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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 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

ACCIDENT STATEMENT

18/01/2018 13:40
17/01/2018 18:15
JUNC CENTRAL BOULEVARD & BAYFRONT AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC262E

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

BUS CONCIERGE PTE LTD
201701628E

NOEMAIL

(LOCAL) +65-94579785
OFFICE-94579785

GOLDEN DRAGON
XML6103J98

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090816411

ONG CHYE BENG
S1589906!

16/05/1963

OUTDOOR

27/01/1997

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97521489

OFFICE-97521489
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 208 TAMPINES STREET 21
#08-1425

520208
YES

SIDE SWIPE
CLEAR
DRY

NO

2
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)

SGQ475R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANY NOTICE

H

Plaser tepoet caampglly the detais of tha accident to soeed Ul the claimi process.

MWMH-MWWMMFMITW
facty may 315w iekursnes campanied to Celudiate police ability.
mmwwummmmwmumm sderansion of policy lability on the pari of the msurance
O,

Afry fplye reprosting may be relsrred bo i Polics Ip¢ investigatien.

mmﬂumnmmﬂmmmmmwhmwm
m#ﬁwﬂﬂwvuﬂﬂqﬂmnmdum-ﬂwlhﬁmﬂlﬂm#h
imteresied pariies

A nmwﬂmhmmhmeMHHMﬂmehmwwmH

the repart bewng mace availasle storessd.
Consant under the Peniansl Dats Protection Aot (PDPA]
| enderstand, acknowledge, agree and consent that:

1) wm,mmmmmmunnMdmrﬂﬂmﬂanmﬂn
mmﬂpmwmwmmmhhhlmmﬂﬁwm
mnmwmnqmmmmwmﬂmhdﬁm
Mwuummmmﬂmmqummwﬁmm
wehicie{s) involved in this sccident shall be colectively raferred 10 48 the “Insurers”), the insurers’ lewyars/iow fiemn, the
r&w%ﬂmﬂwwmmﬁmuhmhmm

1

(0] processng, handing andfor gealing with my ciaims inciuging the settiement of Lhe dalms and oy recesiary
inwestigaticn relating 1 the claima;

[H) investigating the sccident and/or my claims;
1) carrying out nd/or desling with my instructions or fesponding to any anquirias by me;

) seleministesing my clalm (inchuding the mailing of cormeapandence, satements, invoices, report o nolices ta ma,
which poukd Irwehie distiosure of certsin parsonsl dates sbout ma to being about deltvery of the same as well as on ifke
estereal cowet of emvelopes/mal packagesl; and/or

{v] somplying with sppbcabile law b mmmmmlﬂlmmh
“Purpotes”)

i) ummWWMMIWhmmunwmmmm
1o collect, use, dischose and/or process my Personal Infarmatien far one or mace of the abave Purposes; and

3] mmmmmhwwndumﬂ-mbﬁm“mmu
agents[inghuding thelr Lawyerylaw firms), which may be sited cutside of Singapare, for one o more of the abave Purpases.

(] mmmﬁmumﬂﬂumﬂmmmhmdmm
ivventigaiion snd managaisnt in freunt sng all Faure clm.

[#]  the infarmatias so eollected under (d) shove may be shared / diuciosed:

1] b all ingurers and/er any othar thind parties that asst In evalaating. Imstigating. controlling ar mankging fraad,
mmmmmmuwmunmmn

[) tor compsyng with requirements under @y regulstions, liws or court orden.

= il

Pakeyhpiders Detwar's Signature mm-ﬁ*ﬁw
A Vime:\E Jonlnlf Ul Mgy (1F driver s not the policyholdar) Name:
st B Tiene: NEICHM NG

=BUSCoNCIERGE

Co. Reg. 201701628E

BUS CONCIERGE PTE LTD.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
We deciare the faregeing are trie I every respect.
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Girrvne’s Signatios Reporting Cantre Peeanhers gnature
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Co. Reg. 201701628€
BUS CONCIERGE PTE LTD
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Accident Photo
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