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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

Country/State of Loss

ACCIDENT STATEMENT

22/01/2018 18:12

20/01/2018 11:50

JUNC TANJONG PAGAR RD & KEPPEL RD
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

XE2209S

JET-VACS SERVICES PTE LTD
200205569N
NOEMAIL

OFFICE-67635671

ISUZU
CYZ52R

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493056

HENG CHOON MENG (WANG JUNMING)
S7132434F

10/09/1971

OUTDOOR

02/06/2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94870302

OFFICE-94870302
NOEMAIL
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BLK 630 HOUGANG AVENUE 8
#10-60

Postcode 530630

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SFF2920D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ERIC TEO HAN KIAT (ERIC ZHANG HANJIE)
NRIC/Passport Number S7600497H

Contact Number 97623121

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 3
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Accident Sketch Plan

L Pleasw report gprrecthy the detalls of the accident to speed up the claims process.

& 1w b b I.‘I-d [T .
facts may allow insurance companies 1o mavdiate poficy llabliy.

4. The lssue and acoeptance of this Form by insurance companies is net sn sdmission of palioy labillty on the part of the insurance

& The report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance
Assodation of Singapore §GIA) for archiving and that coples of this report will for a fee be made available upon appication by
interested parties.

7. By the lodgment of this report to the Inwires, you keneby consent 1o the archiving of this repart at the centre and to copies of
the repart being made svailable aforessid,

B, Consent under tse Perpenal Dats Protection Act (POPA)

understand, scknowledge, agree and consent that:

fa) My insurer, my workshop and the Gereral insuranos Assoclation of Singapore [“GIA™) may/are permitted to collect, wse,
disclose and/or process my personal data/personal infermation set owt in this [form| and ary other personal information
provided by me or possessed by my insurer [collectively the “Personal infarmation”)| and disclose and transfer such
Perional Information Lo all inswer(s) who hove insured vehicle(i) invodird in this sccident |ol irurer(s] whe have insaned
v lclels) invalved in this sccident shall be collectively referred 18 a3 the Imiurens™), the Insurers’ wyers/law fems, the
Maonetary Authority of Singagore and any relevant government agencyfauthority (such as the police), for the purposefs)
[
i} processing, handiing and/for dealing with my elaima induding the settlement of the clalrms snd any necessary

Irvestigations nelating bo the daims;

(i} imvestigating the accident andfor my claims;
{1} carryeng out andfor dealing with my lmination o reiponding to any enguiries by me,

{iv] sdministering my ciaims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of cortain perional dats about ma 1o bring sbout dalivery of the same as well as on the

external cover of envelopes/mall packages): andfor
[v) comalying with applicable law In sdminstering, processing, handling and/for dealing with my caims. (collectmely the
“Purposes”)
(&)  all insurer|s) wha have insured vehicle|s) involved in this actident and the Insurers lawyers/law firms, may/are permitted
to callect, use, dsclose and/or proceds my Pervonal Informatian far gne or mare of th sbove Purposes; snd

{e]  my Personal informatkon moy/can be disclosed by any of the Insurers and/or GLA to their third party senece providers of
agens[inchuding thelr lowyers,Taw firms), which may bo sited outside of Singapore, for one or mode of the above Purposes.

{d)  my Personal information will alio be collected and wsed 1o complle claims hivtary for the purpase of fraud devection,
investigation and management in present and adl huture daims.

[e] the miormatien w collected under [d) abaowa may be chered [ disclased:

b} 1o 8l Insurers and/ar sy alher thivg parties thal aisiat in evaluating, inveitigating, controallng ar managing fraud,
regulators, law enforcement and governmant agencies as resmonably requined for the purposis stated, o

(W] lor complyng with reguiremants under any regdlstsond, lews or court orderns.

Policyholder's e Driver's Signature Repartng Cantre Signature
Date & Time: 7= |14 {H driver s ot the polkcyphalder) Pesma
2 1am Date & Time: RIC/FIN Ma.
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Accident Sketch Plan
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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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