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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

19/08/2020 15:34
19/08/2020 06:50
SLE SLIP ROAD TOWARDS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3590H

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 WEI YONG

SXXXX945F
CHIAWEIYONG@GMAIL.COM
(LOCAL) +65-96206638
OTHERS-96206638

HONDA
JAZZ

FETCHING SON TO SCHOOL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098996247-02

CHIA WEI YONG
SXXXX945F

17/09/1967

INDOOR

06/09/1993

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96206638

OTHERS-96206638
CHIAWEIYONG@GMAIL.COM
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BLK 637 WOODLANDS RING ROAD
#01-65

Postcode 730637
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by NO

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: : JAVIER CHIA CHEN-EAN

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMG5663M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LI YUCUN
NRIC/Passport Number SXXXX838F
Contact Number 92749875
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA WEI YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM3590H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JAVIER CHIA CHEN-EAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM3590H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleasa rasor tomractly the details of the acident o spead wp thiecaims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Informztion provided must be as truthful and accurate as passible. Any wilful misrepresentatar or withholding of matesial
lacts may allow insurance comparies ta repudiate policy liability,

& The issue and acceptance of thisForm by insurance companles is notan admission of poticy liakility on the oart of the insurgnce
Companios

5. Ay false reporting may be referred to the Police for investigation-

6. The report will se forwarded by the insurers of tha GI& Recards Mana gemert Centre estaslishad by the Gereral Insurance
Assocation of Singapore [G1&1 for archiving and that cosles nf this raport wiill for a fee be mede available upon agplication oy
interasted pasties

7. By the lodgment of this repart te the Insurers, you herety cunsent to the archiving of this report at the centre and to copics of
the ragort heing made available sforesaid,

3. Consent under the Personal Data Protection Act [PDPa)
| understand, acknowlacge, agres and conzent thal:

i) My insurer. my workshop and the Gencral Inscrance Asseciasion of Singapors (“GIA") may/are pormitted to collest, use,
disclose and/or process my personal data/persaral information set outis this [form] and any ather persanal information
provided by me or possessed by my insurer fcallectively the “Personal Infermation”) and disclose and transfer wech
Personzl informatian to all insurer(s) who have insured weniciens | invalved in this accident Gall Insurer(s) who have insured
vahiclels] involved in this accident shall oe collectivoly referrad to as the “lnsy rers”), the Insurars’ lawyers law firms, che
onetary autharnity of Singapore and any relevant government agency/autharity (such as the palice) tor the pUrpasels]
of

li) precessing, handling andfor dealing with my clains incuding the sattiement ot the claims and BTy MECELLEry
investigations relating to the claims;

(i} investigeting the accident and/or my claims:
{iii} cariving ot znd/or dealing with my instructions or respanding o any enclernies by mea;

(vl administering my claims |Inchiding the madling of correspandence, state Mants, Munices, raparts o nolices 1o me,
which couldinvolve diszlesure of certain personzl daty sheus me ta bving anout defivery of the same as well as on the
extermal cover of envelopes/mail packages): andfor

[W} complying wilh applicaslz law in sdministering, processing, Aandling acdior dealing with rmy claims.fcollertively the
"Purpases”|

b} allinsurars) whn have insured vehislelsh nvaned in this accident acd the insurers’ s wiersflaw F s, mayfiers permitied
to collect, use, disclose andfor process my Persunal Infarmarticn for ono or more of the shove Purposaes; and

i€l my Perzonal Intarmaticn may/sen be discosed E any of the Insurers andfor G to theie third party service providers or
agentsiiscluding their lawyers/lzw firms), which may be sited uutside of singapuie, for one or more of the above Purposes

d) iy Personal infarmation will also be rolloctad and used to compile claims history for the purpose of fraod detecion,
J ¥ i F
investigation and rranagement in present and all future clisims,

(el theirformation so collzcced under [d) 2bave may be shered f discloued:

I} toallinswrers andfer any cther third parties that assist i evaluating, investigating, contralling er manzging frau,
2 d
regulatars, law enforcement and government sgencies as requoe ahiy reauired for the purposes stiled, n-

fiil for complying with requiremants under 2ny repulations, l2ws or court grders:

ol
s '_'.;{?'f'-"‘gf?mﬂ%}

der's Signature Drives's Signature Raférting Centre Barsg

B Time: ‘F Cf’ | (IF drivar is nut the policyhaldern F]:rnu:
Date & Time MAICHFIN Mo,
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 21



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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