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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.

ACCIDENT STATEMENT

Date Of Report 23/11/2020 18:33

Date Of Accident 23/11/2020 11:15

Exact Location Of Accident ALEXANDRA VILLAGE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE7823X

Insured/Policyholder

Name Of Registered Owner CHINATOWN TAI CHONG KOK CONFECTIONERY HUE KEE
Co Reg No 3XXXX800A

Email Address CHINATOWNHUEKEE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96635228

Alternative Phone No OFFICE-65478846

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5088445242-03

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

THAM WENG HUE
SXXXX432H

27/11/1943

OUTDOOR

16/07/1977

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96635228

OFFICE-65478846
CHINATOWNHUEKEE@YAHOO.COM.SG
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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
Vehicle

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.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

49 CROWHURST DRIVE

1955
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMD5786H
HONDA VEZEL

PRIVATE CAR
CONNIE

93379232
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Sketch Plan

SHETCH PLAN

IMPORT "NT  TICE

1. Please _po rectly th taits of the accident to specd up the claims process,

2. ThisFormm e comple oo by the Policgholder and ‘or the Authorised Driver.

3. Inform dion dded rraast Leoas truthful and acourate a5 possiole. any wilful misrepresentation ar withheolding of material
facts mav &l o inswrance companies to repudiate policy liability.

4. Theissue a -eptance of {his Farm by insurance compzzanies - el an admission of policy liability on the part of the insurance
o1y PRI

5. Amyfaise re; ing may.t ‘erred tg the Police for investigation.
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7. Bythe odg af this peoeoer to tainsurers, you herooy conzent Lo the archiving of this report at the cantre and to copies of
thereocrt | made sw v faresaid

8. Consert une e Parsanal Tats Pratection Act (PDPA)
| understan nowledge seree and consent that:

(&1 Myin my wer U the General insurance Assoc odian of Singapore {"GIAY] may/are permitted to collect, uss,
LR IfaF proe -erzanal datafsorsoss informeion set out in this [form] and any other personal information
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i} P ng, han:l i1 fne dealing with my 2 ims incugding the settlement of the diaims and any necessary
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[ :out and Cwith my instructions or responding $0 any enquiries by me;
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auld imve ireaf perta o persoal 02t aoout me ta bring about delivery of the same as well as on the
caver of vimail packoses); aodfar
W) f g with a e law in administering, procesding, handling andfor di.‘ﬁ“l'lg with my claims [callactively the
e 08"
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ter el s, disel | o pracess my Tersonzl Information for one oF mare of the above Purposes; and
el oy inForm - vloan be disclosod By sy of the Insurers andfor GIA e thelr third party service providers or
GEenl iding the Nawe Tirms), ok may be sicad outside of Singapore, for one or mare of the above Purposes.
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Sketch Plan #2
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Accident Photo
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Accident Photo
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