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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

27/06/2020 15:21

27/06/2020 10:40

CTE TWDS CITY B4 BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBD1283Z

SIN LEONG LEE COFFEE PTE LTD
2XXXXX120N
NOEMAIL

OFFICE-81271200

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081354533-04

TOH SONG CHEE
SXXXX769B

12/04/1972

OUTDOOR

10/05/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81271200

NOEMAIL
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Address BLK 122B EDGEDALE PLAINS #16-151
Postcode 822122

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKX3679R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH SONG CHEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBD1283Z
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
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Flease roport gorrectly the details of the aceident 1o speed wp the clarms progess

This Fatm munt be completed

Infiurmmation gruvged must be as fruthiyl and accurate 33 poRRdIE Any wiltul misrepressntation or wathhaoldsig of material
fasts may allaw iniuranze companies to pepudiate policy RabRity.

The wade and éccvptance of this Form by inyurance companies (s not an admassan of paiiey Nabilty on the part of the insurance
EEFFIRAS i

Any talse reporting may be referred to the Police for investigation.

Thas tepuiart will bie farwarded by the Insurers of the GIA Records Management Centre sstablished by the General Insurance
Assouiation of Singapore (GIA) for archaang and that eapies of thit repart will far 3 fee be made available upon appleation by
inlEresled partaes

By The indgment of this report 1o thie maurers, you hereby conient 1o the archiing of this report at the centre and ta coples of
the feport beng made svallable aforesaia.

Consent under the Personal Data Protection Act [POPA)
fungterstand, schnowiedge, agtee and conuent that

(ol by insurer, oy weorashon snd the General Ingurance Assoe st ol Singapore | “GLA"] may/are prrmetied to collect, use
disciose and/or process my personal data/personal mformation set out in this [farm] and any other personal informatian
pravided by me or possessed By my invurer [colectively the “Personal Infarmation” | ana ditclacw and transfer woh
Persanal infarmation to all insurer(s) who have msured vehiela(c) imwalved in this acidant (all msurer(s) who have ingured
vehstie(s)invaived IR this accident thall be collectely riturred 1o a5 the Insurers”], the Insurers' LawyersNaw firms, the

Monetary Authoty of Singapare and any ralevant government agency/authority (such as the police), for the purposeli)
ot

i1} erocessing, handiing and/ar dealing with my claims including the settiement of the claimm and APy RECEssary
Avestigations refatng to the clamms;

lie) srwestigating the sccadent and/or my claiems;
(1] garrying cut andfor deakng with my mstructions o responding 1o any enguires by me,

fiv) adminntering my clarms (nchding the maiking of correspondence, Statements, mwaices, Feports or notEes ta me,
whh could invoive discloswre of certam pevsonal data about me to brng sbout delivery of the same o3 well a3 an the

external cover of envelopes/mail packages); and/or

Iv) compiving witn applcable Liw n Adminsiaring, proceiung, handieg andfor dealing with my claims. (olectively the
“Purpases”|

{B]  all nsurer(s) wha have insured wehichls) invilved in this accigent and the insurers’ Iwyera/law firma, may/are permitted
to collert, use, diclote andfor process my Persanal Information for ane or mare of the above Purpates; and

[€)  my Personal intormatian may/ean Be disclosed by sy of Uhe Insurers and/ar GIA to thelr thirg party wenace providers or
Sgentilnclsding thies laseyerylaw fiema), wheh may be vied outside of Singapcre, for one or more of the above Purpsses

@) my Personal information will alvo be collected and used 1o compile claims history for the purpose of fraud detection,
mvestgation and management in present and all fulure claims

(el e information so collected under (d) above may be shared | disclosed

i1} to all insurers and/ar sny other third parties thal assist in EVIITING, invesTigating. contralling ar managing fraud,
regulatars, law enforcemant ang govornment agencies a1 repsonadly requined for the purpnses stated, or

{4 for complying with requirements under any regalations, laws or court arders

Repurting Centre PF‘I#;ITH'I Snalure

Date & Time (1F dewwer i3 nast 19e palicyRaides| HMame

[iate B Time MAIC/FIN Ng
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—— L L
|==F — - 4=

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE BRADDELL ROAD.
 REAR-ENDED-MY_VEHICLE. L

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

@-

=

e

i

Policyholder's Signature
Date & Time:

Driver's Signature
(if driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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| BUREAL VERITAS

Certelic atiai
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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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