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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

ACCIDENT STATEMENT

16/06/2020 17:05
16/06/2020 12:35
PAYA LEBAR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF7244E

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

KOH KIAN SENG (XU JIAN CHENG)
SXXXX291Z
JOELYNNWANG@GMAIL.COM
(LOCAL) +65-82987523
OFFICE-82987523

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103010112-01

JOELYNN KOH WEIZHEN
SXXXX174F

05/07/1983

OUTDOOR

21/07/2015

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-82987523

JOELYNNWANG@GMAIL.COM
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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?

I 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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 293A COMPASSVALE CRESCENT #03-03
541293

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SDT2678D

PRIVATE CAR
LOO BENG GEE
SXXXX125B
97848798
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Sketch Plan

SKETCH

IMPORTANT NOTICE

. Frease repont porrecily the defails of the atcident 10 speed up the deims process.

This Farm miest be complated by the Paliceholder and/or th rthoriged Oriver.

- Information provided must be as trathfyl sod accurse as possibla. Any wilful misrepresentation or withhalding of material

facts may slivw insurarcn compandes to sepudiate pollcy labllity.

The issue and scceptance of this Form by insurance companies i not &n sdmizsion of palicy liability on the part of the insuranca
compandes,

AL e Fe 18 Lin P 1 3 A
The regort will be forwarded by the insurers of the G4 Records Management Cantre sstablished by the Genaral Insurance
Assaclation of Singapore {GA) for archiving and that coples of this report will for a foo be mads availablbe upth application by
interested partics.

- By the lodgment of this report to the insurirs, you hereby consent to-the archiving of this report at the centre and to copies of

tha rapart belng, made avaabls aloresaid, (
Consent undes the Personal Data Protection Act (PDFA]

| undarstand, acknowledge, agres and consent that:

fs] My Insurer, my workshop and the General Insurance Assoclation of Singapore {“61A%) miFy/are permitbed 1o collect, ose,
disclose andfor process my persanal data,/personal nformation set out in this [form] and eny other personad infarmation
provided by me ar possessed by my inturer (collectivaly tha “Personal Informetion™) and distlase and transfer sich
Personal Infarmation 1o all insurer{s) who have insured vehicle(sh mvolved in this sceldent [all insurer]s) who have ingured
wishiclels) involved in this secident shall be collectively referred to a5 the “Insurers™], the Ingisrers’ lawyors/law firma, the
Monetary Authority of Singapare and any relevant gevernmant agencyfauthority {sach a5 the palice), for the purposefs)
of :

i} processing, handling andfor denfing with my claims including the sattiement of the ciaims and any necessary
Inwestipations relating o the claims;

(1] Imwestigoting the eocident andfor my cluims;
{§il) carnping out and,/cr dealing with ny nstructions or rasponding to any enguiries by me;

(i) administering my clalms (including the mafling of corespondence, rtatamants, Fvoices, reports or notices to me,
wihich cousd invalve disclosure of certain personal dats about me to bring about delvory of the ame e wesl as on the
external cover of envelopes/mail packages); and/or
(v} complying with applicalie law in admintstering, processing, handling and/or dealing with my claims. {coliactively the
“Purposes”) 'I\
(bh ol insureris) wha have insumed vehicle(s) invelved in this aceident and the Insurers’ laveperaflaw firms, may/are permitted
to eollect, e, disclase andfar process my Persenal information for ane or more of the above Purposes: and

{c]  my Personal lnformation may/can be distiosed by any ol the insurers and/ior GLA to their third party Servics providers ar
ngentsiinciuding their imwyersflaw firms], which may be sited cutside of Singapare, for ane or mare of the above Purposes,

{d)  my Personal Information will alss be eollected and used to complle dalms history for the purpose of fraud detection,
inwestipation and manapement b peesent asd sl fubure claim,

{e] the information 3o collected wnder id) abave may be shared / discloged:

(i} vo &l insurers and/or any echer third parties that ssist in evaluating, Investigating, camtralling or managing fraud,
regulzons, bw anforcement aad governmaont sgencies as ressonsbly regquired for the purposes stated, or

{ii} for ;omplying with requkements under any regulations, laws or court ordere.

== —

befyhoicecs Sigratuce [ Repartfg afire Persanner's Signature
Cizte B Tama: {1l drivier is it the policyhalider) e

Dais & Time: WERBCIFIN Mo
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Sketch Plan #2
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DECLARATION
I/ deglre fho foregaing particulan aoe true in svery respler

— i
Pobddicider's Signature Dirfver’s Sigaatuty_J Rgfarting Pemanne’’s Signalure
et B Tema: (14 driver s ot thi policyholder) 3
Dute & Timie: M.
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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

& __t a sk B

Page 12 of 12



