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Qj 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 Policvholder andlor the Authorisad Drivar

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 anj acceptame of this Form hy \nsurance compames is not an admission of policy liability on the part of the insurance companies

a on
6. Th|< |ep0n wwll be forwarded bv The msurers of (he F‘tA 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 17:44 (SGT)

09/01/2021 16:05 (SGT)

5B Toh Guan Rd E, Singapore 608829

5B TOH GUAN RD EAST LEVEL 2 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@& Accident report $81Y211DO0ON

SJS2540B

Yes

NEXT DRIVE PTE LTD
2XXXXX644K
jez@nextdrive.sg
(Phone) +65-80044370
+65-90044370

Toyota
Premio

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No
5113770008-01-000013

RAYMOND THAM CHOON LEE
SXXXX452C

29/12/1973

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/06/1997

23 YEARS AND 7 MONTHS
Male

(Phone) +65-98410008
tham_raymond@yahoo.com.sg
BLK 288 BISHAN ST 24 #03-09

570288
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

| HAD STOPPED AND STATIONARY AT 5B TOH GUAN RD EAST LEVEL 2 WAITING FOR CARPARK LOT. SUDDENLY, | FELT AN
IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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Private car
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) %
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please  eport correety the detalls of the accigent ¢ speec up the claims srocess
Th s Torm st se completed by the Policyholder and/or the Authorised Driver
S normEten poovded must oe 33 LRginiyl 30d gecurate ag pasdble Any wityl misreresentziion or wihholding of mater s

facie may allow Asurance rompanis< to repurdiate policy lighility.

4 The :=sue and acceptance of this Ferm by insurance companies is not an agmissien Af policy lzdility on the part =fthe nsurance

companies
5 Any false reporting may e referred to the Pellce for investigation

5 The report will be forwarded by the Insurers of the GIA Records Management Cen' 2 esiabiishea by the Gereral insurance
Assaclatior of Singapore (GIA) for zrchiving anz that copies of this renert will for a fee be made ava lable upoan applieatian oy
nterested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 16 copies of
the report being made available aforesaid

8 Consent under the Personsl Data Protection Act {PDPA|

l urderstand, acknowledge, agrae and consent that

(a)

(&)

My insurer. my workshop snd the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/persanal Information set out in this [form] and eny other personal (nformation
orovided by me or possessed by my insurer (collectively the “Personal Information” ) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insureris] who have insured
vehiclels} involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s!
of*
(i) processing, handling and/or dealing with my claims indluding the settlement of the clalms and any necessary
Investigations ralating to the claims;

() investigating the accident snd/or my claims;
liit) rarrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspendenca, staterments, invoices, reports or notices to me,
which zotild involve disclosure of certaln persenal data about me te bring about delvery of 1he same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa andfar pracess my Personal Infermation for one or mere of the abovs Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thitd party service providers or

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will 2iso be collected and used o complle dalms histery for the purpase of fraud detection,
investlgation 3nd management in present and all future daims.

the Informatlon so collected under [0) above may be shared / disclosed:

Driver's}(gnatum Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Data & Timeé: NRIC/FIN No.;

1 W"\'ho"l pAL [ \\U.ﬂl.\ @ Y\N mU‘th\( ) C;:VY)

4 adhin@nitwstor . Com
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are frue in every respect

Palicyholder s Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Narme

Date & Time WRIC/FIN No
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