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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

02/11/2020 20:01
01/11/2020 13:45
JLN LEMPENG

Country/State of Loss SINGAPORE
Vehicle Registration Number SLW8263S
Insured/Policyholder

Name Of Registered Owner NAY MYO TUN
NRIC No SXXXX491H
Email Address NOEMAIL

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

(LOCAL) +65-96342683
OFFICE-96342683

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098300312-02

NAY MYO TUN

SXXXX491H

14/03/1971

OUTDOOR

30/12/1996

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96342683

OFFICE-96342683
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?

BLK 441A CLEMENTI AVENUE 3

#10-03
121441
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GEORGE KO KO TUN
: MALE

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

SKv2224L

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

SKETCH FLAN

ANT

1 Please roport carractly the deta:ds of the accident to speed up the tlaims proges

2 This Farm must be complets:

& nhicyhole anEer I Adthorised Driv

3. information grovided must be 35 fruthfyl 3nd accurate a1 possible Any wiltul usrepteLEntaton o withhalding ol materipl
facts may sliow inwuranee camoanies tn repudiate policy lishiity.

4. The bsue and acoeptance of this Form by msurance companies i not an admusiian of palicy liadirty an the BT of the insurance
LoMmpanies

5 wm&!ﬂbm:ﬂm!zmum-
6 The report will be forwarded B the insuters of the GIA Records Management Centte sxtablished by the General Pt anee

Aspoviation of Singagone |GIA] for archiving and that copes of thit repaet will for 2 fee be made gvailable upon apphcation by
intiresled partiss

T By the indgment ot this report to the Fsurers, vou hefeby consent 1o the archivng of this repart a she centne and fo cophes of
the report besng made avallxbio aforeysd

§ Consent under the Personal Data Protection &ct (PDPA)
landerstand, acknowledye, agren and conyent that

(W) My inmarer, iy workshop sng the Generyl Insursnge Assocation of Singapore | "GIAT] may/are parmated to collect, use,
discinse andfor process my persona data/perianal nformation set out in this Ifarmi and any ather personal information
provided by me of possesied by my insurer (okectively the “Personal Information”| and disclase and tranifer cuch
Persanal Information to all insureris) wha have ISUTRd vehicle(s) involved in this accident (31 msureris] who have insured
wehicie(s) iInvoned in thes aeeigent thall be colloctvedy referred 1o a3 the "insurers”), the insurery’ lawegers law fivms, the
Manotary Aithoey of Singapere and any relevant govis rment agency/authonity (such at the pelrcel, for the purpose(sh
ot

U} prevessing, handbng and/or dealang with ry clams ifngluging the wettiement of the daims and any neceisary
Mvestigations relating to the clairms

[i#) srwmstigating the accsient ared o my claims;

¥} compiying with applicabie iaw in adminRlering, processing, handleg and/or aealing with my clalms. {coliectvely the
“Purposes” |
(] il irsurers) who have insures wehick(y] involved in this accident and the Intursrs lawers taw hemms, mayare permtted
Yo collect, use. disclose andfor process my Persanal Infarmation toar one or morne of the abowe Purpones and

el mv Perwonal intarmation may/can be disclosod byt amy of the Inburers andior GIA to their thirg PaFty Serwice providers or
agentslincluding thes lawyees/lw lirms), which ay be Mted outsice of Singapore, o one ar mare of the above Purposs

Id] oy Personal information will giso be coliected and used to compile clyms hestory for the purpows of fraud detectinn,
“mveskigation and managemert o present gnd ali Puture clasms

ie]  theinformation o collected under id] above may be shared [ diaciosed

i) to allmsurers and/or sty other thirg Parties that isant in evaluating, InveTigating. contralling pe mAnAgng fraud,
regulaten, law enlorcement and government agencies a1 reasanably required for the Purpoes staled, or

1] for compiving with feQuireMAnts under any regulations, aws. or court aideey

Paleyhoiger s Sigrature Dl‘hf‘r'lw Reppring Centre
Date L Teses 1M diriver is net thir pobcyhoider) MName
Date & Time- MBI # 1M Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY AT JALAN LEMPENG TRAFFIC LIGHT. MOMENTS LATER

" VEHICLE B REAR-ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

Ay My ~ s

Policyholder's Signature Driver's Signature Reporting Centre.Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name;
Date & Time: NRIC / FIN Na.:
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

v

N

826

sl Wikl st L

Page 10 of 13



Accident Photo
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Accident Photo
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