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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.

. Any false reportin: 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 Submission

Date of Accident

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

18/05/2021 15:53 (SGT)

18/05/2021 09:50 (SGT)

Singapore

TRAFFIC JUNCTION OF JLN EUNOS/CHANGI RD/STILL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

g
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SJY4517A

No

CHEW SEE HIOK
SXXXX208|
seehiok.chew@gmail.com
(Phone) +65-90099947
+65-90099947

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118613821 DC

13/08/2020 - 31/08/2021

CHEW SEE HIOK
SXXXX208lI
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Date Of Birth

Occupation

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

07/06/1951

Qutdoor

06/11/1969

51 YEARS AND 6 MONTHS
Male

(Phone) +65-90099947
+65-90099947
seehiok.chew@gmail.com

BLK 667 JALAN DAMAI #07-87

410667
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

Yes

No
No

| WAS DRIVING ON THE EXTREME RIGHT LANE FROM STILL ROAD TWDS JLN EUNOS WHEREBY | FELT A SUDDEN IMPACT
AND REALISED MOTOR CAR SMS5670D HAD CHANGED INTO MY LANE WITHOUT CHECKING AND HIS CAR FRONT RH

PORTION HAD COLLIDED ONTO MY CAR FRONT LH PORTION.

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

Gl Accident report SC0921510002

SMS5670D

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

IMPORTANT NOTICE
*oitea el 0
1 Paase report correctly the delails of the accident 1o speed up Te clsime process DATE & TIME:
2 T Formmust be sompleted by the Policyholder andior the Authorised Driver '

3. mformation provided must be as trythiul and sccurate as possible Any w ¥ ul misrepresentation or w ihokding of material facts may
alow NSWEnce Companes W repudiate policy lability

4. The ssue and acceplance of this Form by Inswance companies i not an admssion of poicy kabidity on the part of the nsurance
companes

5 Any false reporting may be referred to the Police for investigation

6 The report w il be forw arded by e inswers of the GIA Records Managemenl Cantre established by the General hsurance Associalion
of Sngapore (GIA ) for archiving and that coples of this report w il for 2 fee be made avalable upon appication by Neresied paries.

7. By the lodgement of this report 1o the & you hereby o he iving of this repart at the cenire and %o coples of the
repon being made svalable aloresaid.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that :

() My insurer . my workshop and the General hswance Assocktion of Singapore ("GIA™) may/are parmitied %o collect, use, dsclose
andior process my personal datalpersonal informalion set out in this [form| and any other personal information provided by me or
possessed by my insurer (colectively e “Personal Information”) and disciose and ransfer such Personal Information 10 ol Insurer(s |
w ho have insured vehicle(s) nvolved in this accident (all Inswer(s) w ho have wehicleds ) ived in this accident shal be
collectively referred 1o 8s the “Insurers’), ihe hswrers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant
governmant agency/authorlly (Such as the police). for the purpose(s) of

(I) processing. handing andior dealing w th my clams Including the seftiement of the claims and any necessary nvestigations relating to
the claime,

(#) investigating the accident andior my clasms.

() carrying oul andfor dealing w ith My Retructions or responding 1 any enquiries by me.

() sdministerng my claims (Inchuding the mailing of correspondence, stalements, Nvoices, reports o notices 1 me, which could nvolve
aisclosure of certain personal dats about me 10 bring about delvery of the same as wel as on the exlarnal cover of envelopes/mal
packages ), andlor

(v) complying with appliceble lww n adminislering. processing, handing andior desling w ith my Clesms.

(colectvaly the “Purposes”)

() o Psurer(s) who have Paured vehicle(s) nvoived in this accident and the hsurers’ law yers/ew frms, maylare permitled 1o collect,
use, dsclose andlor process my Personal information for one or more of The above Pposes; and
m«ymummmnmqmdnnmmnbmmmmm«w
(ncluding thelr law yers/law fems ), w hich may be sited outside of Singapore, for ane or more of the sbove

Folcyholder's Signature / Date & Driver's Sgnature (f driver is not the policyhalder) / Date m—mo
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SKETCH PLAN #2

Sketch Plan
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Nole : Please note that insurer have Time Frame for 1o submit an Own Claim
‘ under your own . Please check with for more information.
DECLARATION
I/We deciare the foregoing particulars are true in every respect.
Date & Time: m’.'".:';'. Name: M g
Date & Time: NRIC/FIN No.- k)

( ) Claim Own Policy
( ) Caim ODVTP &t
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