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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
2. This Form must be i g g

1. Please report correctly
. i . iat
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information
- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

golicy liability.

rds Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al [2IS0 reporting ma RO O10IMed 10 INa QUCO 10 1
6. ;‘h:‘s report will be forwarded by the insurers of the GIA Reco et
and that copies of this report will, for a fee, be made available upon application by interested parties. . . ; id.
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

21/06/2022 15:40 (SGT)

Date of Submission
Date of Accident ......................
Exact Location of Accident ...................................

21/06/2022 11:20 (SGT)
Singapore
PIE TOWARDS TUAS AFTER STEVEN RD EXIT

_gitional Location Information
Ntry/State of LOSS  .........cc.ccoovioiiiiioiieiiecoee e Singapore
DETAILS OF OWN VEHICLE

SLD6526Y

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC INO .o
Email Address ................

Mobile Phone No

VEHICLE PARTICULARS

?nufacturer ............................................................................
00 vieiscovissmvvisammmn s ivismmssness ssssmanssssmvasssasonessormsssanss suos
VaHANE ...t
Exact purpose for which vehicle was being used at time of

BCCIBNY s vivvvwivivissilicaiamminsicstsmarssisesasassonssasasrassorssaertibises
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
TraNSMISSION  .......o.o.ooviiiiiiiiiine oo e e s et

I ol omess s S A RTINSk

INSURANCE COMPANY
Name of Insurance COmpany ..............cc.ccocouoverervreererrorronn
Type of Coverage
Fleet POlICY ............ccccoiiiviviiiiiiiiecccieein oo

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1R226L0001
i

No
CHEONG CHENG JUNG

SXXXX111H
RACOONCDO@GMAIL.COM

(Phone) +65-86926968
+65-86926968

Renault
Scenic

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd

Comprehensive

Yes
5124100915

CHEONG CHENG JUNG
SXXXX111H

o
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| WRETCH PLAN

1. Plaase report correctly the datalls of the accident to spsed up the clais process.
2 Thia Formmust be comoleted by the Polievholder anior the Authoriaed Drivar. ; o
3. Iformation provided must be s truthful and accurats as oosslole. Any wlul misreprassniation of W Ahhokding of metarisl (acts sy

alow insurance companies to repudiate policy liability. o
4. Tho issue and acceptance of this Formby insurance companies is not an admission of policy lebilty an the part of ihe insurence

g

iation
tre estabiished by the General Insurance ASsoc
e &m by interested parties.
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6. Ther will be farw arded by the insurers of the GIA Recards Manageme
of Singapore (GIA) for archiving and that copies of this report will for a fee be made evalable upon

7. By the Jodgemeni of this report to the insurers, you hereby consent 1o the srchiving of this report st the cenire and to copies of the

report being made avalable aforesaid.

‘8. Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknow ledge. agree and consent that : . -

{8) My insiseer . my workshop snd the General insurance Assoclalion of Singapore ("GIA") mayfare permitied © collect, use, disclose ‘
andfor process my personal data/personsl information set out in this [form} and any other persanal informatian provided by me or

possessed by ny insurer (collectively the "Parsonal Information”) and disclase and transfer such Personal hformation to all insuret(s}

who have insured vehicie(s) nvoived in this accident (all insurer(s) w ho have insured vehicle(s} involved in this accident shall be

collectively referred to as the “Insurers’), the hsurers' law yersfaw fims, the Monetary Authorlty of Singapore and any relevant

government agency/authocly (such as the police), for the purpose(s) of : o

f&m’w handing andfor dealing w ith my cims incluting the settiement of the clairs ant any necessary investigations telating o

fal

(B investigating the accident andfor my claims:
{®) cartying out and/or dealing with my instrictions or res ponding to any enquiries by me;
reparts or nolices 1o me, w hich could invalve.

{iv} aderinistesing tmy claims (inchuding the mailing of torrespondence, statements, invoices, LA
diackosure of certalr persansl data about me 1o bring about delivery of the same as wel as on the external caver of envelopes/mal
packages); and/or !

{v} complying with applicable law in-administering, processing, handing and/or dealing w ith my claims,

{collectively tha “Purposes®™) .

{b) all insurer(s) wha have insured vehicle(s) involved in this accident and the nsurers’ lawyersfaw fics, mayiare permitted to collet;
%WMwmwhmhfmlmmom«mdmmmmu: and

third party service providers or agents

(ﬁwmﬂmomgmmudkmwbyapyamnhsum:mm 1o their
g their law yarsAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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