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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accudent to speed up the clams process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any w:!ful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4, The issue and acceptance of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

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 r eport 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

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
1 6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

% Accident report SNO7224M000V

22/04/2022 19:08 (SGT)

22/04/2022 15:15 (SGT)

Singapore

VICTORIA STREET BEFORE MIDDLE ROAD, RIGHT LANE
Singapore

FBT1107R

No

KOH CHEE CHYE
S1572761F
DOCS859@HOTMAIL.SG
(Phone) +65-90035959
+65-90035959

Yamaha
NMAX155

Employment

No - Claiming third party
Motaoreycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5124467719

KOH CHEE CHYE
S1572761F
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/02/1963

Outdoor

05/01/1981

41 YEARS AND 3 MONTHS
Male

(Phone) +65-90035959
+65-90035959
DOCS5959@HOTMAIL.SG
BLK 718 #10-4570

BEDOK RESERVOIR ROAD
470718

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

I WAS STATIONARY WAITING FOR TRAFFIC LIGHT. WHEN TRAFFIC LIGHT TURN GREEN AND ALL THE VEHICLE ARE STILL
STATIONARY, SUDDENLY VEHICLE (B) INCH FORWARD AND VEHICLE (B) FRONT LEFT CORNER HIT ONTO THE RIGHT SIDE
OF MY VEHICLE AND | FELL OFF TO THE LEFT SIDE OF THE GROUND.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categonry

Name of Driver

NRIC No

< Accident report SN07224M000V

XD7954X

Commercial vehicle
ZHANG CHANGHONG
S9178550A
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Contact Number (Phone) +65-86995320
Address %
Address complement s
Postcode %
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart correctly the details of the accident (o speed up the claims process,

2. Thay Form must be completed by the Policyholdor and/or the Authorited Driver.

3. Indarmation prowded must oe as truthful and aceurate as possible. Any wilful missearcientation o withhelding of matesal
facts may allew insurance companies o repudiate policy lability.

A, Thesssue and acceptance of this Form by insurance companios is not an sdmissan of paticy hability on tee part of the insurance
COMBDaEnias.

3. Any false reporting may be referrod to the Police for investigation.

&, Thereportwili be forwarded by the insurers of the G1A Recards Management Centre astablished by the General nsurance
Assocatnn of Smpapera (GIAY for archeving ansd that copms of this regost vl for o fee 20 made available UpoT appiation by
intarested parties

7. By o lodgmant of This @pert 10 the msdrors, you Rereby tonsent 1o the arcyvng of this (2part at The centre and 10 capise of
the report being made avadable aforesad

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

funcerstand, scknowliedge, agree and consert that:

ey

{al My insurer, my workshep and the General inswranee fissociation of Singapore UGIA") may/are permitteq o rollers, use,
disclose and/or process my persanal data/personal nformation set autin thus [form} and any othas parsonal informaticn
provided by me or possessed by my insurer {collectively the “Parsonal infarmation”) and disclose and transier such
Parsenatinfarmation o ail incurer(s) who have insured vehizglels) invalved m this accidant faill insurarish wha have isured
vehicle(s) invalved in this accident shall be collectively refarred to as the “insurers”}, the Insurars’ lawyersfisw firms, the
Manetary Authority of Singapore and aoy relevant government agency/autharity (such es the police), for the purposels)
of :

{ii protessing, handiing and/or dealing with my clavms including the settiemant of the daime and any nacessary
investigations relating to the claimy

[l investigating the accidant andfor my ¢laims;

litif2areying aut aad/er dealing with my instructions o reapanding 1a aay engquiries hy me;

liviadministering my zla ms (inciuding the maing of correspondance, statements, avoices, reports oF notices 1o ma,
whith could snveive disciosere of certam parsonal data about me to bring about delivery of the same as weil a5 on the
external cover of envaiopes/mail pickages); and/er

IV} complying with applicabie Gw in adminis: uring, processing. rendling ang/or deasing with my claims. (coliectively the
"Purposes”|

(b]  altinsureris) wha have insured vehselels) involved in this acident and the insvrers lawyersHaw firms, maylare perminted
Lo cobleet, use, disciese and/er process my Persany! information tor ane o more of the vbove Purogses: und

e} my Fersanal information mayfcan e disclosed o7 any of the insurers and/or GIA to their third party service oraviders or
agentsiincluding their lawyers/law firms), whicn may bz sited cutsice of Singapore. for one or mare of the sbeve Purpeses.

{d]  my Personal Information wil also Be collected and wsed to comgile claims history for the purpose of fraud detection,
mvestigation and manpgement :n present and ali future claims,

{e)  the nformaticn so coliected under (d} above may be shared / disclosee:

1) to alimsurers andfor any other tricd parties thas assist in evalualing, nvesugating, controliing Gr managing fraud
requlators, faw enforcement and gavernment agenciss as reascrably required for the purposes stated, o

{ii} for complying with requirements under any regulations, laws of court orders,

0,

Q-Qléae)lﬂ{" $ S:En:;l.urc Direvir's Sigrgture Reportirg Contre Personpel's Sanature
D & T, 220412022 1 driwier i 068 the policysolder M VINCEMNT SOH
BU0HRS Date & Timy HRIC/FIN NG 5991135

i
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SKETCH PLAN #2

¢

SKETCH PLAN

POINT OF IMPACT

VICTORIA STREET Al
EFORE MIDDLE AOAD. X

RIGHT LANE -~
-7 % .

STYATICNARY VEHICLE (A) e & -~
g ~

A FBT1107R .
B8 : XD7954X T ,,_..l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS REPORT

N\

DECLARATION

If¢e declare

particulars are trae N BVETY ratpect

Poliopholde r's Signistuee

Drves's Signadu e Report ni..:‘Cl-nl‘._r.x- .:.’l'l':.‘.l'.“;l-"t‘i.& ;E(grm!-:.-w
Date & Time: 22/04/2022 (tF driver iy mot the sohoyholder: anse: VINCENT SOH
1800HRS Date & Time, NRIC/FIN Ko 5981138
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