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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 ri ing m referr he 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

07/09/2021 15:44 (SGT)

06/09/2021 17:50 (SGT)

Woodlands Ave 12, Singapore
Woodlands Ave 12 towards Gambas Ave
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

Accident report SS0221970005

SGF622R

No

Koh Cheng Zong Kendrick
S7615368Z
kendricB@yahoo.com.sg
(Phone) +65-96929584
(Home) +65-96929584

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116796989-01

Koh Cheng Zong Kendrick
S76153682
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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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS0221970005

23/05/1976

Indoor

24/07/1999

22 YEARS AND 2 MONTHS

Male

(Phone) +65-96929584

(Home) +65-96929584
kendricB@yahoo.com.sg

Blk 752 #12-522 Woodlands Circle

730752
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBD7881H
Nissan
Nv200

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Marc Goh
(Phone) +65-84888880

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBE3706C
Toyota
Dyna

Commercial vehicle

(Phone) +65-85182234

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YM9502U
Isuzu

Commercial vehicle
Lee Sin Su
(Phone) +65-87786538

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS0221970005

Koh Cheng Zong Kendrick
Male
(Phone) +65-96929584

SGF622R

No
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SKETCH PLAN

Deser be Circumstances of the Accident
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i slcyholder's Signature / Date &
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Orivers Signature (¥ driver is nct the policyhelder) / Date

& Tirme

Wanessed by Reporting Centre

Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE 23

1. Hease report correctly ihe details of the accident to speeg Up the claims process.

2. This Form must be comgleted by the Policyholder and/or the Authorised Driver,
3. Ibformation provided must be as fruthful and aceurate as pos ible.

Sible. Any wiful msrepresentation or w ithhoiding of meterial facts may
allow nsurants companies to repy ate policy liabil
4. The issue ard acceptance of this Form by insurance companies s not an admission of policy fabty on the part of the insurance

5. Any false reportin ay be referred to the Poli or investigation.

6, 'ﬂrereportwilbefonvaﬁedbyﬂrehsmers of the G4 Reomﬂs&‘arnagemmcemeatabﬂs!mbyme Gereral hsurance Assooiztion
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made availabie upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
regert heing made avaiahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that ;

possessed by my insurer (cofectively the “Personal Information”} ang disciose and ransfer such Fersonal Iformation 1o a1 nsurer(s)
who have insured vehicle(s) mvaived in this accident {all insurer(s) who haye insured vehicle(s) invoived i thi accident shad ba
callectively referred to as the “Insurers”), the hsurers’ iaw yersiiaw firms, the Monetary Authorly of Singapore and any relevant
government agencylauthority (such as the pefice), for the purpose(s) of :

(i) processing, handing and/or gealing with my claims incluging the setiement of ne claims and any necessary investoations reling o
the claims;

(i} mvestigating the accident andfor my claims;

(&) canrying out andlor dealing with rry @structions or cesponding 1o any enquiries oy e

(iv) administering my claims (including the meiing of correspondence, stalements, involces, reports or nofices 15 e, w hich :auc nvoive
disclosure of certain personal data about me to bring about Cefvery of the same 25 well 25 on the external cover of envelopesimat

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
{colectively the ‘Purposes”)

{c) my Fersonal hformation may/can be @isclosed by any of the hisurers and/ar GIA fo their third party servics providers or agents
(inchuding their taw yersiaw foms), which may be sited putside of Singapore, for onz o mors of $ie sbove Purposes.

oo P

Folicyholder's Signature / Dete & Criver's Signature (¥ driver is nat tha coicyhoider) / Date Winessed by Reporting Certre

Time & Time Fersonne!
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