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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. %afipod@Ce delalls of the accidenl lo speed up the claims process.

2.This Formmustbe@
3. lnformalion provided must be as truthfuland accur# as possible. Any wilful misrepresentalion orwirholding of malerialfacts mayallow insurance companies to
repudiate policy abiliiy.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on lhe part oflhe insurance companies.
5. Anyfalse reporling nEy be referred to the Police for investiqation-
6. This reportwillbe foMarded by the insurers ofthe insurerc ofthe GIA Records Managemenl Centre eslablished bylhe General lnsurance Associalion of
Slngapore(G lA) for archiving and that coples oflhis reporlwilllor a fee be made available upon applicaton by interested parlies.

7. By the lodgement oflhis repo(1o the insurers, you hereby consenl lolhe archiving ofthis report atthe centre and lo copies ofthe repori being made available

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

1010412017 17125

1010412017 16110

ESSO JALAN BUROH BRANCH

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicla 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Ol 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

EMailAddress

sKz1106E

ALEX CAR EXPRESS

53352840B

ALEXLIJUNERA@GMAIL.COM

oFFtcE-98216770

HONDA

VEZEL '1.5X A

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPEMTIVE LTD

COMPREHENSIVE

NO

533528408

LI JUN

s7077503D

2511211970

INDOOR

17t05t2004

8 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-98216770

ALEXLIJUNERA@GMAIL,COM
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Address

Postcode

was driver an smploy€e of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsuranc€ Company of Drive/s Own Vehicle

BLK 110 LENGKONG TIGA
#07-237

410't'to

YES

Type Of Accident

Weather Conditions

Road Surface

UNKNOWN . REFER TO SKETCH

CLEAR

DRY

Was any forelgn vehicle involved in this accident? NO

Was any body injured ln the Accldent? NO

was any olher material or property damaged? YES

I have been approachod by unknown pe[son(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Was the accident r€ported to the police?

lfYes,Please state which Police Station

Was notice of intended PDsecution given?

lf Yes,against whom?

NO

Are accident photos available for attachment?

Was th6r€ any video captured by car camera?

Was here any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name oJ Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FBC6251M

Name

Phone Number

EmailAddress
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. FI'ea66 report lglltglu th6 datallo ol th3 accident lo sp€ed up the clalB proce8s.

2.1h'6 Formlrrr6tb6@
3, hfonrEdon provided nrEl bs s. gg!!&l!!!!-@l!(e-!9-Det3lElq. Any w Ifful nL,.prGcntrthn or w llhholdlng of nEterial facts rn y
allo^/ h.ur.&o conpinies to EuClle_Cdicy-lirbilila.
4- Thc brue and Eccept nce ol thb Form by insur6nc6 coriprnleS ia not an Sdrbsion of poficy liability on thc part ol lh6 insuanco
corpanles.
5. !e!.
6. ThE reportw ba folwardadby lh.ln3urels oltha GA Recorda [hnagerEnt Cent e stabllBhed by ths Generallnlul.nce A38ocLlbn
of Simapor€ (GA) for archlvlnC end thal cop,e! ol lhb rcport,rillfo, a tee be EEde avai.ble l,pon opplicstbn by hterest€d parlb!,

7. By the bdgercnl of ihh repgrt to lhg hsurers, you hlreby consont lo th6 archkhg of lhb r.port al tha c6nt € and lo copi$ of lh€
roport behg rBds Eva[sbL atorasaE.

8, Con.. under th. Po EoD.l O.t. Prol.otion Act (PDPA)

I undaBiand, ackaow hdga, agrre and conaeht lhat :

(6) !,ty heurs,, ny w orkshop and the G.n.ralh8rranc. A!6ocial,on of Shgaporo ("GlA') fiay/are penrilted to collect, us€, d'Eclo8e
and/or procels n? pergongl d6ta/peBo[6] i'lforfliadon sat out h lhb ltorml and any olhea paasonal info..iatlon provlded by lIF or
poBsersed ry m, imurer (coll€€livgly ih€ 'P.i.on.l lrform.tign') and dhcbse .nd haruler 3uch Fersoml lnforrEdon to allinslrer(s)
who hs!€ ilsurGd v.hicL(E) lnvot.d ln lhir.ccidsnl (.I insu.d!) who hav€ hs!.cd v6hiel€(s) hvokld in thb sccida.lt . h.ll be
co:l€othey r€forrud to .s th.'lnrur.ri'), thc lnsur.'r'kwyers/law ftns, lhe lbnetEry Aulhorlty o, Sing€pore ond any .elovant
gov€an.re.rt €gency/.ulhorlty (3uch E! the po!ce), fof ths ptrpo3o(3) ot l

(0 p.oc6rslng, hand[ig and/or do6un0 w ih n? clatrE Incbding th6 rei 6[rnt ol the clainG .nd any necesiary invoslig.tions rEhting to
lhe clahB;
(ll) hvcstig.ling lhe .ccident and/or m/ clekrB;

(il0 carrying out endror d.Eung wlh ry lnctruclion8 or rerpondlng lo.ny enquhbs by rE;
(iv) adrinisiertng Ey chtrE (inoluding the nE0lng of corEspondenoo, slahrrEnts, Involca6. rapods or nodces to rr. w hich oouH hvoMr
dl8closure of cerlsln pereonal data aboui lrE to brjng ebout d€tvory of the 54rc as well as on lha ext€analgovor of €nvolopes/IlEil
pockag€a): and/or

(v) corptying wlth spplcabb lsw h .ddri9t6rhg, p.oce68[ng, hardling and/or ds.ling w ith rry chlrE,
(collectively th6'Purpor.3')
(b) aI lr|ruJ9(s) w ho have insur€d v6hich{8} invoiv.d h thls .ccH.n: ard th.lnsurers' hw y.G/hw ftnB, ney/are p€lrlitad to collsol,
use, dlscbBe and/or paocear rry Fbrsongl hforlrgiion for ona ot mro ol lhr abovo n,tpos.3; end

(c) ry ftrsonal Infor,rBUfi .rry/cin be dbcbod by any d lhe h8ul€r! .nd/q GaA io lhef thfd party servlco provld€rs or aoenlr
(hcluding $€ir hwysolsw flrrB), vi, hich nr.y bE ribd outlide of Sno8po.6. for on6 or nFre ot the.bov. tu.po!6.

a Wr" te-q.Zrl.l

tulicyhold6/s SlEnatlrc / Oatc &
linE

Skelch Plar

DrVedB Sign.tura (lt driver i. not lhB pobyholdEr) / Dat6
& llnE

\r$tnesr€d by Ropodln! OBnlre
fursonn6l
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Sketch Plan Pg. 2

Descrlbe Clrcumdancer of the Accldent

TlmEr +r re EMAILT olar]i\6Q.t^ @ Ar,.ail. cor",

NOTEI PLEASE NOTE TTIAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER

PLEASE CHECK YOUR POIJCY FOR MORS

( ) Claim OwnPolicy ( ) Claid! Thiril Paty ( ) Claim OD/IP at other workahop ( ) Reporting Only

Declaralion

llrrh declar9 ths foregoing psrtbulars are lrue in ev3ry reepeqt.

lo-f'2ot'( ut,- 1o. <1-2ol'l

folcyhoHe/o Signaturo / oate &
'IinE

Drlve/s Srgnalure (tr drivd b not lhe policyhoHe4 / Date
& linr

larltn6ss6d by tuportirg Gntre
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