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SUBMITTED BY: Kuek Sue Fang

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

04/09/2020 10:42
03/09/2020 19:10
AMK AVE 5
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

SKT947H

KEYDENCE SYSTEMS PTE LTD
201019151W

NOEMAIL

(LOCAL) +65-96479697
OFFICE-96479697

TOYOTA
ESTIMA AERAS 2.4 A

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118092797

HONG YING

S7772101J

20/10/1977

INDOOR

15/12/2009

10 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96479697

NOEMAIL
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75 PUNGGOL CENTRAL
#12-78

Postcode 828757
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 3

Was any body injured in the Accident? NO

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) 4

Passenger 1 NAME: : UNKNOW

GENDER: : MALE

Passenger 2 NAME: . UNKNOW

GENDER: : FEMALE

Passenger 3 NAME: : UNKNOW
GENDER: : FEMALE

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

REFER TO THE ATTACHED.

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 SMD9404J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP6121P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

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

1.

PFiease report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Polieyhalder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ellow insurance companies to repudiate palicy lability.
A, The issue and acceptance of this Form by Insurance campanies is not an admission of poficy lability on the part of the insurance
CoOmpanies,
5. Any false reporting may be referred to the Police for investigation.
G. The report will be forwarded by tha insurers of the GlA Becords Management Centre established by the General Insurance
fssaciztion of Singapora [GLA] for archiving and that coples of this raport will for 2 fee be made available wpon application by
interested parties,
7. By the lodgment of this report to the insurars, you hereby conzant to the archiving of this repert et the centre and to copiss of
the report being made available afaresaid.
E. Congent under the Persanal Data Protectlon Act (POFEA)
Tunderstand, acknowledge, agree and consent thit:
{a) Wy insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclosa and/or process my personal dataf/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {eollectivaly the “Porsanal Information”) and disclose and transfer such
Personzl Information to all insurers) who have insured vehicle{s] involved in this sccident {all Insurens] who have insured
wehicleds] involved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lavwyers/law fiems, the
Manetary Authority of Singapore and any relevant government ageneyfauthority {such as the police), for the purpose(s)
of
(il processing, handling and/or dealing with my claims including the settlament of the claims and sny necassary
investigations relating to the claimas;

[ii) investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims [including the malling of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of eertain personal datas about me to bring about defivery of the dame as weall a5 on the
extarnal cover of enveloges/mail packagesl; andfor

[} complying with applicable law in adminisiering, processing, handling andfor dealing with my claims. [coliectively the
“Purposes”]

(k) allinsurer(sh who have insured vehiclels) involved in this zcclident and the Insurers’ lzwyers/law firms, may/are permitted
to caflect, ute, gisclose and/for process my Personal Information for cne of more of the abave Purposes; and

(] my Personal Information rmayfen be disclosed by any of the Insurers and/or GIA ta thair third party servica providers or
apentslincluding their lawyersdlaw firms), which may be slited outside of Singapore, for one or more of the above Purzoses.

[d]  rowy Pessanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detaction,
investigation and managament In presant and all futura clzims.

{}  theinformation so collacted wnder [d) above may be shared J disclosed:

[} toall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or manzging frad,
L "‘ﬁ!"’rﬂﬁ'-’s. lzw enforcament and government agencies as reasonably required for the purposes stated, or
rrj_f\;}d:fli‘ﬂr-fbﬁgnﬁl;lg with requirements under any regutations, laws o court nrders,
[ fa .'.I '.I . 4
)
.'"Ir g
(th~~ _
SR, = LS
Policyhoider's Signature Drrver's Signaturs Feporting Centre Personnel’s Signature
Lake & Time: I driver is not the policyholder] Mame;

Date & Tirme: WRICFIN No. -

aLARRTT Skedbe hitFanl s
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SI{_E'I'_CH PLAN

Sketch Plan #2
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DECURATION ™,

I-'Wq' ﬁEEarr the Foranhng particulars are true in every(p-m:t

'.-i" _-"'"

3 J\. xf—:*
F'-}Ilt-,-holder's Signatyre
Date & Tima

o~

Drriver's Signature
I driver is not the pelicyholder)
Date & Time

Reporting Centra Fersonnel's Signature
Name;
MAIC/FIN M.
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Sketch Plan #3

There was a red light at the front of the road where | was
travelling at and around 2-3 cars in front of me gradually
slowed down. When | saw the red light and them slowing
down, | gradually slowed down as well. As there was a
yellow box marking on the road in front of me, | slowed
down and made sure that | will stop outside the box as
per the rules. As | gradually slowed down and almost
came to a stop, my car experienced a sudden impact
which made me exceed and go into the yellow box. After
which, | moved the car further down the road to get out
of box so that | will not block the entrance cum exit of
the building and the road. | have photos of the yellow
box on the road, as well as the cars.
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Accident Photo
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Accident Photo
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Accident Photo

o 1
'
R :

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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