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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

22/02/2018 16:24

21/02/2018 09:50

WEST COAST ROAD (TRAFFIC LIGHT )
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

SKD2304J

CITYPOST ASIA PTE.LTD.
200923458E
VICTORCITYPOST@GMAIL.COM
(LOCAL) +65-98686880
OFFICE-98686880

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096460860

HO LIN TONG

S0198065C

18/05/1950

OUTDOOR

20/04/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98686880

OTHERS-98686880
VICTORCITYPOST@GMAIL.COM
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 322 JURONG EAST STREET 31
#02-220

600322
NO
OTHER - DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SKK5986J

PRIVATE CAR
CHAN MUN OOl
S$1256680H
96964677
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

e

Piesie teport correctly the detads of the acodent (o speed up the tlams process.
7 Tna Form must be completed by the Policyholder andjor the Authorised Driver.

§ ebormation prowided must be o pathiul and Acourste a1 possible Any wittul misrepresentation of withhotding of materisl
taets may allow iurance companses 10 repudizte policy lakility.

4 The issue and scceprance of i Form by insurance companies ts not an sdmission of policy liabiity on the part of the insurance
fampanEL

)

§  Thgrgport sl be fonaarded by the insurers of the GIA Records Managerment Centre establabed by the General Injurance
Association of Sangapore (GIA) for archiving and that copies of this regort will for & fee be made avadable upon apptication by
rterested partiey

7 By the lodgment of thi report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
rhp rpport being made available atoresad,

E  Consant under the Pervonsl Data Protection Azt (PDPA)
umderitand, schnowiedge, agree and consent that

(a0 My inaurer, my workshop and the Genersl ingurance Associstion of Singapore {“GIA™) may/are permitied 1o colled, use,
dischose and/or wmmmwmmmmmmﬂm]mlmmmwm
prowsded By M OF potLeiLed By My insurel (coBectively the “personal infermation” | and disciose and tramder such
Personil information 1o all rwrer(s] who have insuned wehicie(s) immbved in this accident {all insurery) who have insured
sehiclei] avolved in this acesdent shall be collectively referned to as the “insurars”], the imsurers’ lwyers/law firms, the
Wanetary Authorty of Singapore and any relevant government agency/authority (such as the palice], for the purposels)
ol
i) precessing, Randlng snd/or dealing with my clairns inchsding the settiemaent of the claims and any Aeceiiiry

inwestigataon relating Lo the clams,

(i) invEsganing the accident sndfor my claims;
Lt} earrying out and/or deabing with my instructions of responding to any enguiries by me,

{iv} adrrinatenng my claims (incuding the mailing of correspondence, staterments, invoices, reports or notices 1o me.
wihich could invoive disclasure of certain personal data about me 1o bring about delivery of the same a5 well 3t on the

eaternal cover of envelopes/mail packages), and/or

iv] complving with applcabie law in adminatenng. prooesing. handling and,/or dealing with mry claimi (collectively the
“Purpotes’ |

(B sl insurer|s) who nave insured wehicle(s] involved in this accident and the insurers’ lawyer/law firms, may/are permitted
10 colbect, e, disciaye and/or process my Personal information for one or mone of the above Purpoues; and

el my Personal Infgrmation may/ean be sicloled iy any of the Insurers and/or GIA 1o their thicd party senvece aroviderns of
agentslinchuding ther lawyersflaw firma), which rmay be sited outside of Singapore, for one or more of the above Purposes

{41 vy Bersonal infarmaton will i be collected and used to compile claims history for the purpose of fraud detection,
inweitigation and management in present and all future claims.

(e}  the mformation 1o collected under {d) above may be shared | disecloced:

15t all insueers andfod @ny other thind parties that ssust in evaluating. investagateng. controliing or managng fraud,
regulators, lew snforcement and govammant agencies sy reasonably required for the purposes stated, o

[i] fo¢ camoling with reguirements under any regulations, lws or court orders.

U?L{; ‘L £ ) 'L[“Jrl’?c\f

Palie yhodter' s urr Drrver's Signature Reportsng Centre + Sgnature
Date & Time [If driver is nat the policyholder) Name:
Cate & Time WRIC/FIN Na '\
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Sketch Plan #2

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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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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DRIVER \
DOOR OPEN

DDD 1 12030 k.m




Accident Photo
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