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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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

26/06/2021 19:10 (SGT)
26/06/2021 14:15 (SGT)
Singapore

T JUNCTION OF ATTAP VALLEY ROAD ONTO ADMIARALTY

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

Vanant

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
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SKH4416K

No

TOK BOON HOE

S7024352J
QUEENIETOK97@HOTMAIL.SG
(Phone) +65-88705328
+65-88705328

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5101274476-03

JERON TOK ZHENG LONG
T0237551B
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Date Of Birth 01/12/2002

Occupation Indoor

Date Of Driving Pass 21/06/2021

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-82230160

Alt. Phone Number -

Email Address QUEENIETOK97@HOTMAIL.SG
Address BLK 735 WOODLAND CIRCLES #09-501
Address complement -

Postcode 730735

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TOK BOON HOE
Gender Male
PASSENGER 2
Name QUEENIE
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

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 SMJ989R

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Qban..nma report SNO7216Q000A

Private car

GUAN JUNHUI
S7085657C

(Phone) +65-90257748
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SKETCH PLAN

Please regort B..BE detail of the sccident to'

. This Form owast be lated by the Pol and/or the

Infarmation rovided must be a3 \ruthiul and pcurats a3 gosible. Any w
Tacts may adow insurance companias to tepudiate policy liabiflyy.

The isuse and acceatance of Bhis Form by insuranee ampanies Iy not an edm
companies

A false reporting may be rafarred to tha Police for invastigation.

The report will be forwarded by the insurers of the GIA Records Management Centra os

Assocution of Singapore (GA] for archeving and that coples of this report will for ]

imtereited parties,

By the todgment of this 12port to the insurers. you hereby consent to the arch ving of this repos a1 the centre and
the report beng made avaitable aforesaid

Content under tha Personal Data Protaction Act [PDPA]

! understand, acenowiedge, agree and consent that

(2] Wty insurer, my workibop and the General Injurance Assodiation of Singapore ("GIA") may/are permitied t5 co
discione and/or process my personal data/personal information set out ia this
provided by me of possessed by my nauter (coliectively the “Personal Information”
Personal informatien 1o afl Fnturer(s) who have insured vehicle(s} involved i
vehicia(s) involved in thiy accident shall be coliectively referred 1o s
Maonetary Authoriy of Singapore and sny relevant fovernment sgen:
of
1) processing, handiing andfor dea ing with my tlalms inciuding the settlement of the ciaims gnd 3y necessary
vestigations relating 1o the claims,

() mvestigating the accident and/ar my ctaims;
carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) admmunistering my claims [including the maiing of correspondence, statements, invosces, Teports or notices to me.
which could imvolve distdosure of certain penional data about me to bring about defivery of the same as we ason the
exterral cover of envelopes/mail packages); and/or

V) complying with applicable baw in administering, processing. handiing 3nd/or deang weth my clams (oltectivedy the
” 7

aflinsuree(s) who have ingured vehicle(s) atvoleed in this sccidont snd the tnsurens’ lawyers/law Grma, Mayfare permateg

to callect, use, discioia and/or process my Personal Information for ene of more of the 3bove Purposes; and

ey Personal Information may/can he disclosed by any of the Insucers #nd/or GIA to their third Party service providass o
sgentilinchuding thed wyers/taw firms), which ™3y be uted outside of Sngapore, for one or more of the above Purposes.

my Personal information will alio ba coliected and used 1o compe cta.ons hastory for the purpose of fraug detection,
EVestigation and management in present and o futwrn claims

the information 30 coliected uader (d} adave may be shared / disciosed:

() to altinsurers and/or any other third partis that sxust in evEuatng, investigating. control "R 07 MInagng fragg
regfators, law enfoccoment and goverament agencies as ressonably required for the DUrpotes siated, or ¢

14} far compiyng with regurements under 2y regulations, laws or coun ordery.

A

Driver's Sgnatury Repartg Cenare Perscanch St

VT drivet s nat the poteyoiger »a hd "y
Oyte & Ve, e
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY ;
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