATEMENT

Date Of Report 27/05/2020 09:48

Date Of Accident 26/05/2020 08:30

Exact Location Of Accident BEDOK RESERVOIR RD OUTSIDE BLK 601-610
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA7468R

Insured/Policyholder

Name Of Registered Owner CHARTWORTH ENTERPRISE SINGAPORE PTE LTD

Co Reg No 1XXXXX426K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97883198
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5111616673

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

NEO TECK HUAT
SXXXX430l

27/05/1956

OUTDOOR

30/03/1977

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97883198

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 150 BEDOK RESERVOIR ROAD
#09-1711

470150
YES

SIDE SWIPE
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)

SLV9480E

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L ]

Flexue report COMMEELlY the detads of the aceident 1o speed up the claims process

This Form must he compl

infgrmation grovided must be as truthiul 3nd accurate as possibie Any wilful mosrepresentation or withheldng of material
facty may allaw insuranse comaanies ta pepudiate policy Rability.

The (st and acceptance of thas Form by insurance companies s not an adrsssion of policy llability on the part af the insurance
COTRARIeL

Any false reporting may be referred 1o the Police for investigation.

The reort witl be forwarded by the insuters of the GIA Records Management Contre extablivhed by the General Insurancs
Aasoviation of Singagore (GIA] for archiving and that copies of this report will for 3 foe be made ausilable upon spplication by
IMerestied parties

By the Endgment of this repart to The mauners, you hereby consent to the archning of this ropost at the centre and 1o coples of
the report besng made avadable atoresaid

| umaeritand, schnowsedge, agree and cangert that

(o) My insaider, ry widkshap snd the Generdl Indurancs Assocation of Singapare [“GIA"] may/are perrutted to collect, use,
dhsclose @nd/or process my peronal data/personal information set out in the [form] and any other gersonal infarmangnr
provided by me of possessen by my msures [onliectively the “Peronal Information” | and dinclois and tranefer such
Personal Infetmaton to all insuren|s) wha huve mrad vehiela() mvoled in this acoident (3l imsurer(s] who have insured
wehicheds| invoived m this accudent shall be collectwvely reterred to as the “Insurers®), the Insurers’ lawyers/law fiems, the
Monetary Authority of Sngapars and any relevant gowernmint agency/authority {such as the police), for the purposels)
of

() ptoceising, handing and/or dealing with my claims including the settisment of the clalrm and any necossary
nvestigations relatmg to the clamms,

(] westigating the scodest and/or my claims,
[1bi] carrying out andfor dealing with my nstrisctions o responding to any enguities by me.

(Il agmemistering my clasms [ncluding the mading of correspondence, statements, meices, EDOMS oF AOHCES TG Mg,
which could mvohe dischosure of certain personad data about me to bring about delivery of the same a3 well 43 an the
external cover of envelopes/mal packages); and /or

I¥] complying with applicable law o admmistening, processng, handhing and or dealing with my daims. [collectively the
“Purposes”|
lel  allimsureris] who have indured vehiclels] iolved in this accident and the Injurens’ lawyersflaw firms, may/are permittes
te coflert, use, disclose and/or process my Personal information far ane or mare of the above Purposss; and

[e]  my Persanal infarmation may/can De disclosed by any of the fnsurers and/or GIA To their thirg party service providers oe
agentslnchudug thew lawyers/law lirm), which may be sied oulsioe of Singagore, for one or more of the above Purpoes

id]  my Personal informataon will also be coliected and wied to compile dasms history for the purpose of Traud detection,
ieeitigation and management in present and all future claims.

le} tne nformation so collecied under (d) above may be shared | disclosed:

i1} to all msurers and/or any other third parties it assist in evauaTng, iMAETIEATING. controlimg o managng fraod,
fegulators. law enfofcoment angd governmant agencies a3 reatanably required for the purposes stated, or

1} tor compiying weth fequirements under any regulations, laws or court arders.

L@f :?fus fm

Diivers Sagriature l.u-ur:_. Persannel's begnaiure

Dute & Time ¥ drever is nod the policymoider) tiarme

Date & Time MRICFIN Mo,
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Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TRAUELL’:NG hLDNG EEDGK HESER‘JD!H RDAD SUDDENLY "\r'EHICLE B

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Policyholder's Slanature‘”' . ¥ Driver's Signature

Date & Time: [if driver is not the palicyholder)
Date & Time:

ReportingCentre Personnel’s Signature
Name:
NRIC / FIN No.:
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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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