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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report commectly the details of the accident to speed up the claims procass

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as pessible. Any wilul misrepresentation or wilhclding of matenal facts may allow insurance companies Lo

repudiate policy fiability

4, The isswe and acceplance of this Form by insurance companies |s not an admission of policy liabilty on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M1/2020 14:52

21/11/2020 09:40

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Flaet Policy

Paolicy Number

Cowvar Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMG4220P

LEE SOON HENG ROBERT

SHHKXIND
MOEMAIL

(LOCAL) +65-83742759
OFFICE-B3742759

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5113876707

EMMA RACHEL LIN XUEQI
SHNHHISEZ

14/06/19499

INDOOR

2711212018

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-83742759

OFFICE-83742759
NOEMAIL
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Address 9 JALAN KERUING
Postcode 08930
Was driver an employee of the Insured's Company NO

If No, Relatienship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this aceident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 MNAME:  GLORIA GOH
GENDER: ¢ FEMALE

Passenger 2 MAME: ¢ SHU ¥IN CHEONG
GEMDER: : FEMALE

Passenger 3 MAME: : WONG HONG KAl
GENDER: ; MALE

Details of Police Action

Was the accident reported to the police? MO
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? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN81702Z

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Page 2 of 29



Address

Posicode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKTB915K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SJJ4TRQ
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKWEOTTU
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EMMA RACHEL LIN XUEQI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMG4220P
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Were seat belts worn? YES

\Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name GLORIA GOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG4220P
Were seat belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SHU ¥YIN CHEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG4220P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 4

MName WONG HONG KAl
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG4220P

Were seat belts worn? YES

Was this inlured conveyed to hospital by NO

ambulance?

Address

FPostcode
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SKETCH PLAN

MPO N

L Please report egrractly the details of the accident to speed up the claims procass,

i
3.

This Form must be Pelicihali ;.

Informatlgn provided must be as mﬂﬂﬂhﬂmmm.wwnmr mistepresentation ar withhalding of material
facts may allaw Insurance companies ta repudiats polley llabiliity, ' g

+ Thelssue and acceptance of this Form by Inpurance campanies is not-an admissian af-pilicy liability on thie part of the insurance

companies,

6. The report wil be forwarded by the Insurers of the GIA Recards Managerment Centra established by the Generdl surance

Assodiatlon of Singapare (G1A] forarchiving and that copias af this report will for a foe be made avallable ugan appilation by
Interested parties, 3

. By the lodgment of this rapart to-the Insurers, you hereby :mmtmﬂnstr:i\}uin;‘uimhqupm at the cefitreand to'eepies of
the report belng made avallable aforesald;,

. Consant under the Personal Date Protection Act [POPA]

i undarstand, scknowledge, sgres and consant that:
{a My insirer,; my workshog and th:’ﬁeﬁim'im@'nw_w&h'#hﬁp@&u {“Gia*) mayfare permitted-to callect, use,
disclgse and/or pracass my p:isi‘.:n_:’l"c_l}:ti,qulrmirinl’m’lﬁil_igrrp‘é_twti._u this [fotm] and sny othef personal Infermation
. pravided by me or passessed by my lnsurer [elettively the “Parsanal Information™) anid diselose and transher such
Personal Information to all insurérs) wha hale Insured vehicle(s) involved in this accidant [all instrer{s) wha habe lisured
‘venickels} Involved in this acefdent shall bie collectively referred to as the “Insurars* ), the Insurers’ lawyers/law firms, the
Mometary Authority of Singapare and H‘H;r;fmrgntju_mﬁt'qiuhﬁuﬂ'(prﬁ? {such a5 the pallce], for the puraie(s)
af: 3
U} prodesiing, handling snd/for dealing with my claims Including the settiement of the daims and any naceisary
Investigations relating to the clalms;
i) invastigating the accident arid/ar my elalms;
(it} carrying out and/or dealing with: my instructions or fespanding to arly eriquiriss by ie;
‘{iv) adiministering my claims (icluding wa misling of carréspondnce, statements, Involcés, reports of naticés ta i,
* which could involve disclosure of certaln persanal data about e to bring about delivery of the samiead well as on thie
external mﬂunﬂupufm‘allmpﬂ;'a‘iﬂﬂr ' '
[v} complylrig with applicable law In administering, processing, handling and/or déafing with Ay clilms, (eollectively the
“Purpases’) ' '
(), ~all Insurer{s) who have Insured vehicle(s] Involved in this accident and thesurers lowyers/law firmhs; may/are feritted

" o eollect, use, disclase and/or process-my Pereonal Infarmatien for'ene dr more of the aboya Furpiu;.lr and

{e)  my Personal information may/ean be disclosed by any.of the Insurers and/or GIA to their third party service providers oF

agentsfincluding their awyers/taw Arms), which may b sited outside of Singapore, far ahe or mare of the abave Purpoges,
{d). iy Personal informatian will ilsc be sallected and used to.compile claims history for the purpose of fraud detection,
irvestfgation and managément in presenit sind all future clalims, ’
{ef the infarmation so coflected under (4} abaie may be shared / diselosed:
) to.all insurers andjar any other third partles that asist In evaluating, Investigating, controlling ar managing fraud,
regulatars; law enforcement and government agencles a3 regsonably raquired for the purposes stated, or
{ify “for complying with reqairemants under any fegulations, laws or court ordars.

