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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detalls of the accident 1o speed up the claims process.
7, This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Informaban proveded must be as truthful and accurale as possible, Any wilful misrepresentatan or witholding of material facts may allow insurance companies 1

repudiate palicy ability

4 The iseue and acceptance of this Form by insurance companies is nof an admission of polcy liabty on the part of the Insurance companiass

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
5|ngannre:c‘,‘|_ﬁ| for arehiving and that copies of this report willl for a fee be made av ailable upon apphcation by interasied paries,

7. By thi lndgement of this reper to the insurers, you hereoy consent 1o the archiving of this report al the centre and fo copies of the report b

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC MNa

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/05/2017 15:24
02/05/2017 20:30

CROSS STREET TOWARDS UPPER CROSS STREET

SINGAPORE

DETAILS OF OWN VEHICLE

SJUB3BIT

GLOBAL ADVANCE LEASING
B529358/25-E
JACILY@GAL.COM.SG
(LOCAL) +65-91327444
OFFICE-68585151

TOYOTA
CORCOLLA ALTIS-1.6 (A)

HIRE AND REWARDS

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5073711097-01
01/10/2016 TO 30.09.2017

MALVINDAPRAL SINGH 5/0 MUKHTAR SINGH
515228160

24/04/1960

INDOOR

13/02/1990

27 YEARS AND 2 MONTHS

MALE

MALYVIN@FRONTLINESECURITY.COM.SG

zing made avadable
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLOCK 561 PASIR RIS STREET 51
#11-269

210561
NO
OTHER - HIRER

SIDE SWIPE- SAME DIRECTION
CLEAR
DRY

NO
NO
YES

NO

On 02/05/2017 at about 2030hrs, | was driving my vehicle (& SJUB381T) on the extreme left lane of Cross Street heading
towards Upper Cross Street, The vehicle (B: SHDE848M) which travelled on my right encroached to my lane without ensuring the
clearance of traffic and hit onto my vehicle's right front portion. Mobody was injured in the accident, Vehicle A (SJU8381T) - 2
male passenger onboard. vehicle B (SHDEB49M) - No passenger onboard,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDGE849M

COMFORT TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

MP c

1 Pease repon correctly the details of the accident 1o speed up the claims process
2. Thie Form must be com ple i o Authorise

4, nformation proveded must be as truthful and accurate as possible Any wilful misrepresentaticn or withholding of maleral facts may
allow meurance companies to repudiate poticy liability.

4 The issue and acceptance of this Farm by insurance companes is nol an admesson of pahcy kabikty on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation

6 The report will he forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore (GIA) for archiving and thal copes of thes report w il for & fee be made available upon application by mieresied parties

7, By the lodgement of s report 1o the insurers, yau herety consent 1o the archiving of this repon al the centre and to copes af the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand. acknow ledge. agree and consént that

[8) My msurer . my workshop and the General Insurance Association of Singapore {"GIA") may/are permited to collect, use dscloca
andiar process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvaly the “Personal Information’) and disciose and fransfer such Personal information to 2l insurer(s)
w ho have insured vehicles) involved in this accident (a8 insurer(s) w ho have insured vehicle(s) svalved in this accident shall be
collectively referred 1o as the “Insurers”). the Insurers’ law yers/law frms, the Monetary Authority of Singapore and ary resevani
gavernment agency/autharily (such as the police], for the purpose(s) of

(i} processing. handling andfor dealing with my ciairs mchuding the settlament of the clais and any necessary investigabons refating 1o
the claims,

(i) irvestigating the accident andfof my claims;

(it earrying out andior dealing w ith my mstructons or responding 1o any enquiries by me,

(i} adminstering my claims (meluding the mailing of correspondence, siatemants, INVoICes. reparts or nolces 1o me; w hich could invalve
disclosure of certain personal data aboud me to bring aboul delivery of the same as w el as on the external cover of envelopes/meail
packages), and'or

{v) complying with apphicable law in administering, processing, handing andfor dealing w ith my clasms

(colliectively the “Purposes’)

i1} alt insurer(s) whe have insured vehicle(s) involved in this accident and the Insurars’ law yersdaw firms, may/are permidted to collect,
use, disclese andlor process my Persenal information for one or more of the abave Purposes, and

{c) my Personal nformation may/can be disclosed by any of the hsurers andior GiA to their third party service providers of agents
{Including their law yars/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.,
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Folicy holder's Sagnature [ Date & Drivers Signature (I driver i not the policyholder) / Date Witnessed by Reparting Centre
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Time

Sketch Plan Pg. 2
Describe Circumstances of the Accident
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