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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. This Form mus! be
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comploted by the Policyholdar andior the Authorised Driver,
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4. Inforrnation provided must be as truthiul and accuraie as possible. Any wilful misrepresentafion o

repudiate policy abifity.

4, The lssue and asceptance of this Form by iNSURGNCE COMpanies is not
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T W Wi B R Ly fims s i Wi sl

7. By the bodgement of this report i fhe insurers, you hereby consent 1o the archiving of this report 8t the centre and 1o
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e Of Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
piame Of Registered Twner
Co Reg No

Email Address

Mobille Phane Mo

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?

|
R -l

If Mg, Flease slais atul
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date O Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address
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Siqapura[GiA: for archiving and that copies of this report will for o fee ba made available upon application interested parfies.
cooies of the repor baing made avallable

ACCIDENT STATEMENT

31 0EUTT 1Di4d

20/10/2017 0840

BLK 361 YISHUN RING ROAD CARPARK
SINGAPORE

GBEGT3BR

PETER SEAFDOOD SUPPLIER
438421000
NOEMAIL

OFFICE-BT326527

TOYOTA
DYMA,

WORK PURPOSE

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5087315165

QUEK PETER

S1430242E

31/05/1960

OUTDOOR

26/03/1982

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-07326527

MOEMAIL

an admission of policy liability oo the part of the insurance COMparEs.

witholding of matenial facls may allovws iNEUSANCA COMDANES 10
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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 Number of Driver's Own
Vehicle

insurance Company of Driver's Gam Yehicle

General Information of the Accident

Type OF Accldent

Weaather 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 parson(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent 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 ATTACHED

Attachment(s)

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

BLK 366 YISHUN RING ROAD
#10-1502

TEO3EEG
MO
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

tame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLK3504T
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process.
. This Form must be ¢l Pa ran e A ed

. information provided must be as truthful angd accurate a3 possible, Ay wiliuel misrepresantation or withholding of materizl
facts may allow insurance companies to pepudiate poliey lsbility.
. The Issue and acceptance of this Form by insurance companies is nat an admission of pulicy llability on the part of the insurance
coHmpanies.

to P i .
. The report will be forwarded by the insurers of the G1A Records Management Certre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for 2 fee be made avallable upon appiication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copées of
the regort being made available aforesaid.

. Consent under the Personal Data Protection Act {PDRA)}

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapars [“GIA") mayfare permitted to collect, use,
disclase and/or process my personal data/personal Infarmation set out n this [form] and any ather persanal information
provided by me of possessed by my Insurer {zallectively the “Personal Information”) and disclose and transfer such
Parsonal informatian to 3l insurer(s) who have insured vehicle(s) invalved in this sccident {all insurer(s) who have insured
wvehicle(s} imvalved in this accident shall be collectivaly referred o 2s the “Insuress”), the Insurers’ lawyers/law firms, the
tanetary Autharity of Singapore and ary relevent government agency/authority (such as the police), for the purposels)
of :

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/or my elzims;
{iii} carrying out and/or dealing with my instructions of responding te any enquiries by me;

() adminlstering my glaims (incuding thi maliing of eorrespondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data abaut me ta bring about delivery of the same as well ason the

external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my clalms (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicie(s) irnvchved in this accident and the Insurers’ lawyers/law firms, may/are parmitied
i collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Burposes; and

{e] my Personal Infarmation miay/can be disciosed by any of the insurers and/or GiA 1o thelr third party service providers of
agentsiinchuding their lawyers/taw fiems), which may be sited putside of Singapere, for one or mare of the above Purposes.

{d] oy Persanal informatson will alse be collected and used 1o compile clzims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

{g] the information so caflected under {d] above may be shared / disclosec:

(1) toall nsurers and/or any other third parties that assist in evaluating. irestigating, controfling ar managing frawd,
regulatars, law enforcement and government agenches as reasonably required for the purposes stated, ar

() for complying with requirements ander any regulztions, laws or court coders,

PFT7R SEAFOOD SUPP! IER

Irngrnalons! Flazs Singapons 07565

2 Ansen Roed #10-08

i

Palicyholder's Signature Drfrar's Sigrture L " Reporting Centre Bérgannal’s Signasisra
Date & Tima: {if dirivar is nat the peficyholder) Harme: u ';-le_i
Tate & Time: NRIC/FIN Ho.: W L )
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Common Statement Pg. 1
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