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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

23/11/2020 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 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

SMG4220P

LEE SOON HENG ROBERT
SXXXX309I

NOEMAIL

(LOCAL) +65-83742759
OFFICE-83742759

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113976707

EMMA RACHEL LIN XUEQI
SXXXX356Z

14/06/1999

INDOOR

27/12/2018

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-83742759

OFFICE-83742759
NOEMAIL
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Address 9 JALAN KERUING
Postcode 808930

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . GLORIA GOH

GENDER: : FEMALE

Passenger 2 NAME: : SHU YIN CHEONG
GENDER: : FEMALE

Passenger 3 NAME: : WONG HONG KAl
GENDER: : MALE

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN8170Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKT6915K
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJJ4780J
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKW5077U
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 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 hospital by

ambulance? NO

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

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name WONG HONG KAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG4220P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 Pleass repoet garrectly the detalls of the sceident 1o speed up the claims protess,

2. This Form must be pompleted by the Pollcyhoider and/or e Authariyed Driver.

3. Information provided must be ou sruthil and Sseurate &5 sossibiy. Ay wilful mistepresentation or withhalding of material
facts ma sllaw Inturance companied 1o repudists oothcs Rability.

4. The lisue and accaptance of ths Farm by ingurance companies is not an admissian of palley a3y on the part of e insurinte

e g . '

6. The report will bie Farwarded by the insurers of the GiA Records Managemant Cantre #stabilibed by the Genadl inscrints
mummmmumumwmm:mumwwww
Irtgreat it

T. By thelodgment of this report to the lnsurers, you hereby comiant to the archiving of this report 8t the centre and io reples of
the repart belng rade svallable aforesaid.

& Conuent under the Fersanal Data Protection Act (POPA}

tunderstpng, pchnowledpe, agres sad coment that:

{a] My inzerer, my workshop and the Genefal insurance Ausocation of Singapore ["G1A") mayfure permitied to colict, use,
MMMMMWWHMHHM”HMMM
proviged by me or posédiied by mmhwmnmmgrmm
Peroridl informiation o all mﬂﬁmMMWHHWMMMﬂ*MM
Mﬁ]muﬁmmuwmu*nhﬁjhm‘whn
:Hmmhmwﬂiw-ﬂwmmmwmmuuﬂduhm

Ll

{1} provesting, handling snd/or dealing with my cialms including the settlement of the calms and amy nacessary
investigations refating 1o the dalms;

Ui} imvastigating the accident and/for my clajms;
[} carrying out and/or dealing with my instructions or muwwwig

'MlMHMMHﬂiﬂM Inwolces, reports ar agtlens t me,
wiich could-invelve disciosure of cartain personal dats about me 1o briag Bbout detvery of the sime a4 wrll 13 o7 fHe
axteral eovnr of envalapesdemall packages); and/or

Mmmmnummmmmmnmmmﬁ

{k] ol mauteris] wha have insured vehice[$] Inveahard In this scridens and this insuners’ s s/ Sl may/se femined
" tocollee, mmﬁumwmmmw:mdhmmmi

[£) mmumﬂwhmnmﬂmmmhuuum“mmp
mhjmuhmhhhﬁtqhndnﬂhtmhnumﬂumm

{d. wmnmmmuﬂmmmqmmmhumﬂmm
iFvertigatian wnd managament i prevent and Bl futun claimg,

gl the isharmation 16 cofected undir (4] sbove may be thared / discloned:

] wlmuﬂw-fwwmumummmmwm-ﬁm
ragulators, ke gnforcement and government sgencies a y ragalred for the purposes sated, o

thuﬂWMwWh,umm.

Policyhoiders Signature Dirhoer's Signature PAperiing Cestre Ygruture
Datm & Teme: [LF ditwar bt tha-padicyholder| Hame: 3
Data & Tine: HRICIFN Mo.:

Eakn) KT Rl or
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Accident Sketch Plan
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DESCAIBE CIRCUMSTANCES OF THE ACCIDENT

J_

T‘LJ:L w

SR rﬁﬁﬁm

[f’fu

B e e S n e b aadin =T

| was  rull|jay  alny

rfl_f_{.f'ﬁ“"“”:l.

T vl

|  alSe

Sawitd Ay wna

tn  knnyg Shwtf  lou. A 59,
pA L Skof oMLY, 1 [1n A

l-ﬂﬂ-!nl

efhe o

I the Mreer , 4k jegalt

whind

G bl‘l ‘lrﬁhf

I censPA v UL A e

sl .t

frne L hly

RTINS (Y, S S S Ul PR

.f:?:f

Agmn L l"‘fﬂ.ﬂ:l!

S wekly g IV

Whﬂmmhhmm

MlThllc ﬂmhﬂﬂilhﬁm

! Dadn &k Thme:

Page 6 of 21



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 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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