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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

11/11/2020 14:16

10/11/2020 17:00

BALESTIER RD TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

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

GBH7965D

CRESTAR ENTERPRISE PTE LTD
2XXXXX761H
NOEMAIL

OFFICE-62549483

NISSAN
NV200 DX-2 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111918930-01

TAN CHOON BENG (CHEN JUNMING)
SXXXX358J

05/09/1972

OUTDOOR

11/10/1999

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85221557

OFFICE-85221557
NOEMAIL
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BLK 662 HOUGANG AVENUE 4
#06-405

Postcode 530662

Was driver an employee of the Insured's Company YES

Address

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 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SMM5934A

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

Name TAN CHOON BENG (CHEN JUNMING)
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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

NECK & BACK
GBH7965D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgcthy the detally of the secidest to speed up the daims process.

1. This Fosen mant ba pompletid by the Pollcyholder sad/ur the Auhoriied Driver.

3. Iefermaston provided mesn be s graiiyl ged BSCurdte 85 DoTSIBAE. Any willyl mitrepeeientaton er withhelding ol matertal
facts may allow insurance companies to repudists golior Bability.

4. Theissus and acceptance of this Form by insurance companies lnot an admistion af pebicy lablity on'the part of the inaurants
eaTEaniv, : :

5. Ay talsw reposting may be referved o the Polics for investixation:

6. The repart will be forwarded by the insurers of the G4 Records Managament Centre eatablithed by tis Genardl [Anusanes
mmdn-mmmmndmmuﬂmmm-munummmn
Intaranted parties.

7. By the ladgrent of thix repart t the Hﬂnmhﬂﬂmh#ﬂftﬂﬂﬂumnum-ﬂh#ﬂ#
ing repart being made rvalshis aforesnid

£ Comsent under the Perronal Date Protection Act (POPA)

| understand, pcknowledgs, agres snd comsent that:

fa] By e, oy warkihap and the Genarsl ingurence Aspecistion of Singapare [*81A°) may/sre permitted to molect use,
disciase and/or proceds my personal data/persens] infarmation sat out i this [form] and eny other parsonal inksemation

mravided by ma or possessed by my Rsurer {cobecthvaly the “Personal infarmation®) snd discloss and tramder ki
Persomal informiation to 8l insurir(s) whe e insuned vahiciels] invoired in this scesdent (31 inpurer(s] who have buured
vehilefs) Imvalved = thi aceldent ahall ke dollectively raferred to ut the “Tnsurers®), the Insurers lwyperlew s, e
WMHMMHWEWMHHMLHHM
1} processing, handivg andfor dealing with my claims inciuding the setfiement of the clalms and ary Fecesey
Inesstigations relating ta the clalms;

(i} inwessigating te accident and/or my calms;
{1il] carrying out ind/or dealing with my Indtructions or respoading to any engeides by me;

qummunmumwmwrmn-
which could invahe disclasirs of canain peranal dats shout me 1o bring about defvery of the wime a4 wel uy gn the

exturna! cover of errvelopes/med packages]; swdfor
[¥] emenphying with spplicable lew im sdministering procening, hansting snd/or dealing with mey elaims, [eolincthvely thy
“Purposes”)

1] dmﬂmmmmmhuwmnmmmmm
wnﬁtmmHmemernumlﬁmhmﬂ

{el  my Perspeal infermation may/can be disciause by 3ny of the lnsurers ane/or GIA tD their thind party servlce croviders or
agents{inciuding thelr wyers/law frms], which may be sfied outaide of Singapore, for ane or more af the dbove Furnases,

[dl mWMﬂlhﬂhMuﬂmﬁhmmmhhmﬂmm
Investigation and mandgement in preseat gng 37 fulure elaimy.
(e} theinformation 56 collested wnder (4] abave mar be ihared | disciied:
™ udmnﬁmﬂuﬂlm nl“h“mﬂmnﬂdﬂuwﬂﬂ“
Fagalaton, |law enfarcarent and government agantles as reasanably regulred for the purposes stated, o

[il} Ror esmplying with reglirements under smy Feguiations, lawi er osurt orden.

CRESTAR ENTERPRISE PTE LTD

200918761H
Cate & Time: s mat the palicyheider) Hame:

NRICFIN ba,c
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Accident Sketch Plan

i ) En'ﬂﬁrr R4 hmnl‘.r Lmum"zr

DESCRIBE mm.n:mnm-r

I was dridng on Balkstior A E_lwnriff L!wnﬂ:r*I wal

'Mr.l!ﬁ'l’ from tne vear pf  m

A.I"If" fre whldr B_ hag jg]tg_.!‘ pnte  mye

waitia for the traffit fo be dear . sudden

J——é_&r_
ﬂe*efmu._

DECLARATION
fwe dintlare the foregoing parficulins sre frus in
CRESTAR ENTERPRISE PT
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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







Accident Photo
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