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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 ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Ger\eral 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2017 07:08

25/11/2017 18:50

FAR EAST PLAZA ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLM9907P

SUM XUEYAN (CEN XUEYAN)
S8341007H
LEONARDGOH.1612@GMAIL.COM
(LOCAL) +65-96933970
OFFICE-NOPHONE

OPEL
ASTRA-999CC HB (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090847229

LEONARD GOH SHIAW WEI
S7737035H

16/12/1977

OUTDOOR

27/07/1999

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96933970

LEONARDGOH.1612@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 415B #11-52
FERNVALE LINK

792415
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLK2221R

MELISSA LYNN REZEL-TAN
S8123120F
90305397
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please seport gorreckly the cledals of the acodent 1o speed wp the clamms process

4 Thes Form meet be completed by the Policyholder and/or the Authorised Driver.

3 jrdormation provided must be os truthiul and accurate as pessible Any wiillul mistepresentation ar withholding of material
tacts may allow insurance companics 10 repudiate policy liability.

A The st anie ac copbane e b this Foom by ianurance coampanies s ont aeoadepsaiar of goticy abeity on the paee o the s i

LOMpPAnes.

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

o

The report will be forwarded by the insurers of the GiA Recurds Marsgement Contie ratabliahed oy the Lenerasl Insoacancs
Assomatien of Singzpore (Gial for archiving and that copies of this report well dor o loe be made avacdasle ugnn daigslaatinn by
Iterested parnes

7. By the fodgment of Uy repart 1o the insueen s, vou hereby consent 1o the archiving of this repert at the centre and io copies of
the report being made avallable atoresaid.

H. Consent under the Personsl Data Protection Act (PDPA]
Lunderstand, acknowledge, agres and comsent that

ia)  Myinsurgs, my workshep and the Gereral Insurance Association of Singaoore (TGIAT ) may/ire gereatted to collect, wse
disclose sndfar process my pecsonal data/persepal information <ot aut o this [feem] acd any ot her persenal eformraton
provided by me or possessed by my insurer (coblegiivoly the "Personal Information' | anat disclise and transies sy b
Petsomal information Lo all insucers) who bave insuced veliceds) wvelved in this acodent Tot maareris}who bave imaurec
vehiclels) snvolved in this accdent shali be cotlectively referred to oy thee "Insurers ' the Insuoers lwyersfaw firma, the
Menectary Authority of Singagere and any relevant government agency/authority (soch s the pehoe], for tha puspas s
of -
i) processing, bandlmg andfoe dealing with my claims ncluding the settlement of the clams and any neccssary
investigations relating to the claims;

i} Investgating the accdent andfor aw chaiones,
i) carrying put andgor dealng wath sy instruchions or cespondig to any enguires by me,

{tw) admnistenng oy claims finciuding the mallmg of corespondence, stalements, invoices, [EPOrs O natices b me.
wehich could mvolive disclosure of certain personal diota about me ta bong about delivery of the same as well as on the
exvernal covar ol envelopes/mail packagas); and/cr

(vl rommpling wiath applicable faw nadiministenng, processing. handbng andfor dealiog with ney ol Goolectve by the
“Purposes”|
ih) slinsuren{s) who have msured vahicle(s) involved in this acoident and the Iraurars” laeayers/daw liees, magfars pormited

to collect, wse, distlose andfar process my Personsl Infaomation for one o moe of the sbove Put poses; ard

i) my Personal Information may/can be dicciosed by any of the lnsueers angd/or GIA te their therd party service providers ar
agents(including thewr lawyers/law firms), whioh may be sited cutside ol Singapore, fod ame e e of thoe abowe Poepas

iy my Persanal infermatian well aiso be collected and used to compile clam: nistary for e pupese el rsud detecion,
investigat:on and manggement i present and sl future clairs

fel the informatun so colbected undee () above sy be shared f disdosed

{il to ali insurers andfor any other third parties thit assisLin evaluating, vestupatint g, contnilng or managing o,
repulaters, w entoscpment and povnrnment agencies as reasonabdly requieed for the porpases state, o

[t} for complying with requirements under sny regulstons, laws of conrt nrders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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