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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

22/08/2020 12:10

21/08/2020 18:40

PIE TWDS CHANGI B4 THOMSON FLYOVER
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

SMH8779M

FOONG MENG PENG (FENG WENBIN)
SXXXX521J

NOEMAIL

(LOCAL) +65-84995940
OTHERS-84995940

MITSUBISHI
ATTRAGE

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116199800

FOONG MENG PENG (FENG WENBIN)
SXXXX521J

10/05/1981

OUTDOOR

25/06/2015

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84995940

OTHERS-84995940
NOEMAIL
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BLK 441C BUKIT BTOK WEST AVENUE
#10-933

Postcode 653441
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 CHAIN COLLISION
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 5

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) 3

Passenger 1 NAME: : SAMUEL

GENDER: : MALE

Passenger 2 NAME: : WEI REN
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

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number SKN5041U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHA2062H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLH75A
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SFL8373L
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)

DETAILS OF INJURED PERSON 1

Name FOONG MENG PENG (FENG WENBIN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMH8779M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Name SAMUEL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMH8779M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name WEI REN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMH8779M
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

T

Flegse report gorrectly the detadls of the aceident ta speed up the claims process

Ths Farm must he completed by the Policyholder andfor the Autherised Driver

Information provided must be x truthiful ang accyrate a5 Dossibip Any wiltul morepresentatian or withhaldimg of maternyl
facts may abkaw INSLTARCE companies te repudiate palicy hability.

The issue 2 acceplance of this Farm by inssrance companics & not an admission of palicy sty an the part of The iInsurance
fampaniey

Any falze reporting may be referred 1o the Police for investigation,
T report will be farwaraed by the insurers of the GIA Accords Management Centre asratlithed by the Goneral bnsurance

Assyciation of Singapare [GIA) for archiving and that copes of this report will for a fee be made available upon applcatien by
intermted parbiey

Hy the lndgment of this report to the ssurers, you hereby consent 1o the archiing of this repert ot the centre and 1o copies o
thet repalt hmng made avadlable aioresald,

tnmmmﬂrmlmmumﬁmmmlﬂlmnl

Lamderstand, acknowiedge, agree and consent that

i#) My insurer, my workshop snd the General Iniurance Awocation of Sangapore |“GLAT] may/are permeties to colliet, wee
discinse andfor progess my persgna! data/persanal mlormation st out in this [farm] and any other persanal informatian
prowided by me or possessed by my nsurer {cotlectively the “Parsonal Infarmation” | and disclose and transfer weh
Personal Information to Al insurar(s| wha have intured wehicle(s] imvohsed in thic aceident fall inuror]s) whe have insurgd
vehulels| invoived in this accident shall be collectively refurrad ta as the “Insurers”), the Insurars’ lawyers/flaw firmg, the
Konetary Authorty of Singapars and any relevant Eovernmant agency/autharity (sudh as the policel, for the purpossls)
of

11} erucensing, handlimg and/or dealing with my claims including the settiement of the dairms and any necessary
Fieeitigation relatng o the clasms;

i} srvestigating the accaent and/or my claims;
{ill} carraing out and/or desling with my imstructions or respodd ing to any enguines oy me,

(v} sdminatermg mry claims (mciuding the mailing of correspondence. siatements. iNvOICEs, Feparts of natices to me,
which could involve disclosure of certain personal data aboul me ta bfing about delivery of the same as well as on the
external cover of envelepes/mad packages); and/or

vl compiving with applicable law in administerng, proceiung, handling and/or dealing with my claims (collectvely the
"Purposes” |
i) &l imurens) who have insured vehiclels) involed in this accident ang the insurers’ Liwyers/law hrmi, may/are permitied
ta callett, use, disclose and/or process my Persanal information tar one or more af the abeve Purposes; and

(€] my Fersonal infarmation may/ean be disdoged b amy af the Insurers andyfor GIA to thiir thicd party service prasders or
Agentainciuding thesr lawyers /e firms), whigh may be sied outside of NnEapore, ToF one or more Bf the abave Purpows

4} oy Personal infarmation will also be cofected and used ta comipile plams hstory for the purpose of fraud dotertion,
Investigation and manigerment in present snd abl future claims.,

(e} theinformation so collected under (a) abave may be shared [ disclosed:

(i)t all insurers andfar any ather third parties that assist in euBluating, irvestigating, controiling or managing fraud,
regulatons, Liw enforcement ang gaverament agencies as reazonably required far the purposes stated. o

{1} for comging ng with regusements wnder any regulations, laws of court orders

/;;7/:’:/_ -:j);""/" _ 23 fopf a2

Poleyvhodper s Sagrature Driver's Signatuine Re Contre Personnel’s Sgnatire
Date & Tume {If derivees it mat the policyholdas) Mame
Oate & Time: MNREICFIN Mo
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Individual Statement

SKETCH PLAN:

P TS| (il T w lﬂ.w =z;;_-'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE THOMSON FLYOVER.

LLOWED SUIT. MOMENT

VEHICLE. THE IMPACT FORCED MY VEHICLE FORW-I;QRD TO HIT VEHICLE C.
WHEN | ALIGHT | REALISE | WAS INVOLVE IN A CHAIN COLLISION.

DECLARATION
If We declare the foregoing particulars are true in every respect.

L 3L hp 2oefon

Policyholder's Signature Oriver's Signature Repnrti\lirg Centre Personnel's Signature
Date & Time: [it driver & not the policyholder) 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

Page 10 of 23



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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Accident Photo
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