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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

23/07/2020 12:42
22/07/2020 13:30
QUTSIDE LUCKY PLAZA
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

GBH5192E

COPPERTRUCK TRADING
5EXXXX971L

NOEMAIL

(LOCAL) +65-97597086
OFFICE-97597086

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109409122-01

CHEW POH JIANG (ZHOU BAOQIANG)
SXXXX103Z

25/02/1987

OUTDOOR

24/08/2009

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97597086

OFFICE-97597086
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)
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 316B PUNGGOL WAY
#04-711

822316
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHF545T

TAXI
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Accident Sketch Plan
SKETCH PLAN

(0] E
Please repor! corractly the details of the acodent to tpeed up the claims process

This Form must be complated by the Policyhalder and/ar the Authorlsed Driver

Informatlan provided must be as truthiul and sccurate as nossible. Any wilfil misrepresentation or withhalding of material
facts may allow Insurance companies 1o fapudiate policy liablkity,

The issue and acceptance of this Form by insurance companies if nat an admission of policy Nability on the part of the Insurance

companies.

Ing m to fi
Thie report will be forwarded by the Insurers of the GA Records Management Centre estaldishad by the General nsurance
Assotiation of Singapare {GIA] for archiving and that copies of this report will for a fee be made avalable upan application by

intarested parties.

- By the lodgment of this repart o the Insirers, you hereby consent ta the archiving of this report at the centre and 1o coplesof -
the report being made avallabls aforesald,

Consent under tha Persanal Data Protection Act (POPA)

| undarstand, acknowladge, agree and conzent that:
l2) My Insurer, my workshop and the General Insurance Assocletion of Singapare [*G1A°) may/are permitted ta coffect, use,
disclose and/or process my personal data/personal Information et out In this [{orm] and any other persanal Infarmatien

pravidad by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to alf Insurer(s] who have nsured vehicle(s) irvalved in this accident &l lnsurer{s} who have insured

vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapere and any relevant government agency/autharity [such as the police], for the purpose(s)

af;
fIl processing, handiing and/or dealing with my clalms induding the settiement of the cialms and any necessary

Investigations relating ta the clalms;

(if] investigating the accident anclfor my clalms;

{ili}) carrying out and/for dealing with my Instructions or respending to any engulries by me

(iv} e minlstaring my clalms (including the malting of coaspondence, statements, invaices, raports &t fotices to me,
which could invalve disclosure of certaln personal data abowt me to bring about dalivery of the same as well 25 an the

external cover of envalopes/mall packages); and/or
(v} complyling with applicable law in sdministering, processing, handling and/or dealing with my elalms {cotiectively the

“Purposes”)
{) &l insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permiltt=g
to collect, use, disclose andlfor process my Pessanzl infornietlon far one or mare of the above Furpotes; and
feb  my Personal Information may/can be disclosed by any of the Insurers andar GIA to thelr third party service providers or
agentsfincluding thelr [awyersflaw firms), which may be sited autside of Singapare, for one or mare of the sbove Purpases,
nvy Pavzanal Infermation will lso be collected and used to complle clalms histary Ter the purpese of frav detection,
investigatlon and management In present and all future claims
the information so collected under (6] above may be shared / disclosed:

(it to 2l nsurers and/or any ather third partlas that assist In evaluating, investigating, cenirolling o managing fraud,
regulators, law enfarcement and government agencles as reasonably requbed lar the purposes stated, oo

(]

(2]

fii} fow camplidng with requirements under any regulations, laws o courl orders

J

Policylolder’s Signative E‘Il’rue}"t}fgluurr Repoi ting Centre P nel's Sipnatuin
Made B Time- [l dyivar is nat the pokeyholde) Hame:
Mate & Tivei MRIC/FIM 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the

stated  tme and dafe

|

L\ way tmvilimg on imy venicle be:drfq_g

Glplare  humbetr

[

GBHCIAZE |

wailt | was on e 3d (ane, | made a lqne

change 4b the 4th ane.

Upoh ompletion of the laré Charge

4htrt WAy A taxi thgt made an dbrupi twn cut of the

winor_road (hroh has Gince  caused a ColirSion with my

iiele .
DECLARATION
VWed .{Eire;mﬂg PATTicU|arE 370 [ruphin Bvery respect
7
'II;‘.I
L W 'I:I,'."J
Mc-,lapﬁ-ﬁ’m@,( m Iftr't.n! Repariiog Canlie Persalel's Signalmg
g E Time s ful & o i e policyhokder) Mamp:
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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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Accident Photo
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Accident Photo
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