’%7/7 .

qumjsdmﬁr"s'suh-mi Driver's Signature : Reparting Centre Parsonndt's Signatur
Dats & Time: AP driver i not the policyhaldes| Mama: )
Date & Titho: MRIC/FIN Mo,
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Date & Time: [k drtves Is nok the paolicyhalder] Name:

‘Cate & Time:

HRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submdt this form to the individual insurance authorised reporting centre.
% Please repart commectly on the details of the accident to speed up the claim process.
“  This farm must be flled up by the policy holder and/ar authorised drivar,

4 Information pravided must ba a3 fruithul and accurate as pessble. Ary wilful misrepresentation ar withholding of materisl facts may allaw

Insurance companias to repudiate policy llability.

*  The ssue and acceptance of this form by insurance compantes is ot 5n sdméssion of palicy Nabllity on the part of tha irsurasce companies.

% __Any false regorting m be raferred to the traffic police department for Investigation.

cciden ils
Date and time of accident ,I Date: 21|u| 2+ (DD/MM/YY) Time: A4o A~  [HH:MM)
Exact location of accident
} PIE Cehengl) btde  Loreit BoY

Details of vehicle
Vehicle registration number [k Swmi4 170 F
Vehicle make and model NbSea Syl (1)
Type of vehicle Salooner™ MPVao CRV O Vano

Lorry o Bus o Matorcycle o Others:

Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time hAvowe
Are you claiming under your | Yes o Now, ifno, please select:
own insurance company? Third part dalmd/ Reporting only o

Insurance information
Insurance company NTwe
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly O

nsured / Policy holder
Name lee. Soon c‘,@ta.ﬂ Lobpvi Maleo Femaleo
NRIC / Fin / Passport number Lorb63 09TV
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name Emm gy, Rl Lim Xl ¢4 Maleo  Female gt~
NRIC / Fin / Passport number | 594 1§ 2 Sl
Contact ¥31471754 :
Address A Shlen K= g (ge5az)
Email address
Date of birth %] LIVAa g
Occupation Indoora~  Outdooro
Driving date pass I

Page 1



General information of the accident

Was driver an employee of YesO No el

the Insured’s company? If no, relationship of the driver and insured: Grane J""“'V"‘
Accident captured by camera? | Yes o Noe™

Weather condition Clear=”- Rainingo  Others:

Road surface Drye” Weto

No of passenger | & {Inclusive of driver)

Passenger 1

Name _ Gloia  holy
| Gender Male o Female =~

Passenger 2

[Name | Yhu i (locnty

| Gender Maleo  Femalew |
Passenger
Name Wowll  Howd hk.
Gender = % Male o= U Femalehs .
Passenger 4
Name B
Gender |Maleo  Femalsrs
Passenger 5 / /
Name | Sl |
Gender |Maleo  Ferfalen |
Passenger 6 /
Name = |
Gender Male o Femaie o
Other information
Was anybody injured? Yese~  Noo

Was other vehicle damaged? | Yesz Moo

Detalls of police action

-
Reported to police? Yes o Nge  If yes, please state which police station,
Police station name
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Third party vehicle 1 U?,')

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number SLM Flae
| Vehicle make model

Third party vehicle 2 [E}

Contact number

NRIC / Fin / Passport number

Vehicle registration number |SKT (&1 SlC

Vehicle make model

Third party vehicle3 (€)

Nama |

Contact number

NRIC / Fin / Passport number

Vehicle registration number  [CF Ly 57 U

Vehicle make maodel

Third party vehicle 4 ()

Contact number

NRIC / Fin / Passport number

Vehicle registration number  |S Yy S % )

Vehicle make model

Third party vehicle 5

Name ,/

Contact number s

NRIC / Fin / Passport number s

Vehicle registration number B

Vehicle make model i

Third party vehicle 6 -~ /

MName f

Contact number /

NRIC/ Fin / Passport number Pl

Vehicle registration number P

Vehicle make model P
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Witness 1

| Name o
Witness 2 //
| Name T |
Injured person 1
Name fme  pockel [ip Yue O,
injuries sustained Heck ﬁf{_‘_.&&nf
Which vehicle person in? IMb 4o f
Were seat belts worn? Yesp— Noo

Was injured conveyed to

Yes o N/u,z"'

hospital by ambulance?

Injured person 2
Name blria  Feb
Injuries sustained Kgol
Which vehicle person in? Imb, Uof
Were seat belts worn? Yesp—~" Noo
Was injured conveyed to Yes o Mo

|_hospital by ambulance?

Injured person 3
Name Jdhy  Min  Cheswsp
Injuries sustained Looly ¥ |
Which vehicle person in? Iml, 122eP
Were seat balts worn? Yes=" Noo
Was injured conveyed to Yeso  Npe~
hospital by ambulance?
Injured person 4
Name (2 Howsd e ]
Injuries sustained m/l v
Which vehicle person in? _fﬁ?ﬁ Yrref
Woere seat belts worn? Yeso— Noo
Was Injured conveyed to Yeso  Nge
hospital by ambulance?
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