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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior tha Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admiszion of policy liabilty on the part af 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 (GlA) far
archiving and that copies of this reporl will, for a fee, ba made available upon appBcation by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repart being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09102020 17:00

06/10/2020 13:15

JUNC EAST COAST RD & JOO CHIAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder

MName Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own ingsurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SGT4040U

LEE LIANG CHUMNG BENJAMIN

SHOOK361H

NOEMAIL

(LOCAL) +65-30704134
OFFICE-90704134

MAZDA
MAZDAZ 4-DOOCR SEDAMN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084303154-03

LEE LIANG CHUNG, BENJAMIN
SKXXXIGTH

16/08/1980

INDOOR

10/01/2005

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90704134

OFFICE-80704134
MOEMAIL
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BLK 1 KAMPONG KAYLU ROAD
#02-04

Postocode 431001
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

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? YES

\Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e-_ been agproached by ur_mknawn _parsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : SNG MEI YUN MERLYN
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF44T0A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name SNG MEI YUN MERLYN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SGT40400

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The izsue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companias,

- Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insuranca
Association of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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 available afaresaid.

- Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Generzal Insurance As<ociation of singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my persona! data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Inforrmation ta all insurers) whe have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{1} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the elaims:

(i) investigating the zccident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims lincluding the mailing of correspondance, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ars permittad
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

[d)  my Personal Information will 2lsa be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

te) the information so collected under [d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(it for complying with requirements under any regulations, |laws or court orders.

Il

Polieyhalder's Signature Driver's Signature Reparting Centre Person
Date & Time: (If driver is not the policyholder) Name:

n

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are trus in every respect.

Il

Policyholder's Signature
Date & Time

Oriver's signature

{If driver is nat the policyholder]
Date & Time:

Reporting Centre Personnel's lgnature
Mame:
MRIC/FIN No.:



ACCIDENT STATEMENT

"‘CC“:'ENTDATE{_G_J.,LI__}_‘G__J{DD;MMMW} v 13 S HHMM)
Eusd (o Rd € B0 cwed M4 mofion.

LCCATION:

1. DETAILS OF VEHICLE ; :
QJ VEHICLE NUMBER: 4o Yod -
b)INSURANCE COMPANY: AU
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:_
fITYPE:[SALOONM / CDUF’@ S MPY f‘-fﬂl.‘\l"n" LORRY f MOTORCYLCLE / OTHERS)
g)VERICLE CATEGC'RY [(FRIVATE / CTOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESIEI_a.!
[F MO, PLEASE STATE (THIRD PARTY (@!\lM { RERORTIMNG OMLY)

2. IMSURED /POLICY HOLDER
AINAME: (MPRE / FEMALE]

b NRIC /FIN/P ASSPORT: conNTACT. 4P Y1 .
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

BHNe of passengdh DRIVER

a)NAME: (MALE / FEMALE]

Cindluding diiver) b} NRIC/FIN/P ASSPORT: CONTACT:
L8 &) ADDRESS: :
| ol -
» . "d)DATEOFBRTH:[___ 4 7 | (DD/MM/YYYY)
£ 3Ing M g occupaTion: fsmmggkgoumooa;
\Jun f)YEARS OF DRIVING EXPRERIENCE: @
M{r!n'ﬁ 4. WAS DRIVER AN EMBLOYEE OF THE INSURED'S CDMFANY? (YES 7 )
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: OWNe [ -
5. QlWEATHER CDNDFTFDN [ R/ RAINING / OTHERS
bJROAD SURFACE: (GR) / OTHERS s
6. WAS ANYBODY INJURED [@ gg 161 1Y
7. aREPORTED 7O POLICE (Y
IF YES, PLEASE STATE WHICH POLICE STATION:
i \ 8. THIRD PARTY VEHICLE
Tk paseranze @) VEHICLE NUumBer:_STFUMFOA MODEL:
Inclerdding drivee bl DRIVER'S NAME___
e\ c) NRIC/FIN/PASSPORT: CONTACT:
o 3 9. THIRD FARTY VEHICLE
%ty ol pagenaee O VEHICLE NUMBER: MODEL:
PUIERT o) DRIVER'S NAME:
Clndud; gy diver E f]  NRIC/FIN/PASSPORT: CONTACT:
L
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