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ENTRY DATE & TIME: 30/01/20:20 14.08
SUBMITTED BY: Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc:tlgthe details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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.

8, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mada available upaon 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 14.06

29/01/2020 21:00

EUNOS VISTA CARPARK ENTERANCE
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

Caontact Number

EMail Address

SKL2385H

CHEN JIA'EN
59349646l

NOEMAIL

(LOCAL) +65-91054716
OTHERS-91054716

LEXUS
1S-250 (A)

NO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00664864

MUHAMAD NAQIUDDIN KHAN BIN JHANQIR KHAN
S9400511F

01/01/1994

INDOOR

08/05/2013

6 YEARS AND 8 MONTHS

MALE

+65-85110861

DINGERQUS_18@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?

| have been approached by unknown persaon(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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 95 BEDOK NORTH AVENUE 4
#07-1417

460095
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

YES
NO
NO

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

No. Of Passenger (Including Driver)

SJR7374L

PRIVATE CAR
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SKETCH PLAN

Sketch Plan
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DECLARATION

|/We declare the foregoing particulass are true In every respect.
Please be advised Khat your ingiarer may have o Tourteen [14] days chase agairst own policy Mhrhwm

frawm the day -mmmmmh more details.

&

Policytpiier’s Signature Oriver's Signatdre 27

Reparting Centre Personnel’s Signature

Date & Time: {IF driver is not the policybolder) Name:

Date & Time:

NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

: 8 &-mmmmuummwmwmdmnm

2. This Form must be come holde t/or the Authorised Driver,

3. Information provided must be as truth i accurate as pogsible Mvmmhrqmmﬁunwmmnfmw
facts may aliow insurance companies to repudiate policy liability,

LR 'nnmnmdwofﬁﬂﬂumhvhannummhknm:nmﬂsbndpoiqllbllymmeundlﬁqinwum
companies.

e lor investigation.

6. mmpmmmmnmmmumemmmnmmmmmwmsuuuhanm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee umdennlhbhupmmhan
interested parties,

7. q-thebdummafmrnpnrtm-mehurm,wuhunbfmnmthmurchmuruhnmﬁnlhmmd to copies of
the report being made available aforessid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{ii} Investigating the accident and/or my claims;
{mmmmwuhhﬁmmhwmmwmnﬁummmbvm

(v} complying with applicable law In administering, processing, handling and]ordnln;wﬂhmddm{mbmmh
“Purposes”)

b} dwlmhmﬁmvﬁmﬂmm%mw&lmm:'mthﬁuu,mfuep«nﬂtud
mmmdmmmmm Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
umutlnchﬂuMwmmwmmrmmmwmhmwmﬁhammmlu

{d) mm:mwwummmmmmm for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

o =
signature Drivér's mﬁu Personner's Signatura

Date & Time: (I criver Is not the pallcyhelder)
Date & Time: NRIC/FiN Now.:
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Driving License & NRIC
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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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SCENE PHOTO
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay §13-00 Singopore GX8S80
Tel (65] 6224 0010 Fax (B5) 6224 0030

Operating Hours : Monday to Friday, 09:00 ~ 17:00
UEN: 5543500300 / GST Mg Ne.: MSODO17T35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : NPEDOJBM& Vehicle Registration No: gﬂ, JBEH
Nometstomni s :_[omad Noaiodin on B0 et 50 . . SQUoCK 1) F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ;MB\U{S Nocth fuerwe & Jov- 4+ singapore( AWOOAS)

Contact(Te) 85 | CREY Mobile No. ;
Email Address M.K@Jﬂkﬂ‘_m .
Date of Accident  : aahlmo Time of Accident: __ L1 D 0p

Place of Accident E

Eunos Vicly (opd Brdecance
Insurance Company: M_M[wfd Pe Lid-

() ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Ptfach scent photo-

A /2

cyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date; Name: A\
NRIC/FIN

Date;
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