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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

09/06/2020 11:54
08/06/2020 12:35
OUTSIDE OF GLENEAGLES HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR1027D

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

JUN EXPRESS GROUPS PTE. LTD.
2XXXXX728H
NOEMAIL

OFFICE-96254888

TOYOTA
ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109407575-01

YU LIXUAN RACHELLE
SXXXX026B

07/10/1984

OUTDOOR

12/05/2014

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96254888

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?

I 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 840 YISHUN STREET 81 #09-380
760840

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

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

Nature Of Damage

SLS6557D

PRIVATE CAR
PHOON WENG HWEE
SXXXX647G
96816282
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please reporl correttly the detalls of the acciden! to ipeed up the chims procass

L This Form must be tomobeted by the Palicybalder anddos the duthprised Driver

. Information provicie must be as thuthul and sccurate s possible. Any willul mhirepresentation or withholding ef massrial
facts may allow bnstirance companies to pepediste polley Hab iy,

4. The issue and acceptance of this Farm by Insurance companier is not an acmissian of pallcy bty on the part of the nsurance
ey 3

5 Any lalse reporting may be relarred to the Polics 1g¢ nvestigatan,
§. The repart will be forwarded by the insuers of the GIA Records Management Centre establishad by the Ganpral Irsurance

Aggociation of Singapore {GIA) far archiving and that coples af thly report will for a fee be made avillable upon applicatien by
intersated parties. .

1. By the lodgment of this report to the fnaliers,
the repart belng made avallable slarespd.

& Congent undar the Personal Data Protection Act [POFA)

lunderstand, scknowledge, agree and consent that;

[a} ey Insurer, my warkshop and the General insurance Assocation of Singapare ("G14°) miayfare permitted ta callect, uzg,
disciose anadfor process my persenal datafpersanal infermation set out In this [form] and any other personal inlsrmation
provided by me of pasiassed by my Insurer [eedeciively the *Personal Infarmation®] snd disdose and tramsfer such
Persanal Infarmation ta all insurer(i] who have Insured vehictas) invalved in this sccldent (ol insurers) who have Insuresl
vehicle(s) Invelved in this sccident shall be collectively referrad te us the “insurers®), the insurees' liwyersYaw firms, the

Monatary Authorlty of Singapers and any relavint government agency/sutherty (such & the police], for the purposs(s)

yeu Faraby consant o the drchiving of this report at the tentre and to cogles of

ofy
1l precessing, handling and/cr dealing with mmm:mmmmﬁmm:mmm

Invertigations relating to the calms;
[] Irwestigating the pecldant and/or my daims;
(%) carrying out snd/or dealing with my lnstruetlans of responding to any engulries by me;

(i) acministering fry claims {including the malling of comespondence, statements, Invelces, reports 6 notises to me,
which could Invohee dsclosure of certaln personal data about me to bring shout dnbepry of the same as well as on tha

enternal cover of envelopes/mall packages); snd/or
(v} complying with appicabie law In adminisering, processing, handiing and/for dealing with oy dalms.{colisctively the

"Furposes”]
ol nsurerfs) whe have insured vehicies) bvolved b this acefdent and the [asurery’ lnayerylaw fiemi, mayfare permithed

b}
fo collect, use, disclose and/ar proczss my Personal nformation for one or more of the abave Purposes; snd

[e}  myFersanal Infarmation mayfean be disclosed by any of the insurers snd/or GUA to thalr tird party service providess o
agentsiinclusling thelr lawyersflaw firms), which mey be slied outside of Singapare, for ont of more of the above Purpases.

{4 myPersonal Infarmetian wil 2iso be collected and used to camyplle claims hstary for the purpose of aud detaetion,
Investigation ang management In present and afl {uture claims,

e} thelnformation so collecied under [d] abowe may be shared [ disciosed:
fif %o all Irsurers and/or any ocher hing parties thar 558181 4 svaliating, investigating, cantrolling ar managing fraud,
reguilators, kw anforcament and gevernment agencles as rensonablby reguived for the pirpases stated,

18] for complying with reguiremants under ary rogulations, laws ar eourl arders.

el
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Pulipybyalier's Sgnalure D Atire Reporting Cerilre Fersonnel's Signatue e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__the  Stated twme and date

| Wwas traveliing Bn My ol - & Wigle |

tgag Suwdgrele

Gltneagies af the Tehm Crowvg | | gtep o gwe  (way

et ey

cressmg

Soon after ot |

fu_ e pedegirian

fent am tmpact fom  twe rear. | guawded from vy vehede to

YeANSE Haod vehrile b beartng carplate SLS (sTFD  had rear cnded
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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




