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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

06/11/2020 09:25
05/11/2020 12:00

TAMPINES RD TWDS KPE (TPE)

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

SJM876C

SEE WEI LUN JEROME
SXXXX069G

NOEMAIL

(LOCAL) +65-85111065
OFFICE-85111065

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117904350

SEE WEI LUN, JEROME
SXXXX069G

12/01/1991

INDOOR

07/10/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85111065

OFFICE-85111065
NOEMAIL
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BLK 129 LORONG AH SOO
#13-340

Postcode 530129
Was driver an employee of the Insured's Company NO
If No, 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

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMH5870B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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

Postcode

SEE WEI LUN, JEROME

BODY
SJM876C
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repert ggerecthy the detatls of the accident 1o speed up the cdaims process.,

1
i

4,

This Form must be gampleted by the Policyhalder and/er the Autharised Delver.

lifermaation provided miust b o grhityl 06 BEEUrste &3 pogaibly. Ay wilful misrepresentation or withhalding of material
facts may aflow Insurance companies to repydiete policy Nebflity.

T lasue and accaptance of this Farm by inmrance companies i rat @n admission of paby lability on the part of te fnaorance
e paaL

Thea report wid be forwarded by the inmuners of the GIA Azcords Managemient Centre entablished by the Generil nurincs
Axsociason of Singapare mﬂhmmmmuﬂmnw-mummwmn

Interested parties

. By the ladigment of this repart to U Ingurent. you hereby content 1o the srekiing of this raport at the centre and bo conies of

the repert baing rade svalabls afaresid..

Cansent under the Persanal Data Pratectian Act [POPA]

IMMwHu—uM

(el Wiy insuner, my werkanog and the Genesa! Insurincs Asodistion of Singapare ["GEA®) may/sre peremitted ta colct, ue,
disslote andfos procass my perional St/ persers! Iformation sat out in tis [form| snd any other persenal Information
previged hnn:pﬂuﬁlwqhﬂrwﬂrhmﬂnﬂﬂﬂmmniuﬂ
Persanal Information to ail insuréns] wha halve ingured wehicials) imvohid in this accidant [all insureds] wha have Inpwed
“WMHHMWMEHMMHWWMN
mmﬂﬂgﬂﬂulﬂwmmmhﬁ-mthhm
of:

[f} processing, handing andfor dealing with my daims Including ihe sertlement of the daims and any necesiary
IRveatigations relating ba the clalma;

{#l] Imvartigating tha stcidant snd/or my claims
[} zarmying cut srdlfor dealing with my instructions of respehilag 16 any sngelrles by me;

] admindstaring my claims (nchuding the maiting of correipondanca, satementy, involces, reports or nciior to ma,
Muﬂhﬂuﬁdﬂndﬂﬂﬂﬁﬂhﬂnhmmmummuﬂnhm
externil cover of ervelopes/mail packages); anedfer

vl comgihyng sath spalicabie Ww in sdinifering, processng, handing and,or dealing with my claims, [colectively the
“Purpases”)
(k] all inswren|s] who have insured vehiclasl involved n O ceident ans theikeusers’ ayent /T firme mayfars germitied
‘o collert. use. dctlote ardfor process my Persanal inlermation 8¢ ese af mare of the sbave Burposs and

{el  my Peruanal inforreation mayfcan be dieclcied by sry of tha insures and/or GIA 15 thelr third party iendes providers or
mﬁamm#ﬁmhﬂﬂwﬂmﬁmﬂmdhmm

{d} vy Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
Irvetigatan and managermant in srevent ind all Tuldre clalrs,

(L] mmumummmmhw;m

™ wummwmmmumumwm-mmm-mm
TEgULETOFE, [ EnforeEment and RoLRTTUTING Bencies 5 reysnably requlred for the purposes sated, &

i) for complying with reguirements under mny fegulations, luss or court orden.

oM

Plleyelders Sigranae Drtear's Signuture ; Reparteg Cantry
Dale & Time: 1Uf detver ' mat the poficyhalder| Nari:

Daie & Time: MRECFN W :

Famyt. e gl me
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Accident Sketch Plan

nmmmm OF THE ACCIDENT

| wtd  revl l[ilr\ﬂ .ﬁ-ff"\lj r-i GeA [&ane
(Sddely | | W 6 bag( Rpelf Jem g reer
vight. | oy Adun A reali24d VWL g aje
oy A rter cigby  poryun of Ay CTRIEL il
(+ling  (end.
DECLARATION
/W dieclare the foregoing Bartiéulin sre frus bn every revpect.
Paleyholder's Signature Orlver's Slgnature Rezeating Cantrs Parionnaly
Date & Mg [ driver i noct thie palicyhaldes) M.

Dale & Time: NRICTIN Moo
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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
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Accident Photo
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Accident Photo

Page 13 of 13



