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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

22/01/2022 13:14 (SGT)

21/01/2022 14:05 (SGT)

Singapore

JUNCTION OF WOODLANDS AVE 12 AND WOODLANDS 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
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SMP5997C

No

CHEE LING KIEN
S1792460E
LINGKIEN@GMAIL.COM
(Phone) +65-91007530
(Home) +65-91007530

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119068268-01

CHEE LING KIEN
S1792460E
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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

REFER TO ATTACHED

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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22/04/1967

Outdoor

08/03/1988

33 YEARS AND 10 MONTHS

Male

(Phone) +65-91007530

(Home) +65-91007530
LINGKIEN@GMAIL.COM

BLK 518B TAMPINE CENTRAL 7 #11-64

522518
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

CHEOK SWEE HONG
Female

No
No

Yes
No
No

YP5949A

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEE LING KIEN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP5997C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHEOK SWEE HONG
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP5997C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accdent 10 speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3, nformabon provided must be as 1ruthful and sceyurate as possible. Any wilful msrepresentation or w ithhokling of matenial facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby nsurance companies s not an admssicn of policy labilty on the part of the inswance
companies.

5. Anylalse reporting may be referred o the Police for invastigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested partes,

7. By the lodgement of this report to the insurers, you hersby consent 1o the archwing of this report at the centre and to copies of the
report beng made avallable aforesan.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow leoge, agree and consent that

{3) My nsurer . my w orkshop and the General Insurance Association of Singapora ("GIA") may/are parmitted to colect, use, declose
andlor process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Parsonal Inform ation’) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehcle(s) invelved in this accident (al insurer(s) w ho have nsured vehicle(s) involeed n this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersftaw firms, the Monetary Authority of Singapore and any releyant
government agency/authorty (such as the police}, for the purpose(s) of

(i) processing, handing and/or dealng w fh my claims ncluding the settierment of the clams and any necessary Investgatons refating 1o
the claims,

(i) mvestigating the accident and/or my clams;

(i) carrying out andfor dealing w th my instructions or responding 10 8ny enquiries by me,

(iv) administering my clams (including the maiing of correspondence, statements, nvaices, reports or natices to me, w hich could nvolve
osclosure of certain personal data about me 1o bring about delvery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applcable law In administering, processing, handing andlor dealing w th my claims.

(coliectively the ‘Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) invelved in tha accident and the Insurers' law yers/law firms, may/are permitted to coliact,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes: and

(¢) my Personal Ihformation may/can be dsclosed by any of the Inswers andior GIA to ther thrd party service providers o agents
(ncluding their law yerslaw firms ), w hich may be sited outside of Singapare. for one or more of the above Purposes

Folcyholder's Signature / Date 3 Driver's Signature (¥ drver & not the polcyholder) / Date  Witnessed by Reporting Centre
Time & Tme Parsonnel
Sketch Plan
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= o ViR g !
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SKETCH PLAN #2

Describe Circumstances of the Accident

Cn tv Ahawed date and eooe . b owe) wravelling alens e #ed Venue

As T paw iy AT T Q(,]l\o (.hur\-!\vu) Hrew amber 40 red be fove f"gn(kn"}

Lhe A<t AuacA™M . T ag lfed brake 4o shp my vihale . When T wng in
- — v

AYaXmey prhon . suddinley vehale B cellall ok 4k enr <) my
T v ra T

Vehla, Not oy oyt B collbhon  dhen way » ambulanée whith haypencd

4o 0¥ bu the aceent Aeene . TR pacamediz oA drd some <hecles
T - T

fFor me and alo miy diend whe way Lavelln Frgeihe with we | Both 0}

Wi geld anwell wnd dicontod en owr Aeads | Ate Whar my bvead asiitveld

Me 4o <ol Aoy Pithde) and A4ome TTP4T ohhiu] “\lo amved ad Fhe accifeat
v

Atera. we weoe adirka +o Shatd ow vihle v e rernd Aok anl wacted

A 40wy Auneted . My fnead and T wrll g0 v deele medital dreadmost

2 1)

Declaration

We deciare the foregoing particulars are true in every respect.

JL;‘YLJ“ lW\\L‘f’ SHUYI

Fbicyhol&f‘s Sgnature / Date & Driver's s#muu (¥ drver s not the polcyholder) / Date Wenessed by Reporting Centre
Time & Tere Personnel
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