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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

07/02/2018 18:44
06/02/2018 16:15
ALONG 1 PHILIP ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP614Z

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

RM BUILDING PRODUCTS PTE LTD
200611725R
NOEMAIL

OFFICE-67412252

ISUZU
NPR85UH5AK

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076528021-02

ROSLAN BIN SUPAR
S2177516l

21/10/1960

OUTDOOR

03/02/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82591381

OFFICE-82591381
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)

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

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 50 CHAI CHEE STREET
#02-839

461050
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SHA3058P

TAXI
LING PING BOON
S$1345612G
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the sccident to speed up the clabms process.

1 This Form must be comg g Policyhglder and/or the Autherised ]

¥ infarmation provided must be as grathiul snd sccurate s possibly. Any wilful misrepresantaton or withhosding of metsris
facts may aflow Insurance compdnies 10 repudiate pollcy Iabliny.

4, The lisue and acceptance of this Farm by insuranoe companies is not an admission of policy lability on the part of the Insurance
COMpanes

5. Any talsa reporting may be refgrred to the Polics for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre sitabibed by the Gereral Insursnce
Association of Singapore [GIA] for archiving and that copées of this report will Tor & fee be made avellable upon spplication By
Interestad parthes.

7. By the kdgment of tis report to the insurers, you hereby consant 1 the archiving of this report at the centre and to coples of
the report heing made svailable sforesasid,

8. Consent under the Personal Duta Protection Acl (POPA)

{understand, acknowledge, agree and consent that:

(8] My Imsurer, my workehog snd the Genaral Injurance Association of Singapore ["BIA"] may/are permitted ta collect, usa,
disclose and/or process my perianal data/personal information set cut in this |form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal information™] and disclose and transfer such
Persnnal information 1o sl Insureris) who have insured vahicls(s] imabed i this sccident (8l bnsurers) whao have lngured
wehicie(s] invoived in this accident shall be coliectively refered 1o s the “Iniurers™], the insuren” lasyeci/law lieme, e
Manetary Autherity of Sagapore and any relevant government agency/suthority [such as the police], for the purpose(s)
ﬂF:

(i} erecessing, handling andfar dealing with my clalma Including the setilement of the clairms ard ary Aeceisary
nwvearigatinng telating bo the clabms;

{4} Irvestigating the acckient andfor my claims;

(i} carrying out andfor dealing with my instructions o responding te ary #ngquines by me;

{iv}administering my chaims (inciuding the mailing of correspondence, statements, invoices, reports o notices o me,
which could invalve discloturs of certain personal data sbout m 16 Bring sbout dellvery of the same as well as on the
external cover of envelopes/mail packages): ardfor

[wh complying with apnlicable law in administering. processing, handiing and/or dealing with my clabms. {collectively the
“Purposes”|

(&) allinsureris] who heve irsured vehiclels] involved in this sccident and the inswrens’ lewyers/taw fioms, many/are permaned
fo colect, use, disclase andfor process my Persanal Information for cne or more of the above Purpases; snd

fc) iy Personal Infermation may/can ba disclosed by any of the Insurers and/for GLA o their third party service providers o
agentalinciuding thes lewyersTaw firms], which may be sited outside of Singapore, for one of rmore of the sbove Burpouss

{dl  my Personal information will alis be eadlected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present znd el future caims,
(e} the nformation so collected under (d] above may be shared | disclosed;
(i} vo all imgurers and/or any other third parties that asslt in evaluating, irvestigating, controliing or managing fraud,
ragulators, law enforcement and governmaent apendes sl reasonably required for the purpotes stated, or

[§) for complying with reguirements under army regulations, lBws or Court arders,

-4(‘:
Driver's Sgnature Reparting Centre P s Sagrature

[if driver is mot the palicyholder) Mame:
Date & Time: MRS/ FiN Mo
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Accident Sketch Plan

SKETCH PLAN

TR e e
L WA PSP

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Pt {s Haftrwmd.

Driver's Signature Reporiing Cenirg P 3 Signaturg
|5 driver i not the policyhalder) Nama:
Dace B Time: NRIC/FIN M
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Accident Sketch Plan

M STATED DATE AND TIME, | WAS TRAVELLING ALONG 1 PHILIP STREET. OUT OF THE SUDDEN
VEHICLE B WAS PARKED MIDDLE OF THE ROAD AND THE PASSANGER OPENING THE PASSANGER
DOCR WHICH OBSTRUCTING OTHERS VEHICLE PASSING BY. WHEN MY VEHICLE PASSING BY, THE
PASSENGER OPENED THE TAXI PASSANGER'S DOOR WIDER, IN A RESULT, MY VEHICLE HITONTO
VEHICLE B PASSANGER'S DOOR AREA.
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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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Accident Photo
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