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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow Insurance companies to

repudiate policy liability.

4. The issue and accepiance of this Form by Insurance companies is net an admissicn of pelicy liability on the pant 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 GLA Records Management Cenfre esiablished by the General Insurance Associafion of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of thig report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made availabile

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/11/2020 10:50
03/11/2020 13:55

JALAN BAIDURI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote 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

PCE568X

JAMES HUI TRANSPORT
EXXHHIOTE
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094360198-03

TEH BENG HWEE (ZHENG MINGHUI)
SHHOCK040H

101019786

COUTDOOR

24/08/2014

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97618664

OFFICE-97618664
NOEMAIL
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BELK 327 UB| AVENUE 1
#09-857

Postcode 400327
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number '.:'f vehiclas_i {including own vehicle) 2
involved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by ur_tknnwn_persnn(s} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 9
Details of Police Action

Was the accident raported to the police? MNO
If Yes 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH5TE5C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NAI BOON LOONG
MRIC/Passport Number SHEXH422E

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage
MNo. Of Passenger {Including Driver)
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SKETCH pLAN
IMPORTANT NOTICE

Piease report Larrectly the details of the actident 10 speed up the daims process,
This Form must be omplet

i

=5 0V ine Policyhoide)

Lt

Information provided must pe 25 truthiul and ag

facts may aflow insuranee tompanies to %
Y

- The IS:; 3Nd sccentance of thie Form by insurance CoOMpanies is not an admission gof policy lability on the Part of the insuracs
LOHTIR 5.

The report will be forwarded my M2 insurers of the GlA Records Management Centre established by the Genersl Insurance
Association of Singapore (G1A) for Brehiving and thar topiss of this report will for & fee be made avajlable Upon application by
Interastad DaErtiss

By the Indgment of this repo

™ 20 the insurers, yoy hereby consent g the archiving of this report at the centre znd tn copies of
e repgort being made avallahls aforssaid

% Consent under the Personal Dats Protection Acr {PDPA}
{ understand, acknowieogs, SBres and consent thas
81 Mvinsurer my workshop ang the Gener,

disclose and/or or S MY persons) i tion set out in this [form) and Sy other personal infarmation
Provided bvll:-ne ;Jro:::ses;esebvir: ;mﬁmmm “Perzonal information”) and disclose and transfer such
Personal Informarion 1o =l Insurer(s} who haye inzured vehicle(s) involved in this accident {all insurer(s} whe have insured
wehicie(s) involved i this accident shall be collectively referrad 1o 35 the “Insurers”), the Insursrs’ lawyers/lzw firms, the
Monetary Authority of Singapors and any relevant sovernment 3gency/authority (such as the police), for the Purpose(s)

1] processing, handling and/or deafing with my claims including the settlement of the claims and any necessar
nestigatinns relating to the claims:
(if) investigating the secident anddar my chaims-

(i} cmrrving our and/or dealing with my Irstructions or responding to any enauiries by me;

(v} administering mv claims (including the mailing of correspondence, statements, invoices, reports or notices 1o N
which couid involve disclosure of certain personal data about me 1o bring about delivery of the same 35 well as on tns
2xternal cover of envelopes /mail rackages): and/or

¥l complying with apolicable faw o sdministering, processing, handling and/or dealing with my diaims. {collectively the
I?ﬂ 1

b} an Insurer(s) who haye insured vehiclels) Invohied in this accident and the insurers' lawyers/law firms, maw‘_ir! pErmitten
0 collact, use, discinee and/or Process my Personal Information for one or more of the abavs Burposes: and

&l my Personal inforrmation maviean be disclased by any of the insurars and/or Gi4 to their third party service mnvﬁﬂs or .
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Pyr s

id}  my Personaj Information will alco he collected and used 1o comgile claims histary for the purpose of fraud detection,
nvestigation and management in oresent and all future claims,

2l the information co collected under i) 2bove may be shared / disclosed:

{1 teal insurare and/or any other shird parties that assist in evaluati
2Eulators, (e anforcement and SDVernment agencies sc reaso

\ T
o
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Pullwhnd'ﬁer‘s Signature Crrhver's Signature
Jate & Time: 1E driver Is not the poficyholder)

Date & Time:
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Driver's Signature

3 1 Reporting Centre Persannel's re
Date & Time: (4 driver is ngt the policyhalder) Mamea:

Date & Time: MRIC/FIN No.:




s
JEHUP SOON BATTERIES AND AUTO SERVICES

BLK 2 KAKI BUKIT AUTOHUB, KART BUKIT AVE 2 #01-15 SINGAPORE 4179321,

TEL: 6747 F756 FAX: 6746 5027 EMAI WipsoanI8@vahoo cam ROC 5304344388
VEHICLE NO: QC_%B&% N MAKE /MODEL- TO¥ oA WACe
DATE OF ACCIDENT m TIME @HH | S5 i Aw@} J
LOCATION OF ACCIDENT S Shiouly
EXACT PURPOSE USE DURING ACCIDENT PUGHTIGE ResgauteQ

[car OwNER ]
NAME OF CAR OWNER SRS, WAy TRt

CONTACT MO

MNRIC

CLAIM TYPRE (9]+] THIFlD PARTY REPORTING OMLY

INSLURANCE COMBANY "J":‘-LC_

TYPE OF COVERAGE ] - JDBMPREH EMSIVE DTHIRD PARTY DTHIRD PARTY FIRE & THEFT

POLICY NO

[ACCIDENT DRIVER |l Jasasove [ Jienor kinowy e v seLow

NAME OF DRIVER TS s POTE. ('El,-EU_t;—;; Mgy )

NRIC SAED o hor NO OF PASSENGER/S| T FE.MQ\-‘ES;,
DATE OF BIRTH \© oCT a3l

OCCUPATION TRWER Z‘ DUTDOOR _jINDDﬂR

DATE OF DRIVING Pass | @\ 7 \\

GENDER | " lnaace | FEMALE

CONTACT NO G{%\‘ EE{'—'-‘W

ADESS S 0% Wl e |\ Hoq-653 & (Moo
DRIVER OWN ANY VEHICL MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT- Cuase(l

WEATHER CONDITION _ “|ctear RAINING DTHER:

AOAD SURFACE DRY WET OTHER,

ANY INJLIRIES @YES- NAME;

CONTACT NO -

POLICE REPORT NO/LAF YES- LOCATION:

VIDEQ FOOTAGE noy MEs

Lann PARTY INFO

VEHICLE B ND GEREEDC NO OF PASSENGER/S L koouws)
NAME WA Do) yeoba  SCLI 4908

CONTALT NO

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NGO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S| |
VEHICLE F NO MO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




