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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! 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 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

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 14:41

22/11/2020 13:00

CROSS JUNCTION OF SENGKANG EAST WAY
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

SGR249Y

CHENG CHIN MENG
SXXXX872C

NOEMAIL

(LOCAL) +65-84187958
OFFICE-NOPHONE

TOYOTA
HARRIER-2.4 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118897676

DRIVO CLASSIC

CHENG CHIN MENG
SXXXX872C

04/06/1966

INDOCR

22/10/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84187958

OFFICE-NOPHONE
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 416B FERNVALE LINK
#11-98

792416
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

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)

SFR83U
MERCEDES / SILVER

PRIVATE CAR
KAM WAI FERN
SXXXX756l
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the daims process.

NG FOTICY NGO O 14/ or the Authorised Drive

3. Information provided must be as truthful and sccurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

LS mmmmdmmb-'Mrthnunmdmﬂﬂn-mwmdhw

6. mrmﬂhwwmmdmmmmwc-mmmwmmmm
Mmdﬁwﬂﬁwfam:ﬂﬂummdﬁhupﬂmlnufuhumamhbhupmwmby
interested parties.

8 hml!odpmtddmrtpmmmm“t.mhumwwthwﬂmdﬂmmnhrmmdhmﬁﬂd
the report being made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(a) Myhm.mmmthesmmmmmmndSworslh')mfm permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
mwmumwmmwmwmjmmwumum
Msomlwmmwamummhmmwmth-dhmmmmwm}mhcnhwed
whtdamhwmnmm«nﬂb-mwawummmmw‘WI&mm
mmmmdwcmawmmmmwfmm(mumm:.brmwmn
of

(i) processing. handling and/ot dealing with my cizims including the settiement of the claims and any necessary
investigations relating to the dams;

{#) investigating the accident and/or my claims;
(m)mmsﬂu«aﬂmuﬂnmnwwﬂmww:nmmuﬂub’m

(tv) administering my claims (Incuding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disdosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mal packages), and/or

{v] complying with applicable law in administering. processing, handiing and/or dealing with my claims {collectively the
“Purposes”)

(b) all insurer{s) who have insured veh.cle(s) involved in this accident and the Insurers’ lawyers/law fwms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) myhnmlﬂmbnmlanbedlsdoudhvnwolmﬂmersmlmm:ommmmm prowders or
agents{inciuding their Wmmll.mdmhm”wdw.hmumdmmn-wm

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and sl future claims.

(e} the information so collected under (d) above may be shared / desclosed

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orcers

Policyholder™s Sgrdture Deiver's Signalure Reportng Centre Personnel’s Signature
Date & Tume (1 drivers 11 not the policyboleer) Name
Date & Time KRIC/TIN No
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Accident Sketch Plan

A— S8R IAAY

SKETCH PLAN A - SFEGAA .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on) WIDoso AT ABOAT 120eiRS 7 arIS MAVELLING

ANONEY THE  X- TUNCTION OF SERAENRG EAST WY« kWA

T AC MAEAG N REHT TURN Rowv B TRAFFIc (I6G417]

TNCTon) TomrROS 9T ANNE’S HURCH DRETON , VI CLE

B oy AR HROVE LERY FRIST AnD COLLIDED oJTo  THE

REFIR [T A af IYM HICLE - BEIERFTER  hE BOTH

ALIGHTED ouR VEHICE D Tooe ProrOs A AnlD EX(H/JMC‘Eﬂ

PETAILS . No gue IS (A JurED DURING Ui Nee /ErT .

DECLARATION
\We \:ch the foregoing particulan are true in every respect
AN
» ) R -
Pokcy®Oider' s Sgrature Driver's Signature Reporting Centre Persornel's Signature
Date & Time (¥ driver is not the pol cyhokder) Name

Date & Time NRICFiK No
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