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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

31/01/2018 11:09

30/01/2018 12:10

KAMPUNG ARANG BLK 8 CARPARK
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

GBD1805T

HSS ENVIRO PTE LTD
201001582R
NOEMAIL

OFFICE-68978787

TOYOTA
DYNA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000004962-00-000

NG TEW KANG
S0116057E

12/06/1954

OUTDOOR

02/10/1974

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-68978787
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?

| 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 306 HOUGANG AVE 5 #08-353
530306
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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)

SHB543U

TAXI
LEE CHYE FAH
S1178499B
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrgctly the detals of the accident 1o epead up the claivs process.

2 Ths Form must be gompleted by the Policyholder and/or the Authorised Driver

3. Information provided mus! be as truthful and accurate as possible. Ary w iful merasrasantaton ar w thholding of meterial facts may
#low inEuiance comepanes to papudiate policy Nability.

4. The issue and scceptance of this Form by meurerce companies @& not Bn admasion of policy fabdity an the part of tha insurance
companies,

5. Any false reporting may be referred to the Police for investination.

5, Tre report will be forw arded by the insurers of the GIA Recorcs Management Canire estaplished by the Gereral Insurance Assocation
of Singapcre (GIA) for archiving and that copies of 1his report w I for a fae be made available upen applicaton by interested parties

7. By the lodgement of this report to the ineurers, ycou kereby conzent to the archiving of thia sapart at the sesire and o cepies of the
repor being made avalatls aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| urdersiand, acknow ledoe, agres and consent that ;

() My msurer  my w orshop 8nd the General nsurance Associstion of Sngapore ("GIA") may/ers permined to coliect, use, discioge
andier process my personal data/personal information set out in ths [forml snd any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and dscloge and transfer such Personal information 1o all ingureng)
w ho heve insured vahicle{s) nvoled nihis accdent (all insurar(s) w ho have nsured vehicle(s) involvea in this accident shal Be
collectively referred to as the “Insurers’), the nsurers’ lsw yers/law firms. (he Monetary Authority of Singapera and any ralevant
government agency/authorily (such as the pakice), for the purposeds) of |

(i) processing. hardling and/er caalng w ith my clairrs including the settiement of tha clairms ard any necessery investigationrs relsimg to
tha claims,;

(F) nvastigating the acciden: and'sr my claims,;

(i) carmying out endicr dealing w AR My Nstructions of resonding to any engquiries by me

(W} sdmiristering my claima (including 1re malng of correspondence, stalements, invoces reports ar notices te me, w hich could mvolea
disclosure of certmin perscnal data about me 1o Breg about delivery of the-same as wel 25 on the externel cover of envelopes/mail
packages| endior ¢

(v} complying with aoplcabls law in aominstering, preceseng, hansing ancier daakng w th my clrms

{collectvely the ‘Purposes”)

bl all neureris) who have mEured vahiclads) invelved in the accident and the nsurars’ igw yerstaw frme, may/ara parmied 1o coliect
4, declkoee and'or process my Personal nfarmetion for one or more of the gbove Purpcses, and

(e} ry Personal Infarmation vay/can te declosed by any of the Inswrers andior GIA 1o et third pany servics provicars or agents
[Inchuding their law yers/law fems) which may be sked outside of Sngapore, for cne or more of the above Purpcees
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Accident 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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