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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 16:34

21/02/2018 18:00

SLIP RD JURONG WEST ST 64 TWDS BOON LAY WAY
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

SJE8556R

THE LOCAL LEASING COMPANY PTE LTD
201632096M
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5094741200

KOH KIAN MENG, MCLENNAN
S8012873H

21/04/1980

OUTDOOR

27/03/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98766556

OFFICE-98766556
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 114 HO CHING ROAD
#09-72

610114
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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)

SLB5798X

PRIVATE CAR
CHRISTABELLA LOW MEIJUN
S9047630J
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DETAILS OF INJURED PERSON 1

Name KOH KIAN MENG, MCLENNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE8556R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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1,
¥

Accident Sketch Plan

MOTICE

Please raport cormectly Uhe detally of the sceident to speed up thio claims process
Tleis Farm st e cannple legl () ifl Driye

infarmatian provided must e 2 truthiul apg accurate as possible. Any wilfiil mizrepresentation of withhobding of matersl
facts may sliaw insurance companies 1o repadiate policy [labillty.

Thies s and sceeptancn of this Form by insurance comparniles s not an admission of palicy latility on the part of the insurance
coimpanies.

Ay lalse reparting may be refgrred to the Palles for investigation.

Thvie repart well b forwarded by the inturars of the GIA Records Management Centre established by the Genoral insurance

Association af Singapore (GIA) for archiving and that copkes of this report will for @ fee be made available upon application by
ivteresbed parties

fiy the lodgment of this report to the ingrers, you herely cansant to thie archiving of this report a8 the centre and to cogles of
the report being made avaiable aforesald.

Eanssnt under the Pemonal Dota Protection Act (FOPA)

®,

| understand, acknowiedpe, agree and fonsent that:

[3) My insurer, my workshop and the General Insurance Association of Singapars ("GIA®) may/are permitted to collect, wse,
disclase and/or process my personal data/personal information set out in this [form] and any ather persanal Information
grmhmupmumwnqmmwuuwﬂmmmmndmwwm-rm
mersonal Information to all Insurers) wha have Insured vehiche(s) invehed In this accident {all insurer{s) who e insured
wehiche(i] Invobved in IhuMﬂullhmﬁ-MuﬁmudtothLhw Lawryers/Law flrms, the
Mmmdilmmﬂmmm-mm (such a3 the palice], for the purposeis)
o+
{i| processing, handiing snd/or dealing with my clalms including the setthement of the claima and sny necessary

Investigations relating 1o the daims;

{li} Invwestigating the accident and/ar my claims;
{iil} carrying et snd/or dealing with my instructions or responding to any enguirles by me;

(1] setministering iy claims [including the mailing of correspondence, statemants, invoices, reports or natices 1o me,
which could invole disclasire of certain personal data about me 1o biing about delivery of the same as well &3 on the
extiinal cover of envelopes/mall packages); and/or

(v} eomplying with wm:wnmmmmﬂhﬂq-mm with my clalma. [ooliectively the
“Purposes”]

{b)  all insurenis) who have Insured vehicle|s) Involved in this acchdent and the Insurers” lawyers/law firma, may/are permirted

1o collect, use, disclose and/for process my Personal Infarmation for one or minte of the above Purpases; and

{g}  my Parsanal information may/ean be disclosed by any of the Insurers and//or GLA 1o their third party service providers or
agents{inchding thelr lawyers/iw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[l my Parsonal information will also be colecied and used to compile claims higtory far the purpose of fraud detection,
inyestigation and management in present and all future claims.

{e) the information so collected under () sbove may ba shared / discloged:

11} to all Insurers and/or sny ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaton, lvw enforcament and government agenches as reasonably required far the purpeses stated, o

[ii] Tar comglying with requirernents under any regutations, liwes or court orders,

Sagnature Reparting Centre Persbrnel’s Signature
[IF driver is not the policyheider) Marme:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN

DBESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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1]
ticulars are trie in every respect, - f
_.qf"-‘:_-.--_-_h ]
Orlvers Signajure Reporting Centre Personner § Signature
1|‘ldrhurhmﬂumd Name;
Date & Tima: NRIC/FIN Mo
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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 19 of 20



Accident Photo
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