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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrectly the details of the accident io speed up the claims process.
2, Thiz Form must be completed by the Palieyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facls may allow insurance companies lo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy kability 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 GLA Records Mana

archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

T. By the lodgemant of this report to the insurers, you hereby consent ta the arch

aforesad

Date Of Raport
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
06/11/2020 09:25

05/11/2020 12:00

TAMPINES RD TWDS KPE (TPE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJMBTEC

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 Mo, Please state action to be taken
Vehicle Category

Itnsuram Company

Mame 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 Numbear

Fax Mumber

Contact Mumber

EMall Address

SEE WEI LUN JEROME
SHXXHOG9G

NOEMAIL

(LOCAL) +85-85111065
OFFICE-85111065

HOMNDA
FIT1.3G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5117904350

SEE WEI LUN, JEROME
SHXH0E9G

12/01/1991

INDOOR

07/M10/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85111065

OFFICE-85111065
NOEMAIL

gement Centre established by the General Insurance Association of Singapore (G1A) for

iving of this report at the cenire and to coples of the report be ng made available

Page 1 of 13



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
Venhicle

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 128 LORONG AH 500
#13-340

530129

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

SMH58708

FRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

SEE WEI LUN, JEROME

EODY
SJMBTEC
YES

NO
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SKETCH PLAN

oTt

1. Please raport correcthy the detals o the aceident to speed up the claims process,

2 ﬁh?mmthvwmm

3. Information provided must be ummmw.m wiful mistepresentation or withholding of raterial
nies to epudiste policy liabllity, :

facts may allow Insurance compa

4. The lssue and acceptance of this Farm by insurance comprnles ks not an admissien of policy Nablity on the part of the insurance
comganies, ’ =

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establishad by the Generil Insurance
Assodation of Singapare (GiA] for archiving and that copies of this report will for 3 fee ke made available upian application by
Intirested parthes. )

7. ‘B the lodgment of this repart to.the Insurers, you liereby consent to the-archiving of this report at the cenitreand to coples of
Ahe report being made available afaresald,. ) :

8. Consent under the Personal Dats Protection Act (POPA)
1 undurstant, scknowledge, agree and consent that:

2

o)
(e
@

(]

My insurer, my workshog and the Genesal insura ice Associalion of Sh'wm {6 riayfare permitted to w|r:m. use,

 Jisclose and/for process my personal data/persanal Information set out in this [farm] and any other pergonal Infarmation
_pravided b\rm_-_:_ur ppu&ﬁdhvim Ifsurer (collectivahy m‘mmwa a'rrg dieclose and_t_:imrn_-.q.n':h_

Monerary Authority of Singapare and any relevant Bavernment agency/authiority (such as the palice), for the purpase(s)

of : )
1) processing, handliig and/or dealing with my clakms ineluding the seitlermant of the clalig and any neceisary
Investigations relating to the claims;

(i) ireastigating the actident anidyfor my clalms;
iﬂljﬂl‘rﬁn.lg gt @nd/or dealing with my.instructions wiﬁnmﬁngtqtﬁmrﬂiﬂf_ri!;

'jivl administering my elaims (inckeding the rialling of cdrréspondinca, statements, involcés, roports or notlcis ta e,

which could invalve disclosure of cértaln personal dats 3Bout me £ bring about dellvery of the same a5 weil as dn the
external cover of envelopes/mail packages); andyar

v} mlvfﬁ; with applicable kaw in administering, processing, handling and/or dealing with my chilms, [eallectively th
“Purpases’) o

all insurer(s) who have Insuired vehicle(s} Involved In this scdident and The thsurers’ lawyers/law firts; may/are germitted
to eollect, use, disclose and/for process my Persanal wnmm far ane dr more of the lbﬂ?ll' Pl-"fﬂam. and

my Personal Infarmation may/can be distlosed By any of the Insurees and/or GIA o thelr third party service providers br
agentsiincluding their Jawyers/Taw firms), which may be sited outiide ol Singapore, far ahe.or more of the abaye Pirposes.

my Persanal Informatian wilalsa.be colleckix and used to compile elaims histary for the purpose of fraud detection,

»

investigation and mansgement in present and 3/l fature claims,
the [nformatian 5o eollected under {d] abave may be shared F disclosed:
Tl to.allinsurets andjar any okher third partles thiat assist In evaluating Invastigating, :mﬁuﬂir;gnrmmmmunt.

