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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speaed up the claims process
2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facis may allow insurance companies fo

rapudiate palicy liability

4 The issue and accaptance of this Form by insurance companias is not an admession of policy Bability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by ihe insurers of the GlA Records Management Cenire established by the General Insurance Assocation of Singapore (GIA) for
archiving and ihat copies of this report will, for a fee, be made available upon applicabon by interested parlies.

T. By the lpdgemeant of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/06/2020 12:00
27/04/2020 1015

SUM PLAZA CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, 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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMR21280

MARCUS TAN JINXICNG
SHHHX490D

NOEMAIL

(LOCAL) +65-92230243
OFFICE-92230243

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115203270

MARCUS TAN JINXIONG
SHHHXA900

21/04/1992

INDOOR

30/09/2019

0 YEAR AND & MONTH
MALE

(LOCAL) +65-82230243

OFFICE-92230243
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?

Mumber of vehicles (including own vehicla)
invalved 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

23 SEMBAWANG CRESCENT
#01-07

757054
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

HNO

MO

NO

YES
NO
NO

SJH5547X
TOYOTA WISH

PRIVATE CAR
CHEW KOK MING
SHHHHB1EH
83882232
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Pledte tepart cofedtly the detalis of the aczident o speed up The Cims OroCess.

1. Trus Form must be comaleted by the Policyholder and/or the Authorised Briver
3. informaticn proveded maust be as Wm Any wilful musrepresentation o withholding of material
facty Mgy Sliow mburangy companias 1o i Iy Nabdlity.

4 The dsue and acceptance of this Form by insurance companies b not an sdmissson of policy lability on the part of the insurance
LOMmpanies
5 Aoy false reperting may be referred to the Police for investigation.

& The regort will be forwarded by the insurers ol the GIA Records Maragemant Contio established by the General Inurance
Lysociation of Singagore (GIA) for archiving snd that copies of this report will for a fee be made availsble upon applcation by
mterested parties

T By the lodgment of this repart 10 the naurers, you hereby consent to the archiving of this report at the centre and to coples of
thie repott Being made svailable aforesag,

B Consent under the Personal Data Protection Act (PDPA]
| undirsland, acknowledge, agree and canient that

(3l Ay indgrer, my wirkshop and the General Insurante Assaoation of Singapore ["GIA") may/fare permitied to collect, use,
disclese sndiar process my personal data/persamnal information sot out in this [lorm) and any other personal information
pravaded by me or possessed by my nsurer (collectively the “Personal Information”] ang disciose and transfer such
Personal information to all insurer(s] who have insured wehiclo(s) Involved in this acodent (all insarer(i] who have msured
vericie(s) invabead in this scodont shal be colectivaly relérred to a5 the “Insurers”), the insurers’ [awyers/law firms, the
Monetary Authonty of Smgapore ang any relevant government agency/authority [such as the police), for the purpaseds)
of

11l processing, Ruanding and/or dealing with my claims ingluding 1he settlement of the claims and any necessary
Inwestagations relating to the dams:

{U] ireestigating 1he accident and/or my claiins,
1) carryng out ane/or asaling with my instructions of responding Lo aoy enguiries by mae,

e ) sddmimntering my claims (includng the mading of cormespondence, statements, iNVoi s, reports or notices to ma,
which could invalve geclosure of Certan personil dats about me to bAng about delivery of the same as well as on the
external cover of envelopes/mad packages); and/ar

(v complying with applicabie law in adminatering, processing, handing and/or dealing with my claims.{collectively the
"Purpanes”)

(B) a3l nsereris) wha have insured vehiclels) involved in this stadant and the insurers’ lawyers/law firms, may/are permitied
to collect, use, dlstiose and/or process my Parsonal Infarmatian for one or more of the above Purposss; and

(] my Pargarsl imlormation may/can be Osciosed by any of the injurers and/or GIA to their third party service providers or
agentifineluding their lawyars/law firma), which may be wted outside of Singapore, for one or more of the sbove Purpeses

(d]  my Personal infarmation will alva be collected and used to compile claims history for the purpose of fraud detection,
wvestigaton and management in present and all huture clalmd.

(8] the information so collected under |d) above may be shared / disclosed:

(i} toall msurers and/or any otber third parties that 3ssist in evaluating, investigating, controlling or managing fraug,
regulaton, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[ii} for comphyng with reguirements under any regulationg, [Iws or courn orders.

7 i

T Lo =
Pokcyhelders S gnature DriverT Signature Heparting Centre Personned's Signature
Dhate & Time: {1 drwver i not the peleyhalder) HName
Date B Time: MRC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION -
[fWe declare the loregoing particulary are true in ﬂtif reypect
Policyho'der's Sgnature Driver's Sgnature Reporting Centre Personnel’s Sygrature
Dute & Time I gervrer B Rof the policyholider) Name
Duate & Tirne HECIFIN Mo,
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ACCIDENT STATEMENT

ACCIDENT DATE 27 / 0% 1 2020 )(oD/MM/YYYY), TME(_LO_: 15 )(HH:MM)
T 3

LGCATION: Sun Pleeg Corpacks

1. DETAILS OF VEHICLE
a} VEHICLE NUMeER:_ SMR 2129V
b)INSURANCE COMPANY:__ NTul Taromo .
c)POLICY NUMBER: 88 (152032 F0
dJPOLICY TYPE; {COMP@EMSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: Honds civic J.¥l _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ e |
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [?-“esmca\\

IFNO, PLEASE STATE (THIRD PARTY CLA{M / REPORTING ONLY) |
2. INSURED / POLICY HOLDER —

A . " :
AINAME ot Tan .“.Tr-w\--z-iﬂ (MALE / FEMALE]
B NRIC/FIN/PASSPORT: SO0 S D £ CONTACT: q17 ¥

CJADDRESS.__hAA SEM BALAn Jj LaeGend ff —1£2

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HL\: DE Fﬁm"ﬂ% DRIVER _

C iI'I{I]LJ.dul'lﬁ clw:.;zr"} = IMALE, / FEMALE)

| b) NRIC/FIN/P ASSPORT: CONTACT:

1) ) ADDRESS: -

*d)DATE OF BIRTH: (_zL/ 04 / 99 )(DD/MM/YYYY)
| OCCUPATION: NDOO .-’DUTDGGR_!

F)YEARS OF DRIVING EXPRERIENCE: _ "
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF ?H-E\DRIUER WITH INSURED:
5. a|WEATHER CONDITIQ{:J (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / OTHERS
& WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

s o 8. THIRD PARTY VEHICLE L geas o - .
SHe of pussrayer  a) VEHICIENUMBER:_ D JHOBTTX | mopel: foyate WSk
brcloding Aiver D) DRIVER'S NAME: CHEw Eolk M ia Y S
{ E " ) NRIC/FN/PASSPORT:_S69 CFFIKH  ~ coNTaCT: 9384 L2322 .
— 9. THIRD FARTY VEHICLE
% My ok pasgagee d) VEHICLE NUMBER: MODEL:
By Z7 . e] DRIVER'S NAME: A
W ducling e ) B NRIC/FIN/PASSPORT: CONTACT:-
L)

CHART ZARPEX @HOTMALL .com

Cpail =
ifﬂ agt =

ke =
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