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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

17/09/2020 17:29
16/09/2020 13:20
ANGULLIA PARK
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

SLC8651K

ALPHA DRIVE PTE LTD
2XXXXX046D
NOEMAIL

OFFICE-67332118

TOYOTA
ALPHARD 2.5SC A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108588204-01

CHENG ZHI WEI, MICHAEL
SXXXX983G

29/05/1991

INDOOR

13/06/2011

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92239161

OFFICE-92239161
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

38 CHAY YAN STREET

#10-06
169907
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LIMJIA HUI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLE47Y

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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4, The lssue and acceptance of this Form by insurance compenles is net an odmission of pokoy Habidity on the part of the insurance
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b Tre repart wil be foredarded by the insurers of the GIA Records Management Centre sslablished by the Ganesal insurance
Azsociztion of Singapare (GIA] for archiving and that coples of this report will for a fee be made svaliable Epon application by
Imiefeited parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable iforesaid,

B Coment under the Personal Dats Protection Act [PDPA]
| undesstand, acknowledge, agree and coment that:

fa] My insurer, my workshep and the General insurance Asseciation of Singapore [“GIA™] may/are permitted to callect, uie,
disclose and/for process my personal data/personal information set out in this [form] and sny other persanal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer wuch
Persanal infarmation ta all insursr(s) who have insused vehicle(s) invelved in this acesdent (all nsureris] who heve injured
wehicle(s) mvolved in this accident shall be collectively referred to as the “insurers”), the insurers” lawyerslaw firms, the
WManetary Avtharity of Singapore and any relevant government agency/sutharity [such as the podice], for the perposels)
of:
(i} orocessing handling and/or dealing with my claims including the settlement of the clsims and any necessary

nrvestigations relating to the claims,;

(M) nvestigating the accident andfar my clalma;
{iii) carrying out and/or dealing with my instructions or respanging to any enguirles by me;

[} mdmiristering my clalms (inchading the madling of correspandence, staternents, invaices, Peports of notices 1o me,
which eould irvalve disciosure of certain personal data about me to bring about delbeery of the same a3 well 23 on the
externyl cover of envelopes/mall peckages); and/ar

¥] comphying with applicabie law in gdministering, processing. handling and/or deafing with my claima.[collectively the
“Purposes”)

(v} #ll insurer(s) who have insured wehicle(s) involved in thes accident and the insurers’ lawyers/law ficoma, mayfare permisted

o collece, wse, disclose and/ar process my Personal information fiar coe or more of the above Purposes; and

(e] rmy Perscnal information may/fcan be disdosed by any of the insurers ondfor GiA to their third party service aroviders or
agentstincluding thei lawyers/lav Frmal, which may be sited cutsids of Singapore, for one or more of the above Purpases.

{d] my Persanal Infarmation will alsa be collected and wied to complle daims histary for the purpase of fraud detection,
investigaticn and management in grevent and all futore claim.

(2] the infonmation so callected under (d) sbove may be shared [/ disclosed:

(il o all insurers and/or any other thind parties that assist in evalyating, investigating. controlling or mansging frawd,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{it) for camiplying with requinements under ary cRgulatione, |[aws of cour orders.
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Dne & Time: [ Is not the policyhalder] Hame:
Ciate & Temse: MRICFIN Na.:
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Accident Sketch Plan

SKETIR PUAN

e |
- H I
= f —
3 | &
p [ RIS o |
- | | b=
e
. | |
P S s L
= "
Fik | i ty 1
-y ..F‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ik T TR ] byl T w1 .r'-' 1 [T it ke B Lty
! "II
: ' Wi i ol ¥ oawapict GRame. THE (CT
., y 3 w £ P8 i i L by
fot I
=t s ik 8 Al L ey AT
i brigh g i g L ol A se e L& vt s ’ & i

*

particulars are trug in gUafy respact.

A ~ I

Dpiver's Sgnature ;-;nm Centre Fersonng s Sakiaare
Date & Time: {IF eriver iz ot the policyhalder] Nime
Dats & Time: MR FIN Mo,

Page 5 of 17



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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