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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

09/10/2020 17:32
08/10/2020 19:30

GEYLANG RD NEAR SHENG SIONG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

SMC3887T

CHEE CHOONG KIAT (XU ZONGJIE)

SXXXX140J

NOEMAIL

(LOCAL) +65-84799281
OFFICE-84799281

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116758756

CHENG CHOON YIK
SXXXX187J

03/12/1997

INDOOR

27/04/2018

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86850214

OFFICE-86850214
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

Passenger 2

Passenger 3

Passenger 4

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?

BLK 175 ANG MO KIO AVENUE 4

#06-771
560175
NO
FRIEND

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

2

YES

NO

YES

NO

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: JIMSON HONG
: MALE

: LORRAINE TANG
: FEMALE

: WILSON LIM
: MALE

: JOSHUA HO
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBD8564S
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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)
DETAILS OF INJURED PERSON 1

Name CHENG CHOON YIK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC3887T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JIMSON HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC3887T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LORRAINE TANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC3887T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name WILSON LIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC3887T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5
Name JOSHUA HO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMC3887T
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[ Plaass report goorgekly the decads of the acodent 12 speed up The Caims orgcess
This Farm must e completed by the Policyholder and/or the Authorised Driver

3. Information pravided must be 35 ruthful and accurate as possible Ay wilul misrer ssantation ar witiisding of matera
facts may aliow insuranca companiss to repudiate policy Nability

4. The dsue and acceptance of this Fourmm oy injufgnce COMSanes (L 00k #n admiisidn of poicy leadsility @n the part al the amEurance
COTRares

B The repart will be farwarded by the insurers of the GIA Records Management Cantra sstablished by the Ganeral Insurance
Association of Singapore (GLA) for archiving and that copées of this report will for 2 fe= be made avadable upon applicatan by

mnterested parties.

7. By the lodgment of this feport £ the insufers, you hereby consent to the archiving of thes raport at the ceatra and 1o copess of
the repost being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agres and consent that.

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitied to collect, use,
disciose and/ar process my personal data/persanal information set aut i this [form] and any other parional informatian
arovided by me or possassad by my inkuter [collectvaly the “Personal Infarmation”) and discioss and transfer such
parsonal Infarmation ta all insurer(s) wha have insured vehiziz{s) involved in this accidant (3l insurers) who have insured
vihicle{s) invohved i this accident shall be collectivaly raferred to a5 the “Insurers ™), e indurers’ lawyers/law fims, the
Monstary Autharity of Singanses and any ralevant gaveramant agancy/ authonty (Zuch a5 the palics), for the purpoas]s)
of
i} processing, handling and/or dealing with my claims mzluding the ssttlement of the claims and any necedsary

investigations rafating to the chms.

{11} iwestigating the aczident and/ar my claims
(i} carrying out and/or d=aling with my instrucTions or resoanding 1o iy eaguinies oy e

{iw} admintst=ring my claims [including the mailing of correspondance, statements, IWDICSS, r2p0qts O° NalIcEs tme,
which could imvalye disciosurs of ssriain parsanal dat about ma i being sbout delivery Of the dame as will 85 o0 the
sxtarnal cover of snvelapei/madl packages); andSar

[¥) complying with applicable liw in administering. processing. handing snd/or dealing with my claims. jcollectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiche(s) involved in this accident and the insurers’ [awyers/law firms, may/are permited
1o collect, use, disclose and/or process my Personal infarmation for one or mare af the abave Purposes; and

fc]  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service proniders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under () abeve may be shared [ disclosed:

(i} toall insurers andfar any other third parties that assest in evaluating. mvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonabily required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws of court orders

AR

Pohicyholder's Signature Driver's ﬁ.“ﬂluh! | Reporing Centre Perwonnidl Signature
Dale & Time {1 drrver i< not the policyholder] Mame.
Dane & Time MEIC FEM Mo
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo




