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! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalils 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 avallable 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 avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
29/08/2020 12:38
28/08/2020 15:40
JUNCTION OF SERANGOON GARDEN WAY & BRIGHTON CRES
SINGAPORE
DETAILS OF OWN VEHICLE
SLN7480K

ANG POH LAE
SXXXX098A

NOEMAIL

(LOCAL) +65-96665947
OFFICE-84687288

HONDA
VEZEL

Exact Purpose for which vehicle was being used at PTE USE

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117180485

DANIEL MAK WENG CHEONG
SXXXX221H

14/02/1993

INDOOR

12/10/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84687288

NOEMAIL
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Address 11 BRIGHTON AVENUE
Postcode 559244

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle

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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. H@
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

ON THE MENTIONED DATE & TIME, | WAS TRAVELLING ALONG SERANGOON GARDEN WAY AND WOULD TURN TO
BRIGHTON CRESCENT. VEHICLE B WAS DRIVING ALONG BRIGHTON CRESCENT. WHEN | WAS TURNING, VEHICLE B
CAME OUT FROM THE MINOR ROAD AND COLLIDED ONTO MY VEHICLE'S REAR RIGHT PORTION. NO ONE WAS
INJURED.

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 SJP2819P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHUI TUCK CHEW
NRIC/Passport Number SXXXX834|
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE o

. Pleaso report correctly the deta ls of the accident to speed up the cains [pracess.

. This Form must be completad by the Polieyholder and/or the Authorlsed Oriver.

3. Informaton grovided must br as ruthful and accurate as pussthle, Any willul mizrepresentation or withhalding of material
fauls may al'vw irsurarce womponles to repudlate policy Tiability,

4. Theissue und acceptarwe of this Forn by Irsuer

2 camparies 5 not an ay-nlssion of pailer iablilty o the port af the insurance

companias.

5. Any false roporting may be referred to the Police for investigation,

5. The repart will b foremrdesd by ine insurers of the GIA Recerds Monagemenlt Centve estoblisneu by the Genvral Insurancce
Ascciation ot Singanore (GIA) fnr arcniving and that copias of shis repars wiil for a fer be mada sveilabla upon application by
interested parties.

7. fiythe loggmnt of this rennrt to the insurers, you hercly cansent 1o the archhing of hls report af the centre and v voples of

the report being made available atei csaid
8. Cansent under the Personal Data Protection Act (PDPA)
| uncerstand, acknowleflza, agree anc consunt that:

) Myinsurer, myworkshos 2nd the Genaral insuranca Association of SlepApote {"GIAY) may/ar: permittad Lo collact, use,
disciose andfar provess my persnnal dala/psrsona: ntarmation set zul ™ this [form] and any other parsonsl infarmztion
provicied by me or pussessea by iy irsurer {eollectvely the “Parsonal Information®) and disclose and transfer such
parsonal Informtion to il insurer)s) Whe have insured vohiclels] invaived in ilvis zccidant alt insurer{s) wha have insured
vemice(s) invalvee in tfs sucide s shall ba col'activaly refarrad to oy Lhe "insurers”], the Insurers” lawyess/law firms, the
Monatuiy Authorily of Singaipors and w7y ralevent gaveinrnent zpency/authorliy {such os tha police}, for the purposelst
of:

0
\

li} pracessing, hardling andfor ceallog witli my ¢ aims Including che sestiement of the ciaime ahd any necessany
investigations rélating Lo the tlzitvs

{ii) invustizating the occicent and/ns my lairns;
(lii) carrying out and/or dealing with my instructions ar vespordIng to 2ty enguliries by me;

{iv] administering my clairas fincluding the mailing of corresaondencs; StaLLMRATS, invialzas, repos oF notices 1w me,
which cauld involve disclusure ot certain persona: daty skouz me Lo bring slaus delivery of the s3me a3 well ason the
exterral cover of envalopas/malt nackoges); snd/ar

{v} camplying with asplzable iawin aeministarng, pracessing, handing andfar dealing with my clai rs.{collectively the
“Purposes”)

{B)  zkinsurer(s) viho have Insured veliceds) ivnived in this aczident and the Insurers’ lawyers/ low Srms, moy/are permitten
(o wollect, use, disz ose znedfor protens my Puraenal Information for pae or mors of tae abave Furanses; und

{c] ay Persona’ tnfermailor may/can 1sa disclosed by any or the lnsurers anudfor 1A 0 sheir third party service providers or
zeentslincluding <he'r lawyurs/iaw firms), which may Lie sited aulsde of Sgapore, for one ur more of the above Purzoses.

fd} my Personal Informiaticn will alea o colleeted and used to enapl'e dlzima history for she purpose ot fraud detecilor,
inyestigation annd manzgement in present and 2il future czims

fe) theinformation so colectzd unver 1d! abbove may L shared / discosed:

lil taallinsurers and/for amy ouner thizd partlss thist assist in evaluating, investigating, zentrelling or minaging trauid,
rgulators, taw enfovcement 2nd povernment 3geacivs s reasunubly racuired for the purpuses stated, ur

(] fur complying witn requu ements unger any repulstins, laws er wourt ardurs.
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Palicyl klf}‘s Sipnol ure gnature Reporzing Centre Persorin”s Signaturd

Date & Tima: st the po.cyholis) Nama:

e & Time: NRIC/TIN 0.
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SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We dedtare the toregaing pafinelals dve truc in overy respent.
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PD”E}'h0{d SiEnaturs w2z Signaturc Reporting Seatre Persnnnet’s Sanaurs
Date & Tims: {f drluen |5 7ot the zalicyheldzr) Samu:

Dale & Time: HRICSFIN New:
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