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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

Country/State of Loss

ACCIDENT STATEMENT

22/06/2020 12:32
21/06/2020 11:25
ORCHARD BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMP1904Y

GAY LAM KHIANG

SXXXX015B
GOH_SIEW_CHENG@HOTMAIL.COM
(LOCAL) +65-91467237
OFFICE-NOPHONE

TOYOTA
ISIS 1.8LX BI FUEL A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113380372

GAY LAM KHIANG
SXXXX015B

06/09/1957

OUTDOOR

14/07/1976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91467237

OFFICE-NOPHONE
GOH_SIEW_CHENG@HOTMAIL.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?

| 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 23B QUEEN'S CLOSE
#02-163

141023
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO

2

NAME: : WONG JUN CHENG - PASSENGER

GENDER: : MALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

SKF5405X
AUDI

PRIVATE CAR
LAU CHIN HOCK KENNETH
SXXXX438I
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No. Of Passenger (Including Driver)

Name GAY LAM KHIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP1904Y

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name WONG JUN CHENG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMP1904Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLEN

PORTANT NOTICE

Plezse repory corvectly the details of tha arcfoe ML speed up the cielmis procees,

2. This Form must be %@M@-

3. Infermation proviced must b as Tl sn c Any wiiful misrepresencation or withholding of materizi
Tacts may allow Incurance LoimpEnles to fegudiate paffey fizbiity.

4, The ssue and sceeptance of this Form by Insurznes Lompanies i nat an adn:ksion of solley liskility an the part of the nzurance
Rmipanies, 1

5, %%

S, The report will be 'Fn:'w.:.‘d?:l by the insurers af the Gia Records Menagement Cantre estabiished by the Gerers! Insurance
Assotiztion of Singepore (G4} for archiving snd that Coptes of B report will for a fee be mzde svallable upon application by
nierested pariies.

% By ihe lodgmert af v FEpom Lo the Insurers, you herg by conséht to the archiving of this repart 2t the rentre &nd 19 copice of
the recort belng mace avallzbls aforessid,

& Consent under the Personal Data Protaction At (POpA) 2
l'understang, acknowledge, agres and conzent that:

(2} My nstrer, my workshop and the General Insurenee Assocletion of Singapore {“E14*) MEy/are permitred 1o coflect, wse,
disclose andior process Y perzoral dataoersanal Information set out ir this [form] and any other personz| Infermation
provided by me or possecsed by my insursr leallectively the “Personsl tnformation®) and disclose and transfer such
Fersonzl Information o =il Insureris) wha have insurgd wehicle(s} invalved In this sccigent {el Insureris| who heye insured
vehicles invelvad ta thic Sccldent shal ke veliectheely refarred 1o 2g the “Insurers”), the insurary Ewyere/law flrme, the
Meonetary Autharity of Slngspore and g Y relevant government agencyfauthority {such 25 Tha police), far the purposefy)
of;

(I} processicg, haniling 2nsfor Zealing with my claims Including the settement of the daims and any RECEEsary
investigations relating to the clairnz:

(I} investigating the Bcoident and/or my elsims:

(i1F) carrying out andfar dealing with my instructiones of respanding t any engulries by me;

iivjadmfnislem;m-,r:hlm: [Including the mailing of correspondence, Slatements, invoices, reports or fnkiees io g,
wihieh could invebve disdosire of ceriain personsl dats abueut me 1o bring about defivery of the same as wel| 4= on the
external cover of envelopes il packeges); and/for

{v] complying with applicable faw in administering, Erocessing, hand'ing and/or deafing with my clalms {eallectivaly the
“Purposas”)

(B) 2l insurerie) whe hayve insured vehicle(s) inveived in this accident snd the Insurers’ lewyers/law firms, mavfare permitted
o eollect, use, disdose andfor process my Personal Information far ons or more of the above Purposes: and

{e}  my Personal nformation may/can be diselosed by any of the Insurers and/or BIA to thelr third FaIty sendce providers or
BEEnLsiincluding their lewyers/law firms}, which may be sited cutside of Sirgapare, for one ar mare of the bova Purpores,

{d}  ry Personal Informietion will ziss e collzctes arne usad 1o compile claims history for the Purpose of fraud detection,
imvestigation ard ranagement in precent and all future chaims,

&) the informatien so collected uader (d) abeve may 2e shared / dlsclosed:

(i} to 2zl Ineersre and/er 2ny other third parties that assist in evallating, Investigs trg, contralling or managing fraud,

FEgukators, law enfortement and EOvErnment agencies g ressonably reguired for the Durpases stated, or
(1) For complying with requirements uncer By regulations, lmwe or cour arders.
——
.:,{
mﬂt_r's EEI"HI-*'E_ —— ETI‘;'_I I's Signatyre i Repoiting Centrm Personrel’s Sgrezure
[lzte & Tires: [ eriver bs niot the poicyhelder) - Nams;
i Dtz & Time: RHICFN M. :

GIRANAC Skete * 2 ko Wl
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Accident Sketch Plan
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Driving License
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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

e
=<

Page 12 of 12



