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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

02/10/2021 16:36 (SGT)
01/10/2021 17:00 (SGT)
Singapore

71 Quality 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

Accident report SN0721A20000

SKP8133H

No

CHENG LI NAR
S1572240A
chenglinar@yahoo.com
(Phone) +65-91088424
+65-91088424

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113593717-02

CHENG LI NAR
S1572240A
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Date Of Birth 14/01/1963

Occupation Indoor

Date Of Driving Pass 25/08/1980

Driving experience 41 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91088424
Alt. Phone Number +65-91088424

Email Address chenglinar@yahoo.com
Address 341 UPPER BUKIT TIMAH
Address complement #05-14

Postcode S588195

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident File exceeding size limit
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG5844M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MD MUZTABA ALI
NRIC No S27617541

Contact Number (Phone) +65-81314141
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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) -

(al ?
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SKETCH PLAN
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsura.nce ‘
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 lodgment 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.

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

\ understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Association of Singapore (YGIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acc urer|

!

this accident (a (s) who have insured ﬁ
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the !
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s) :
of : ' il )

(i) processing, handiing and/or dealing with my claims incluging the settlement of the claims and any necessary
investigations relating to the claims; ¢ o i R 2k

aeiih b

il} investigating the accident and/or my claims;
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SKETCH PLAN #2
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ADDENDUM FORM

enT CENT

S

GENERAL INSURANV OF SINGAPORE RECORDS MANAGEM
6 Raffles Quay #18-00 Singapore

GENERAL
INSURANCE T (65)6224 0010 Fax (65) 6224 0030

WS ASSOCUTION serating Hours : Monday to Friday, 03:00= 17:00
= RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M200017735
‘.

centre

I'%fll\IIPCORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting

3 with whom you submitted the Original Report.

-
ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
- Original ReportNo : SNoTY 1A 2000 0 Vehicle Registration No: Skf B1ZH
~ Namelas shownin NRIC) : Chmj L. Nar NRIC/FIN/PassportNo : _S (S 12240 A
" (*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
. §T¥F 1S
2 241 Upper Bt Tinab Rood  # 05 -4 Singapore( )
qQ\ 073424 Mobile No.:___ 413F8 €4
b 2vg\inar @ Yahoo. com
A AR ) A Time of Accident : |Tuo hx
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