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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

13/07/2020 14:59
12/07/2020 17:15
8 CHANGI NORTH WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM708G

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

CHIA SING KHIN
SXXXX205G

NOEMAIL

(LOCAL) +65-98292011
OFFICE-98292011

HONDA
CIVIC 1.6L 5MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089715832-02

CHIA SING KHIN (XIE CHENGQIN)
SXXXX205G

13/12/1976

INDOOR

01/12/1998

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98292011

OFFICE-98292011
NOEMAIL
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BLK 280A SENGKANG EAST AVENUE
#13-639

Postcode 541280
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC985J

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)
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Accident Sketch Plan

IMPORTANT NOTICE

L Phease report gorrectly the details of the accident to speed up the daims process:

2. This Farm must be complated by the Balicyhplder andy'sr the Autharised Driver.

Infgrmation arovided must be as gruthful and Bccurate a5 Dosslble Any willll misrepresentation or withhalding of material
hmnnmnmmum.

L

The un;mi accwptance of this Farm by nsuranse compandes i not an admissdon of policy laniliy on the pare sl the insirance

CoEpEnIYE,

Any false reporting may be referred e the Polics for investination.

The report will e forwardied by the insurers of the Gia Records Management Cantre established by the Genaral insuranee
mam:mwmummmdmmmm-mumm upan agphcation by
nteresied parties.

By the Iadgment of this report to the insurers. you herety corsent to the archiving of this repert a1 the centrs and t sapées of
the repart being made avallable sforesaid.

Conient under the Pertonal Dats Pratection et [POPA)
| enderstand, scknowledge, sgren and compent that:

]

]

i)

(e}

My brrsuser. my workshop and the General insurance Assocation of Singapars ["GIA"] may)fare permitted to collect, use,
clichose and/for proceds my perscnal daty/persons’ infarmation set cant in this [farm] and arry other gersanal information
proviced by me or possessed by my nsurer [ollectively the “Parsonal information™) and discions and transfer such
Personal infarmation 1o afl insureris] wha have insured vehiciefs) invahed n thix accident {all nguren(s] who Save Ingured
vehiclets) invalved in this accident shall be collectively referred to as the “Insurees®), the Insurers’ awyers/low fms, the
mmﬂmmwmmmmhmuhﬁﬂhﬂ-mﬂ
of :

m grocesiing, handling and/for dealing with my daims indluding the wettlement of the claims ang ¥Ry mecesary
Irstigations relating to the dlaima;

[iil} zarrying out and/or dealing with my instructions or responding to any snguiries by me;

(v} sdimimiztaring my cladms [inchading the mailing of correspondence, statements. invoices, TEPSM of notfces to me,
which could involve disciasure of certain personal dat shout me to Bring shout delivery of the sime a4 well 5.0 the

eternal cover of envelopet/madl packages); and/or
] m:;m applicable lw in sdministering, processing, handiing and/or dealing with my ciaims. [callestively the
“Purposes’

uwpwmmmtm-mmwnwwm maryfare permitbed
to collect. use, divcioce andfor prockss my Persanal Infermation for one or mare of the sbove Purposes; and

mry Personal mwﬂnthmﬂmmmnummnwmmn

sgenisfinchuding their lawyers/law fems), which may be sfted outside of Singapore, for one or mone of the shave Purposes.

my Perianel nformation will alse be collected &nd used to complke dalms fismory for the purpese of fraud detection,
Investigation and management in present and 3f future clxims,

the information so collected under (d] sbove may be shared | discloued:

(1] ummmmmmmumummn cantrofling or managing fraud,
regulators, [aw enforcament and geverament sgenches 03 reasonably required for the surposes imated, or

(0} Tor complying with requirements under any regulations, liws or court orders.

bk A
Ughature

Policyholder's Sigramirs Drivers Sigrature Reportirg Centre
Diste & Time (U drhuer I 7t the policrhoider| e

Dade & Tima: NRICFN No,:
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Accident Sketch Plan

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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