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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

12/10/2021 15:39 (SGT)
11/10/2021 14:45 (SGT)
PIE, Singapore

PIE TOWARDS JURONG
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
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SKU5620L

No

ENG YAN TIAN
SXXXX047B
zhongyik19994@icloud.com
(Phone) +65-94785206
+65-94785206

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5098932761-03

ENG YAN TIAN
SXXXX047B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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
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12/07/1965

Indoor

24/03/1983

38 YEARS AND 7 MONTHS
Male

(Phone) +65-94785206
+65-94785206
zhongyik19994@icloud.com
BLK 20 DOVER CRESCENT
#03-312

130020

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

ENG ZHONG YIK
Male

No
No

Yes
No
No

SMX1533S
Mercedes
A180

Private car
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Name of Driver -
Contact Number (Phone) +65-90489164
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKJ636H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JANICE

Contact Number (Phone) +65-90925623
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SS1721AC0004 Page 3 of 14



SKETCH PLAN

Describe Circumstances of the Accident

[_wseee 4‘7’(1[4’///’2(2/ /2«/(:77 PlE _Azmvcird a‘%///cngj/ ol dicy.
When Ve luclee i frer  Bebed, [ fol0uied 7ep 7p
Aipf Fodl . (W fivea [ ialat o ode A 1Ceal /4/4 SO Ficz
Suddondy VHrcle K it GUTn T Teei? oF
Mis VPkACle A. IpFeyr | pocdibed e~ Wiyl
C_ T ootn Uelac (6 B 4D 7

Declaration

['We declare the foregoing particulars are true in every respect,

\
\
Q& Qe b
Folicyho'der's Signature / Date & Oriver's Sianature {If driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time Parsonnel
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SKETCH PLAN #2

SKETCH PLAN

— Y

IMPORTANT NOTICE

1. Please report eorractly the details of tha accident 1o speed up the claims prosess.

2.7his Form must be comploted by tha Policyholdor andlor the Authorised Orivor,

3. Information prossded must be as tauthful courate a ible. Any w liful misrepresentation of w ithhelding of material facts may
allow insurance companies to repudlate policy liability.

4. The issu2 and acceptance of this Formby inswrance companies is not an sdmission of palicy hability on the part of the insurznca
companies.

§. Any false roporting may bo roforrod to tho Pel for Invostigation,

6. The report will ba fonw arded by the insurers of the GlA Records Management Centre established by the General Insurance Assesiation
of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by interested panies.

7. By ne lcggement of this repor to the insurers, you hereby consent to the archiving of 1¥s report at e cenltre and to copies of the
report being made available aforesaid,

8. Consont undor e Personal Data Protaction Act (PDPA)

lundarsland, acknowladge, agree and consent that :

{a) My insurer , my werkshop and the General Insurance Association of Singapare ("GIAT) mayfara permilted to collect, use, disciose
andfor process my personal dataipersonal information set cut in tiis Iform) and any other personal information provided by me or
possessed by my insurer (callectively the “Porsonal Information’) and aisclose and transfer such Personal Iaformation 1o all insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively refemed 1o a3 the “Tnsurers’), the Insurors' law yarsfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling andler dealing with my daims Including the setilement of the claims and any nzcessary investigations relating to
the claims;

() investigating the acckient andior my claims;

{1} carrying out andior dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {incluging the mailing of correspendence, statements, invoices, reporis or nofices to me, which could welve
dis¢! of cartgin p | data aboul me Lo bring aboul debivery of the same as w ¢l as on the external cover of envelopes/mail
packages); andlor

() complying w ith applizable law in admin
{collectively the "Purpesoes”)

() allinsures(s) wha have insured vehicla(s) involved in this accidant and the Insurers’ law yersflaw fiems, mayfare pamilted to tolfecl,
use, disclose andior process my Personal Infarmalion for one or mare of the above Purposes; and

{€) my Personat Infermation may/can be disciosed Ly any of tha Ingurers andfor GIA to thale thirg panty service providers or agents
{including their Iaw yersilaw firms), which may be sited cutside of Singapore, for one or mare of the abave Pumoses.

&

Policyhoider's Signalure / Date &

ing. processing, handiing andlor dealing w ith my claims.

Driver's Signature (if driver is not the pokicyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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