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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/08/2020 11:46
07/08/2020 17:25

TAMPINES RD TWDS KOVAN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKJ5713K

KERK PEI JUN, JON
SXXXX718I

NOEMAIL

(LOCAL) +65-97978425
OFFICE-97978425

BMW
316l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117207927

KERK PEI JUN, JON
SXXXX718I

14/07/1988

INDOOR

23/04/2007

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97978425

OFFICE-97978425
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

527C PASIR RIS ST 51 #12-715
513527

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TAN LING SENG
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

SKS93B

PRIVATE CAR

Page 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KERK PEI JUN, JON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ5713K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN LING SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ5713K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report eodrgcthy the detads af the scident to speed up the deims procesy.,

L. This Form must be ooy

3. Information provided must b2 25 Huthil and accurate a5 possiie Any wilful misrescesentation ar withaolding of materal
faets mav allow irdurance :wm-iulnm.

4. The bsue and scceptance of this Farm by Insuranca companies snot an mwmmmnmmn{hm

companies.
.n.J- TREREIOE ™ A dLiid O 30 FiCE [

& The report will be farwarded by the Insurers #msmmmmmmnwuh the General insuranee
mummvmmdmnmummw&-mu made guallable upon sashetion by
Imtarasted partles.

T. By the lodgment af this repart to the ingurers, you hmmmmﬂumuufmﬂmnm ceritre and ba capied of
the report being made svallable afaresald,

& Corsent under the Personal Data Pratection Act PDPA)
lurderitand, schnowledge, sgres and consent that:
1] wmm%ﬂhhﬁmmmu!m ["GIA] muyfare permitted 1o colect, usa,

U] mhﬂuﬂhﬂ"%wﬁuiﬂhh%qﬂﬂhm-ﬁlwm
Investigations relating ta the claims;

{d} ieestigating the sceident angfor my claime:

mmmmmm M instructions or respanding to sy enguiries by me;

MIMM‘WHE'MH,M‘#WMMWH“&M
which could mmdmmmm:mmmmmﬂmm-uam the
evtarmal cover of ynvelopes/mad packeges); andjior

1l comalying with mw“hmmwnymm Ay chaims. {zolbectively the
“Purposes”)

(b] 2l Insutess] wha kave nsured vehicisds) invoived in this dceidant and the insurers’ lawyers/lw firms: may/ars germictsd
to collect. wse, disclose ndfuummmmmhrmwmndmmmpm

(e)  my Parsonal informanion maypican hwwmﬂmmmﬂummmmmn

asgentsfinchuding their lawyers/law frms), which may be sited outside of Singapore, for ane or mere of the sbes Pusases,

] mhmllﬁmwﬂmﬂdnhmlmdqmwmmwyhmmqmmm
investigation and management in present and all fisure claima.

(e} mmmﬂmmm.mnrhmrm

L] w_ummmw'uwmummmmmhwmnm
mummmmumnwhnmmw

i for complying with requiremants under sy teguiations, lws or court prders,

Palicyhebder's Sigramnire Driver's Signature Auparting Centre Persaneel’s Signatare
Marme:

Cate & Time I driver i mat the policymalder)
Cats & Tmg: MNRICFIN No,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oriver's Signeturs
[ drivar i not the poficyhalder)
Date & Tima:

Aepaorting Cantre Personnels Sgrature
N
NRICFIM N,
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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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