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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2339E

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

26/12/2017 16:17
31/10/2017 16:40

TM31/32 ENTRY 1 BETWEEN BLK 716A & 708 TAMPINES

ANFALD SERVICES
53316842B
ANFALDSERVICES@GMAIL.COM

OFFICE-90297031

ISUZU
15 FT CANOPY

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079466895-01

HONG GUORONG
S8510481J

25/03/1985

OUTDOOR

01/10/2004

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90297031

ANFALDSERVICES@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?
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)

Passenger 1

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

BLK 115 POTONG PASIR AVE 1

#09-894
350115
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO

NO

NO

NO

2

NAME:

GENDER:

NO

NO

: TAN LONG WELVINCENT
: MALE

I WAS NOT AWARE OF THIS INCIDENT. | RECEIVED A LETTER FROM NTUC THAT | HAVE HIT THE PROPERTY AND THEY

ASKED ME TO FILE ACCIDENT REPORT.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

InMP NOTICE

1. Pleaserepart cormactly the detaily of she accident to speed up the tlsims procass,

1 This Form mug be LS

3. Information provided must be s hful - &y wilful misrgaresentation or withhoiding of rmaterial

facts may allow insurance eampanies o repudiate policy liability,

The lssite-and secetance =f this Form by imsurance EBmpanies s mot an admisydon of poiicy lisbilty on the part of the isUrane
companies

5 Any falie ] for

€ The repart will be forwarded by the Incurars af the 218 Records Management Centra estabiished by the General ingurance
Association of Singapore {GI&) far srchiving and that coples of this report will for 5 fee be made avadable upon spolication by
Intpresred parties.

7. By the iodgment af this TRROT 1o the insurers, you hershy tomsentie the archiving of this report at the centre and 1o capisy of
the repart being made availsbls Efaresgig

E Consent under the Personal Data Protectian Act [PDPAJ
understand, acknowisdge, agree snd consent that

1) My ingurer, my wotkahop and the General Insurance Associztion of Singapare (“GIA") may/are permitted 1o collect; ugs,
disciose and/or process my persong gata/persanal information set out in thig [form| and any other persanal infarmation
provided by me or possegged by my insurer [zollectively the "Personal Information”| and disciose and transfer puch
Personal Infarmation ta all insurer(s] who have insured wehitle(t) mvalved in this aceldent {8l insureris) whe have insured
vehicle(s) invobved in it secident shall be rollectively referred 0 25 the “lrsurers®), the Insurers’ lrwyergiaw firms, the
Manetary Authority of Singapore pnd any relevant governmens Eg2ncy/authority fsuch a5 the police), for the purpose(s)
of

Il processing, hendling and/ar dealing with iy clalms Inchiding the settlement of the clarms and any necessary
Imvestigations relating to the ciaims:

Ui} investigating the #crident and/or my clairm:
(1} carrying aut and/or desling with my nstrustions or respanding to any enquiries by me;

(v admiristeting my claims (Imtluding the mailing ef torrespondence, statements, invpices. TEPOFTS OF notices 1o me,
which could involve disclcaure of certain personal data shout me 1o bring about delivery of the same 25 well a5 oni the
exiemai cover of envelopes/mal packpges): and/or

(v compiying with applicatile law in administering; processing, handling and/er dealing with my claims. (eollectively thg
“Purposes”)
(Bl allingurer(s) who have insured Vehicials) invelved in this aceident ang the insurers” lawyers/faw firms, friay/are permitted
to collect. use, duclote and/or process miv Fersanal infarmation for one or more of the above Purposes; and

le}  my Personal information may/can be disclesed by any of the insurers and/or GIA to thelr third party service providers or
agentsfineluding thelr fawersTaw firms ), which misy be shed outside of Singapore, for one or more of the abave Purpesss

13} my Persanal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
mvestigation and ma nagement i present and ail future daimy,

i8] the nformation so tollected Under (d) sheyve mary be shared / discinged:

() toall insarers and/or any other third partie: that assist in evaluating, Investigating, controlling or mansging fraus,
regulntors. law enforcement ang Bovernment agencizs as reasonably required for the purposss stated, or

(i} far AHINE with requiremants whder any regulations, faws oF caurt orders,

% fia [
i
Palicyhelders Signature Oriver'y Signature Re enire Personnel's Signaturs

Date & Time: (IF trivier i3 Aot the palicyhaider) MName:
Date & Time MNRCTIN No
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




Accident Photo
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