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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

06/07/2020 11:29

04/07/2020 17:45

CTE TWDS CITY BEFORE AMK AVE 1 EXIT
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

SJL6194C

1AA

5EXXXX138K

NOEMAIL

(LOCAL) +65-98888885
OFFICE-98888885

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108523981-01

PHOON YING JIAN
SXXXX592Z

24/02/1991

OUTDOOR

01/07/2016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92966056

OFFICE-92966056
NOEMAIL
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BLK 544 HOUGANG AVENUE 8
#14-1257

Postcode 530544
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SHI YUAN

GENDER: : MALE

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 SKH717T
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SIETCH PLAN
IMPORTANT NOTICE

1. Pioaie roport gorroctly the details of the accident to speed up the elsirms process

2 Thix Farm must be complated by the Policyholde: and/or the Aulheriisd Drluer

1 Infarmation provided must be as trothbol and sccurate pg passible. Ary willul misrepeesentation or withhelding of material
tacts may alicw Insurance campanies to rapudiate poficy {2 by,

&, The lssue and acceptance of this Farm by insurance companies s not an ademiuian of palicy Habdlity an the part af the Mairance
companies,

5 Any lalse reporting may be referred to ihe Police for investigation.

& The report will be forwarded by the insirars of the GIA Recards Management Centre estabilsled by the Ganeral InSiiFance
Assoclation of Singapore (GIA) for archiving 2nd that coples of his repaet wit for 2 fee be mide peallable vpan application by

Interested gartias, ; ,
T By the lodgmant af this report 1o the Insirers, you hereby consent to the archiving “”""ffwl’ﬁthllmtmdlluupbml
the report belng made available eforesaid
B Consent undar the Perienal Data Protection A [PDPA)
I wnderstand, scknowledge, sgree and content that;
mayfare permitted to collact, uge,

fa) My Ensurer, my workshop and the General Insurance Association of Singapore [ "G1a")
disclose and/er procass my personal data/personal informatian set eut In this [form) and any other personal infarmation
provided by me or parsessed by my Insurer [callocively the “Personal Infarmation®] and disdose snd transfer such

Persandl Information to alf insurer(s) whe have insured vehicla(s) Involvad In this sceldant (all Insurenis) wha have Insirad
vehlele{s) invalved in this sceident shall be cafieetively referred to as the “nsurers”), the Inaurers' lewyers/law fiems, the

::nnu.m Autharity of Singapera and any relevant povernment agenty/autharity (such as the palice], far the purposs(s}
1

{1} processing, handling and/or dealing with ry claims including the settiement of the clalms and By Necessary
Investigations relating 1o the dalms;

i) Investigating the accident andfer my dalms;

(1M} cerrying out andyfor desling with my Inttructions or responeding to any enguiries by me;

(i} sdministering my claims {induding the malling of commpondence, statsments, imvaices, reports er neties ta me,
which eould livolve disclosure of cartaln personal data about ma o bring about delivery of the same s well a3 on the

external cover of envelapes/mal packages): and/or
fw] complying with applicable law in administering, procsssing, handling andfer dealing with wmy clalms [collectively the
"Purposes”)
(b} allinsurer(s) who have insured vehice{s] invelved in this sceldent and the lnswrers’ lawyers/lew fiemd, niay/ece permitted
io collect, use, disclose and/or process my Personal lnformation for one or mare of the above Purposes; and

fe)  mvy Persanal Infarmation mayfcan be dischosed by any af the Ingurers andfor GLA to thair thivd party service praviders ar
agentsfinclucing Lhelr lzwyersflaw fiims), which may be shted outslde of Slngapore, for one or mare of the sbove Purpages

ray Personal Infarmation wil aleo Be tollzcted and used to complle clabms history for the purpose of frapd detection,
investipation and management In present end all future clains.

the Infarmation so cofected under [d) nbove may be shared [ disclosed:

[l to-all nsurers and/for any other thind pariies thal assist In evaluating, Investigathng, controlling or raanaging fraud,
regulators, law eaforcement and government agenches as ressonably required for the purposes stated, or

e

[ill For comgpalying with requiremeant under any regulatfons, laws of coun orders.

|

3 i
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Accident Sketch Plan
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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
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Accident Photo
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