regutators; law enforcament and government agencies as ressonably resuired for the purposes stated, or
(i} Tor complying with requiremants under any fegiistions, Taws o court orders.

o A%

'} A
Pallcyhalder’ Signature Defleer's Signature il Reparting Centre Personpls Signature
Catp & Time: IF driver fx not the golicyholder Nams:

Hinssne Llre by

Dt & Titve: NRIC/FIN Ho,:
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DECLARATION

/We deciare the forégoing Bartiéulsrs are frus in Véry respect.
s

Polieyholder's Slgnature

DOrlver's Signature

{W driver ts not the polichaider]
Date & Time:

Date & Time:

[
Reparting Centre Persannel's Slghature
Name:

NRIC/FIN Na.:



M P N

Camplete and subemit this form to the Individus! irsursnce suthorised reporting centre,
Please repart correctly on the detsils of the accident to speed up the claim process.
This farm must be filled up by the paticy haldar and/or authorised driver,

Lt

Insurance companies te repudiate palicy Fakikty,

SINGAPORE ACCIDENT STATEMENT

Information provided must be as frultful and accurate as passible. Any wilful misrepresentation ar withholding of matedal facts moy allow

% Thelssue and acceptance of this form by insurance companies is nat an admissian of pelicy Itability g0 the part of the insurance companies.
@ Any Flse reparting may be referred to the trafflz police department for investigation.
Accident details
| Date and time of accident Date: S1n)2: 2 (eD/MM/YY) Time: [LOO {HH:MM) |
Exact location of accident .
Tﬁr-f MLy {11 flA ey £y {f [ § T?E \l I
Details of vehicle
Vehicle registration number | S5~ 21 & ¢
Vehicle make and model Hn ta Flg
Type of vehicle Saloone™  MPV O CRV O Vanno
Lorry o Bus o Motorcycle o Others:
Vehicle category Private @~  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No g~  ifno, please select:
[ own insurance company? Third part claim ﬁ/ Reporting only o
Insurance information
Insurance company N1y L
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

Name S ey Dan | Strert Male =~ Femaleo
NRIC / Fin / Passport number | <& (4 Liol4 (-
Contact 85 (11 0k§
Addrass O N S(58124)
Driver Same as insured above E’@p to D.0.B)
Name Maleo Femalen
NRIC / Fin / Passport number
Contact
Address
Email address =
Date of birth VLT {4 %
Occupation Indoor @~ Outdooro
Driving date pass Afe| 20 (]

Page 1



General information of the accident

| Was driver an employee of | Yeso Nosf~ Qg,l -e
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesg— Noo
Weather condition Clear=”  Rainingo Others:
Road surface Dry @~ Wetao
No of passenger | {Inclusive of driver)
Passenger 1 /
Name //
Gender Male o Female "
Passenger 2 / /
| Name | 2
| Gender | Male o Female o~
Passenger 3 i /
| Name e
Gender Male o Femaleo
Passenger 4 / /
Name ] /
Gender | Male o Female'D
.-"/
Passenger 5 -
Name /
Gender Malec  Femalef =
Passenger 6 ”
Name /
Gender Male D Femalé o
Other information
Was anybody injured? Yeso” Noo
Was other vehicle damaged? |Yeso~ Noo
Details of police action
Reported to police? Yes o No g~ if yes, please state which police station,

Palice station name

Page 2




Third party vehicle 1

marne

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMH EEof

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name 7
Contact number P
NRIC / Fin / Passport number P
Vehicle registration number
Vehicle make model
Third party vehicle 6 / /
Name /
Contact number /
MRIC / Fin / Passport number Wi

Vehicle registration number

Vehicle make model

Poge 3




Witness 1 /
| Name

Witness 2 / /
| Name . P

Injured person 1

Name

L bl pen | Tiwm

Injuries sustained firey
Which vehicle person in? 9wy B1E¢
Were seat belts worn? Yesg~ Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nf,u/

Injured person 2

Name

Injuries sustained

Which vehicle persan in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injure erso

Name

Injurles sustained

Which vehide person in?

Were seat belts worn?

Yes o Noo P

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Neoo

Was injured conveyed to
hospital by ambulance?

Yeso  Noo /
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