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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

19/02/2018 18:35
15/02/2018 17:10
FARRER RD TWDS ADAM RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD1607S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ENNY KUSUMO
S2698211A

NOEMAIL

(LOCAL) +65-91769474
OFFICE-91769474

BMW
3201 AT ABS D/AB 2WD 4DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097288746

CATHERINE KUSUMO MRS CATHERINE TAN
S9472472D

17/02/1994

OUTDOOR

26/08/2015

2 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-91712187

OFFICE-91712187
NOEMAIL

Page 1 of 22



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

Passenger 2

Passenger 3

Passenger 4

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 59 ANG MO KIO AVENUE 8

#14-10
567752

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: GLENN TAN XING RONG
: MALE

: CASH TAN
: MALE

: ENNY KUSUMO
: FEMALE

: SULANTY LOEKMAN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

GBH813E
TOYOTA

COMMERCIAL VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CATHERINE KUSUMO MRS CATHERINE TAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKD1607S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GLENN TAN XING RONG
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SKD1607S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CASH TAN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SKD1607S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i Please report comegtly the detais of the sceident to speed up the claims process.

7 This Foeer it be gpmpleted b s |

3 Information provided st be as trathful and accurate as pojsible. Any willul misrepresentation or withhalding of material
[acts may allaw insurance Companies o repudiate policy labiity,

4 The swee and sccegptance al this Form by insurance comganies b nol an admbaion of palicy llabflity on the past af ke lnsisrace
comgranies
5 Ay false reposting may be referred to the Palice for investigatien.

B, Thir report will e forwarded byt nsurars of e GIA Records Management Centre established by the General insrance
Assaciation of Singapare (Gia) for archhving and Uhat eopies of this report wil for a fee be made available upon application by
interestod partss,

7. By the hodgment of tily repory bo the Faureds, you herely consont te the archiving of this report at the centre and to copies of
the repor being made availabie aforesaid.

§. Consent wnder the Personal Data Protection Act [PDPA)
| unierstand, acknowiedge, agree and cansent that:

ja} My insurer, my workshop and the Ganeral Insurence Association of Singapore ["GIA") may/ere permitted to collsct, use,
dhthoe antljor process my personal data/personal information seq out in this [farm] and any other personal information
prosded by me or possessed by my insurer (collectively the “personal Information™] ard disclose and wransfer wch
Peryanal nfarmation to ol insurer{s) who have insured vehicle{s] invelved In this sceldent (all insisrer{s) who have nsured
vehidale] invalved in this accident shall be collectively referred to a3 the “nsurere”), the Insurers’ iawyers/law firms, the
Manetsry Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

{i} processing, handling and/er denling with my claims inchuding the settlement of the clalms and any necessary
investigations relating to the claims;

{il) imvestigating the sccident and/or my claims;
{ilf] earrying out and/or dealing with my instructions of responding 1o any enguiries by me;

(It} sudministaring my claim {including the mafing of correspondsance, statements, Ivnions, reparts or notices 10 Mme,
which el invalve gistiosure of certain perscnal data about me to being aboul delivery of the same as well as on the
external cover of envelopes/mall packages); snd/or

() comphying with apgticatile lw in administering, processing, handling and/or dealing with my clskms. {collectively the
“Purposes”)

(b) ol insureris) who have insured vehichels] invalved (n this accident and the Insurers’ lwyers/law firms, may,/are permitted
to colledt, Lse, amﬂrmmmmhrmumﬂmmm;m

{e]  my Personal infermation miay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their awyers/law firms), which may be sited outside of Hingapare, for one or mare of the showe Purposes.

[d] iy Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e] e Information so collected under (d) abave may b shared / dischoded:

[} %o all irsurers and/ae sy other third parties that assist in evaluating, imvestigating, controlling or managing fraid,
W.wmm:mﬂmﬂmmuwWhhme

(i} for complying with requirerments under any regulations, laws or couri orders.

-~ |
II.- .

] l'.r I'- i -Fﬂ U
1T 7
Palicyholdes’s snnmmll Drriver's Slgnature Reporting Centre Signature
Date & Tme: {if driver i rat the policyhalder| Hamn.
) MRICFIN Mo

Date & Time:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe daclare the foregoing particulars are true in every respect,

T
O ......w./}f&.@“—

Date & Time: [ driver is not the policyhalder] Mame:
Gate & Time: NAMC/FIN No.:
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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
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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

Page 18 of 22



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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