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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

15/09/2020 13:42
14/09/2020 10:00
BLK 26D JALAN MEMBINA CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW5217U

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

CHU CHEOW FEONG
SXXXX511H

NOEMAIL

(LOCAL) +65-81139779
OFFICE-81139779

NISSAN
SYLPHY

PARKED

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5116463814

CHU IN SAN

SXXXX199A

28/12/1985

INDOOR

30/12/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94898897

SAN8512@HOTMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200915/2040
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 636 HOUGANG AVE 8 #02-79
530636

NO

SIBLING

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

ANT N

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. |nfarmation provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acoepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campankes,

5 L i L

6, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurgnce

Associntion of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made availoble aforesaid,
£ Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agroe and consent that:

{al Myinsurer, my workshop and the General Insurance Assetlation of Singapore (“GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insuned
vehicla(s] involved in this accident shall be collectively referred 1o as the "Insurers®), the Insurers’ lawvers/law firms, the
Wonetary Autharty of Singapore and any relavant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my clakms ncluding the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;

|} carrying out and/or dealing with my instructions or respording to.any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repors or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mal packages): and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawsyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  ry Personal informatien may/can be disclosed by any of the Insurers gnd/ar GIA to their third party service providers or
agenti{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

|d) my Personal Information will alsa be collected and vsed to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

{e) the information so collected under (d] above may be shared [ disclosed:
fil toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

.-'L:"
ul
Pocyholder's Signature Drlver's Signaturs Reporting Centre Personnel’s Signature
Date & Time! M drbvar % not the polcyholder] Wame:

Drate & Time: MEIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN

]
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Gw 280 Tla pewrbinn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az S3w s21F Y

l:nrphrlf.

Refer  4a Police Begart Bl 222209)5 | 2o42.
[
[
:
/
]
/
/
/
/
/
/
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/
/

| /e declare the foregoing particulars arg true inevery respect.

palicyhokder's Signature
Date & Time:

\

!

Drfver's Signature
{If driver is not the policyhalder)
Date & Teme:

Reporting Centre Personnel’s Signature
Mame:
WRIC/FIN No.:
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Police Report

SINGAPDRE
POLICE FORCE

POLICE REPORT (NP 2E)

T

Rapian Wea PbGR000 Botan

Police Station OF Origin

Hougang NPP

357 Hougang Avenue T #01-0085

SINGAPORE Ba0ass

Tal Mo; 1800-2862808

DateTime Repai! Made - Wida Repord Mo Syt [y B
&/0g 13 HEENAIEN i

Mame Of Informant | ross

CHU |N BAN ill"-F'T BLE 636 HOUGANG AVENUE B L]
_________ SINGAPORE fa0530

ID Type 1 1D No Contact Mo

NRIC MO/ S85811884

Mationaliry
MALAYSIAN
Ocoupation
RENOVATION
Instiivtion/Schoal Name

Cate/Time Of Incident
14/05/2020 10:00

Briof details,

On 14/08/2020 a1 about 0845hrs, | parked my sufecs(Chu Cheow Faang, Mp: BI13GT74) vah
SJW521TU al the above mentioned incident Intation and kst seen the vehich with iy

[Horme Office Pliailes

| G4 BEAERT
Ernall Address

EE-II :.Aur;. II.|-|'|h: af By i
IME'E L B30 G CoHirieneg
|Langumgs

ILocation Of Inaidant

260 JALAN MEMBINA MEMBING COURT SINCAFCHH
|ETO2E

|L_qg|.:|_|ng &nd Linlsading Bay

]

thing ivtsct

Incked with enging tumed off belore procesding fo conduct my job ity

Oin eame day at about 1000hrs, after completing my duty | procesded 1o the wahics )

Signeture Of Officer Recarding The Repan

o ST thued

i."ill;rﬂiluru OF irdeermmme

F / Sgt 2 PETER GOH WEE HENG f,/ﬁ ﬁf-* '
Signature Of Interprater: | [Dse/Time
Mot applicabie

[ 1502020 13.54

Fi M E!'C!ln.‘
J-w P
Sr Stalf Sgt HO YANG YIN, ALVIN
Contact No.' 54850890

|Claasification Of Cas

Authentication Stamp
s SN 0
Py ol

Betd) R

p g :

| ﬂ?:_ ':';?---',rult:m'r.

| Singacora Police Forca
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Police Report

SINGAPORE

POLICE FORCE T 0 0 o

POLICE REPORT (NP2E8)

2ald

COMTINU
TINUATION OF REPORT Report Mo Franaodes siandn

Il was on firp

Subwequanlly the Palios and Firnfighters ammsed 1o Pl il the fire on the vehicls
Falice that 1he fire was caused by wiring fault. Mo one ;
driving my sistor's vahicle

! was in Tt bry s |
was il or Injured sad | am the oty pErnan o

I'he vehicla 18 then towed away 10 the workshogp for INE e

ton and | wes advised 5 | =T ] 1
EL @ Pali
for insurance olaims i s

I-am lodging this Pallce cover repait for insurance elnims purposs,

Signature Of Officer Recording The Report: Signatura O Infsrmant
F i g1 2 PETER GOH WEE HENG jﬂi Al

: 7 > al

Sigrature: OF Intarproter ' DataTike

Not applicable TEDVE0E0 1334
Officer In-Ch Of Case: Ciasedication Of Caae
F ! Hougang M.P.C !
Sr Staff Sgt HO YANG YIN, ALVIN
Contact vo,; 64800888 |

Authenticatron Stamp

B gl T 1o

manore Police Fofue |
. .— e ———— e
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Accident Photo
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Accident Photo

ET =8z e
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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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