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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

ACCIDENT STATEMENT

11/11/2020 14:16
10/11/2020 17:00
BALESTIER RD TWDS LAVENDER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH7965D

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

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

Page 1 of 12



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
DETAILS OF OTHER VEHICLE PROPERTY 1
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

L. Please report gorrectly the detalls of the sccident to speed up the daims process.

1. This Foren et be pomplated by the Pollcsholder gnd/ur the Auhorised Driver.

3. Iefedmation provided mest be s graiiyl ged BSCUrstE 83 pOTSIBIE. ANy willul mitrepeientaton er withholding ol materal
Facts may allow insurance companies to repudists golior Babilfty.

4. The issus and acceptance of this Form by insuranca companies s not an admission af pebicy labliity on'the part of the inturance
campanivg, !

5. ' Any talse regoeting may be referred to the Police for inveiligation:

B The repart will be forsarded by the insurers of the G4 Records Managantent Centre established by fie Genaril lisurance
mdhm“huﬁnndmmuﬁmﬂhahhnumwmn
Interented parties.

7. By the ladgment of this repert to the wnmmmummsumnmmﬂbmd
isg repart being made ralshis aforesnid

£ muﬁrmmmmﬂun&m

i understend, ptknowledge, agres gnd comsent that:

fa] By e, oy workshop and fhe Genarsl ingurence Asesistion of Sngapare [SG1A) mayfere permitted to rulect, ue,
disciose andfor process rry personsl data/persen] infarmation sat out I this [form] and eny other parsonal inkematian
wmwmdhwhnhbﬁﬁhmwuﬂmamm
Persomal information £ 8l insurir(s) who e insuted vehiciels] invoid in this sceident (31 inpurers] who have Fuured
wahlzlefs) mvolved (= this aceldunt thall ke dollectiveby raferred to ot the Tnsurers®], the Insurers’ sy fw fees, the
umm of Singapane snd sy relEvant governenast sgency suthonity (ich &8 the polica), for the purpase(t]

[} processing, handing and/for dealing with my clalms inciuding the settiement of the dalms and ary receviary
It gations relating to the clalma;

il inwestigating tva accident and/or my daims
{il] carrying ouk Brdyfor dealing weth my IRFFUCHENS of feponding 1o any enawiries by me;

pﬂmmm {including the mailing of cormtspondence, ititements, invaices, reports or noticey o me,
which could invohee dischasucs of cértain penonal data sbout me to kring about detvwery of the sime ad wel  on the
etarnad cover of errvalopes/med packages); andior

[] eeenplying with spplicable e im administe-isg processing, hansfing snd/or dealing with ey claims. leallectivety the
“Purposes”)

1] ammmwmwuuwmnmmmmm
wmlutuummm'lrumwmmmnumﬂhmmw

{e}  m Personal Mmhmhmﬁh“m&uhmmm:ﬂEw
-w&mqmmmﬁuwhﬁmmmmumdmmm

[d mmmm-u&mumnmmmhmmﬂmm
kevestigation and manegement in preseat gnd a3 fucure claimy.
[} theinformation 56 collected wnder (4] abave may be shared | discicred:
T 10 o inkureds andjar any ather third pardes that ssalst n galysting, investigating, eontrolling ar managing fraud,
regalaton, law enfarcament and governmerd aganties as reasanably requlred for the purposes ilated, o
) tor complying with resulrernants under amy reguistions, laws o court orden.

CRESTAR ENTERPRISE PTE LTD
200918761H

Cate ik T s mat the policyholder] Hame:
HRIC/IN Mo,
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Accident Sketch Plan

R,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I twas -frﬁhg on Bakstior A gwnﬂff L!wnd‘cr* T was

‘t.uni'l'a'll_-! for the raffX fo be dear m-hfm? L Ffelt an
tmpact from tae  vear pf mj vehicle B. ef nf;ug___
colliele ¢ 4

and see , wehicle e -

DECLARATION
/W declare the foregoing parficulars ane fun in
CRESTAR ENTERPRISE PT
00URTRIH
Podcyhotder's Signature -
Ble i Bne i not the poleyhaider] o
_Date & Tims: WRICEIN g, -

SRR o P Fraitee vy

Page 5 of 12



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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