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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 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 report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/12/2017 11:14

22/12/2017 18:00

ALONG BUKIT BATOK EAST AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GW7637M

WINGHORSE ENTERPRISE
531803568
WINGHORSE68@YAHOO.COM.SG
(LOCAL) +65-94512504
OFFICE-94512504

TOYOTA
LITEACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5089372819

CHUA SIN HAN (CAI XINGHAN)
S7914627G

22/05/1979

OUTDOOR

25/07/2000

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94512504

WINGHORSEG8@YAHOO.COM.SG
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLEASE 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 476B CHOA CHU KANG AVENUE
#10-17

682476
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLB8198H
TOYOTA HARRIER

PRIVATE CAR

CHUA WEE TECK,AANDY
$9802788B

97928198
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleas= report garrectly the detads of the scodent to soeed up the claims process
Tris Form must be completed by the Policyholder and/or the Authorised Driver

information provided mist be == trushfil and accurate as possible Any wiltul misreprasenttion or withhalding of matanal
Faets may allow Insurence companies to repudiate policy Hability,

4, The isue and seeeatence of this Form by insurance companies is not an admission of policy ighility on the part of the msurance
camoanies

.

5 £ Li i

& The report will be forwarded by the insurers of the GIA Recoras Managerment Centre established by the Genersl Insurance
Asspcistion of Singapore (GIA| for archiving and that copied of this report will for 3 fee he made avaliable upon apolication by
intetested pariies

7. By the lodgment of this repart to the insurers, you her=by mansent to the archiving of this rapoft at the centre and to copies of
the report being made available aioressid

E Consent under the Personal Data Pratection Act [PDPA]
| understand, acknowledge, agree and congent that:

{al My isurer, my warkshop ind the General Insurance Assocation of Sngapore {"GIA"] Mgy are permitted 1o collect, use,
disciose and/or process my persanal dzta/personal information et outinThis [form] and any ether parsenal informition
provided by me ar passessed by my insurer (collectively the *personal Information”) and disclase and transfer such
persanal Infarmation to all insuret{s) whe Rave insured vehicle(s) invalved n this accident (wll insurecis] whea have insured
vehictelt) involyed in this-accident shall be collsctively referred 12 a5 the Insurens”), the Insurers’ brwrjersflaw firma, the
fioneiany Adthority of Singapore and any relevant government sgency/authority (such as the police], for the purposeds]
of

{I] processing, handlingand/or deafing with my claimy Including the sertiement of the claims and &ny necessary
investigations reiating to the cleims;

i} mvestigating the accident and/for my claims;
(Hi} carrying out and/or dealing with my instrugtiong of responding to Eny enguiries by me;

{iv) sdministering my clalms (including the melling of correspondence, itatements, invaices, reports of NOTCES 10 ME.
which eould involve Sisclosure of certain personal deta about me to bring about delivery of the same =s will 35 on the
externat cover of envelopes/mall peckages); and/er

(v} eamplying with applicable iw in adminlitering, processing, handling end/or desling with my claims.[collectively the
= 1

(B] ailinsurer(s) whe have insured vehitiels] Invalved in this actident and the frsurers [awyers/law firms, may/are perminad
ta callact, use, disciose and/for process my Personal information for ene or more of the above Purpases, and

le)  my Personal informaition may/can be disciosed by any of the insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which miy be sited putside of Singapore, for one or more of the sbeve Purposes

(d] my Persanal information will also be collected and used 10 compile clafms history for the purpose of fraug detection,
irvestigation anc management in present and all futire clalms

{a] theinformation socollected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that 3usist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencies as reasonably requited for the purcoses stated, or

[ii] fior complyng with requirements under any regalations, I o Eovdrt orders

Driver's Signatune ' rring Ce P nners ture
Date & Temgr = (1 driver i nos the podigvhalder] Mame s T
Bate L Time RRIC/FIN No 'l'
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Sketch Plan #2
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Date & Time
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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