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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

07/07/2020 11:37
07/07/2020 07:55
JURONG EAST AVE 1
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

GBB2328H

VEMAC SERVICES PTE LTD
TXXXXX468R
NOEMAIL

OFFICE-96546344

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5031859841-11

HEW KAM HOCK
SXXXX696G

14/05/1966

OUTDOOR

21/02/1989

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96546344

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 916 JURONG WEST ST 91
#07-168

640916
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : CHIEW CHEE CHOON
GENDER: : MALE

NO

NO

YES
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

SJK6315B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HEW KAM HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB2328H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHIEW CHEE CHOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB2328H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

el

Plgase report gorrectly the detads of the acodent to speed wp the tlasms process

I This Farm must e gompleted by the Policyholder and/or the Authorised Driver

3. infgamadbion grovided must be as togthfyl and sccurate a3 possibie Ary wilful moarepresentation o withholdog of material
fazts may allaw insurance companies to repudiate policy lability

4. The tae and sctoptance of this Form Dy inserance Qompanies i3 0ol an admossion of policy Nabsity on the part of e insurance

CEFTipames

The report will be forwarded by the insurers of the GIA Records Management Contre evtablithed by tre General Insurance

Asspusteon of Singapore [GIA) for archaving and Ihat enpees of this report will far 3 fee he marde availabie upon appbeation by

interested parties

T By the lodgment of ehils report 1o the suurers, you hereby consent to the afchiang of this report at the centre and to copies ot
the report beang made avadabie aloresaid
& Consent under the Perwonal Data Protection Act [PDPA]

| nderstand, achnowledge, agree snd consent that.

(a1 My ngurer, oy workshiop and the General Iniurance Asncation of Sngapore ["GIA") may/are permetied fo vollect, uae
disciose #nd,for process my personal data/personal information set oot in this [lorm] and any other personal infarmation
proveded by rme of postewsed By my inwurer (colestively the “Personal Information” | and dicelowe and transler wweh
Personal Information to all insurers) wha have insured vehicle(1) invalved in thes accident (all murerts] who have insured
vehaClEls) invorved in This asonent thall be collectavely refersed to as the “Inturers”), the Insurerns’ lawrets/law firms, the
Mandt1asy Authordy of Singapare and any relevant government agency/authonty (tuch as the police), for the purpasefs|
of
1} premessng, handlng and/or dealng with my claems including the settiement of the dadms and eny necessary

nveshigatons relatmg o the clarm,

Jui} mesatigating the acodent andion my claims,

{uii] carrang out and/for dealing with my mstructions or responding 1o any enguires by me,

(i} admnistening my clanms [ncluding the mailng of correspondence, Statements, INvOICes, (EEOMS of notices to me,
whath could menive disclmure of certan personal dota sbout me to bring about delivery of the same 3 well 25 on the
exiernal cover of envelopes/mail packages); and/for

I¥] comphying with Jpplicable liw m adminstenng, proceasing, hending snd/for deating with my clams [collectively the
“Purposes” |

Bl allinsureris) who have nsured vehichels) involved in this accioent ang the insurers’ lwyers/law Sirme. may/are permitted
o collett, we, disclowr andiod process my Personal informaton for one or more of the above Purpowes;, and

[e]  my Fersonal information mayfoan be disdosed by aiy of Uhe insurers and for GUA to their third party sensce provaders or
agenislnchuding thes Lawyery/low liema], whech may be sted cutside of Singapora, for prie or more of 1he above Purposes

@]  myPersonal information sall also be collected and used to compdle claims histary far the purpose of fraud detection,
wwetigaton and management in present and all fofure clams

(e} the mformation o collected under (d) above may be shared / dischosea:

1) o all msurers afor oy other thind parties that 25sist in evaluating, investigating, contralling ar managing fraud,
tequlators, law enlorcement and government agencies as reasonably required for the purposes stated, or

() Tor comipheng with reguirements under any reguiations, laws o court onders

07 /o7 (20
Pal F'Imml-‘ﬂ Sgralure
Datelk Tonp (1 drmwer i the palicyrolder) Hamre

Daze & Time MRICFIN Mo,
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Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG EAST AVE 1 SUDDENLY VEHICLE B CUT

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

‘;ﬁ” 0?7 fa7 [20
river's ure H:pmﬁﬂm Centre Personnel’s Signature

{if driver is not the policyhalder) Mame:

Date & Time: 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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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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