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Your NCD will be affected due to late reporting

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

01/04/2022 09:03 (SGT)
30/03/2022 07:00 (SGT)
Singapore

JURONG EAST AVE 1
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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SGK6873S

No

CHEN PECK HOONG

SXXXX859F
CHEETHEENCHI1957@GMAIL.COM
(Phone) +65-93877983

(Home) +65-93877983

Honda
Jazz

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097773044-03

CHEE THEEN CHI
SXXXX012F
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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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28/05/1957

Outdoor

13/10/2006

15 YEARS AND 5 MONTHS
Male

(Phone) +65-93877983

CHEETHEENCHI1957@GMAIL.COM
APT BLK 345 KANG CHING ROAD #16-109

610345
No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

No
No

Yes
Yes
No

SKQ541K

Private car
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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 THEEN CHI
Gender Male

Phone No (Phone) +65-93877983
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGK6873S

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

| RAcaso coport garratly tho details of tha ansldont 16 spand up thn nlals pronnns
2. This Formmust be gomplated by the Poligyholder andlor the Authorised Deiver,
3. nteemation provided must ba as truthful and accurate as possible. Any wiful misreprasentation or w ithholing of materal facls may
ANV MBUTANGE COMpRAY 10 L PUARIe RelSY BBty
4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy kabilty on the part of 1he nsurance
COmpanes.

ingm referr he Poli .
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asseciation
of Sngapore {(GIA) for archiving and that copigs of thig repart w il for a feg Do mavie suallably upon aaplcation by interasted pardtiog
7. By the dgemant of this roport 10 the insurers, you haraly consent 1o the archiving of the report st the cantre and to coples of the
report being made available aforesad.
& CGuimwnl undus the Feisunal Dota Frutestive Aul (FDRA)
lundersiand, acknow ledge, agree and consent that |
{a) My nsurer , my workshop and the Ganaral hsurance Assoclation of Singapore ("GIA") may/are permitted 1o colest, use, dsclose
andlor process my personal data’personal information set out in this [ferny and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclse and transfer such Personal information 1o &l nsuraern(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicie(s) nvolved h this accident shall be
cotectivaly referrad to as the "Insurers”), he nsurers' law yersiaw firms, the Monatary Authority of Sngapore and any relevanl
government agencylautharly (such as the polce), for the purpose(s) of :
(il processing. handing andior dealng w ith my claims including the settiement of the claims and any necessary investigations refaling to
tha claims;
(1) Investigating the accident andior my claimes;
() vorrying out and/or deokng w 3h my NOIrLokaNG 81 fEGEANENG 16 G0y Anquiies By ma;
(i) edministering my claime (Including the meling of correspondence, statements, invoices, reports or notices to me, w hich could nvoive
dischsure of certain personal data about ma 1o bring about dalvery of the same as w el as on the exiernal cover of enwvelopes/mail
POCNATOS ) AN
(v) complying w h appicable law in adminislering, processing, handing andicr dealing with my cliaims.
{colectively the “Purposes”)
(b} all nsurer(s) w ho have insured vehkle(s) involved in this accident and the Insurers' law yersilaw firms, mey/are psrmtted 1o collect,
use, daclose andlor process my Personal infarmation for ane or more of the abave Purposes; and
(e} my Personal hioration may/can be disclosed by any of the hsurers andior GIA 1o thelr third party sarvice providers or apanis
(ncluding thek law yersiaw firms), w hich may bo sted outside of Singapore, for one or more of the above Purposes,

?% %)‘ﬁj\ YILIN

Policyholders Signature ! Dale & Driver's Signature (F daver & nol the poicyhakler) | Date Wilnessed by Reparting Cenire
T & Tinw Personnel

Sketch Plan

Fitensy eosh pug | 5

r?"é k- Sk 8738
I R - $pGSHK
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SKETCH PLAN #2

Describe Circumstances of the Accident

LWAS TRAVELLING ALONG JURONG EAST AVE 1 TURNING LEET, | HAVE THE RIGHT OF
ONTOMY
VEHICLE. | HAVE VIDEC FOOTAGE.

Declaration

W duclare the foregoing particulars ase true In every respect.

¥ yoar wich to rlaim sgeinet your swn pelisy, please ba advised that yeur insursr may have a feurlean (14} dayo slause wharehy $1o olaim
must ba made within the stipulated timeframe from the day of occurrence. Kindly check with yous insurer for mare desalls,

'fld\l -?fD_'F\ YILIN

Poficyhokder's Signature / Cate & Drivars Snsture (¥ driver & not the poleyhaldar) / Date Winassad by Reportng Cantrs
T & Troo Personml
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PRIVATE HIRE

Land 'l'r;m.\,nu%\ulhori(y

PRIVATE HIRE
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