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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

Country/State of Loss

ACCIDENT STATEMENT

04/11/2020 14:15
04/11/2020 11:30
CLEMENTI AVE 6
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

SKW8279J

CHEONG LAI LAl
SXXXX151H

NOEMAIL

(LOCAL) +65-96305884
OFFICE-96305884

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095886931-02

LIM CHIN HONG
SXXXX864D

21/05/1968

OUTDOOR

29/07/1993

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97886997

OFFICE-97886997
NOEMAIL
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BLK 172 BUKIT BATOK WEST AVENUE 8
#08-343

Postcode 650172
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

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
Vehicle Registration Number XD7699H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHUA THIONG HO (CAI ZHONGHOU)
NRIC/Passport Number

Contact Number 97123610
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIN HONG
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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
SKW8279J
YES

NO
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2. This Form must e comy

Accident Sketch Plan

SKETCH PLAN
ANT NOTI

Please repart gorrpety the detalls of the accident to speed up the caims process

Information previded must be 25 inathtul and agcirate »s possible. Any withl misrepresaniation of withholding of material
facts may allow iRTUrEnte COMEANIES O repudizte policy labllity.

. The issue and scoeptance of 1his Form by Insursnce sompanies s not an asmission of poficy fiakitty on the part of the Insurance
companiet,

The report will be forwarded by the insurers of the G1A Records Managzment Centre established by the Seneral Inserance
Assscigtion of Singapore (GI&) for archiving and thet coples of this report will for # fes be mags #vailable upan pplication by
interested parties,

. By the Iodgment of this repnr 10 the insurers, you hereky corcent to the Brchiving of This raport et the centre 2nd 1o cophed of

the report being made sveiable aforesaid.

. Cangant under the Personal Data Protection Act (POPA]

| understant, scknowledge, agree and cangent that:

{a] My insurer, my workshop and the Genersl insurance Astociation of Singapore {“GLA") rayj/are permitted to collect, use,
disclose snd/or prosess my parsonal data/persona information set aut in thiz [ferm| and any othar pereansl infarmanion
previded by me or possessed by my insurer [eoliecthuely the “Personal Information”] and discioze and transles sueh
parsonal Infarmation to all insurer{s] who have insured yihlela(s] invahsad in this atcident fall insureris) who have nscred
vehicleis) involved in this accigent shall be collectively referred to as the "Ingirers’], the Ingurers’ lawyers/law firms, the
paanetary Authority of Singepore and any relevant government agency/authority [such as the palicel, for 1he purposeis]
of =
(il processing hendling and/or dealing with my claims including the sertierment of the cleims and sny necessary

inwasTigations refzting to the claims;

[iil}) investigating the sccident and/of my dalms;
{iil} emrrying outand/or dealing with my Instructions o responding to ke enquirtes by me;

(i) administaring my claims (ncluding the malling of carrespandence, statemants, invoicas, rapors o NORICES 10 me,
which could invehie disdosure of serinin personal datn about me 1o bring sbout dellvery of thie same 55 wall 52 on the
external cover of envelopes/mail packeges]; and/or

{w camplying with applicable faw in administering, processing, handling ard/for dealing with my claims joollectively the
Purposes”|

(b} all Insurer(s) who have inzured vehiclels) imvohved in this accident and the Insurers’ lwegers /I firms, may)/are permittied
v ealbect, use, disciose and/ar process my Personal Infarmation for ong of more of the shove Purpases; and

{c] my Persoral Information may/can be disclosed by any of the Insurers gnd/or A 1o their third party service providers of
sgentafincluding their lawyerslaw firms), which may be sited outside of Zingapare, for ome or made of the above Furpozes.

(d] my Personsl information will also be collected and used to complle claims history for the purpote of fraud detection,
imeestigation and mansgement in present and afi future claims.

{g] the information 3o collected under (d} above may be shared [ disclosed:

1) 1o sl insurers andjor any other third parties thet assint in avaluzting, inwestigating, controlling or managing freud,
regulstors, lsw snforcement and government agencies 25 reasanably required fios the purposes sTatad, of

{il} for complying with reuirsmants under any reguistions, laws of court orders.

A

Policyhelder's Signature Driver 't Signsture Reporting Centre Perken rathre
Date & Tirme: 11F ériver 8 ret the policyhoicer] Warma
Ciate & Tirmez MEICSFIN Ha:
LA ke T )
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Accident Sketch Plan

' Clemesdi Avenwe &
SKETCH PLAN

NN I S S, O R S
I

e e e ———

l e ot [T, o T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T woes  OMidag  Olong Cloneati Apud & pn most b+ laee,
= | o .__ :
akdor 1 dove ot Qurehon T fed an

impact O P - C EJL_D(BN'—‘ELm——fﬁ——%—M—‘

DECLARATION

|/wie declpre the forsgoing pariculirs are true tn every respect.

R4 — ki

Policybalder's Slignature Druns's Slgnature Teparting Centre Parsanel’ are
Cate B Time: [If driver 15 néd the pollioyholder] Name:
Dt B Times WRACFIN Mg
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Accident Photo )




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

/ PRIVATE HIRE




Accident Photo

SR N mazne
MODEL : 23t ﬁm—_—_
5 38P

JM6BMA2A8G0524327

_ VEHICLE ID.NO. : MERE

— —'_.__——.-n--—-ﬂ—
W AR Mazda Mator Corporation Mage i Japan
(B38N)
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Accident Photo
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