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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

26/03/2018 18:05
24/03/2018 16:30
NICOLL HIGHWAY TWDS SIMS AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4477E

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

INFLUX LEASING PRIVATE LIMITED
2017173372

NOEMAIL

(LOCAL) +65-88620084
OFFICE-88620084

TOYOTA
VIOS E AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092177748

KEVIN JOSEPH
S8303769E

21/01/1983

OUTDOOR

09/03/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88620084

OTHERS-88620084
NOEMAIL
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BLK 669A JURONG WEST STREET 64
#05-94

Postcode 641669
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NIL

GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP235A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name KEVIN JOSEPH
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SJK4477E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 21



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detallc of the sccident to spead up the claims process.

' = AT LNE ALENOFIFEC

2. This Form must be complegg tha Policyhold

3 Information provided must be as fruthful and sccurate as passible. Aay wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiste solicy labiljty.

The issue snd acceptance of this Form by insurance companbes Is not an admission af palicy llability on the part of the insurancs
companies.

o

= oy TRlse reporting iy 09 reiamad w0 the Police for investigation.

E. The report will be forwarded by the insurers of he GLA Records Management Cantre established by the Ganaral Insurance
Association of Singapore (GIA)] for archiving 2nd that coples of this repart will for a fee be mode available upon spplication by
Interested parthes,

? By the lodgment of this report to the insurers, you hereby consant 1o the archiving of this repart

the report being made available sfaresaid.
E. Consent under the Personal Dats Protection Act (POPA)

| understand, acknowledge, agres and consent that:

(3 My Insurer, my workehop and the Geners! Insursnce Association of Singapare (*GIA®) may/are permitted to collect, use,
disclose snd/or pracess my personal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the *Personal Infermation®] and disclase and transfer such
Persanal infarmatian to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha kave nsured
vehicle(s] invaived in this accident shall be collacthvly referred to a3 the “Insurers”], the Insurers’ lawyers/law firms, the
Maonerary Authority of Singapare &nd any relevant governmant agency/authority (such as the polics), for the purposels)
of :

&t the centre and (o coples of

0} procassing. handling snd//or daaling with my clalms inciuding the settiement of the claims and sny necessary
Imvastigatlions relating te the claims;

{Hl] investigaring the aceldent and/for my daims:

{IN) carrying out andfor dealing with my Instructions or respanding to #ny enguiries by me;

(iv} administering my chaims [including the malling of carrespondence, statements, involces, raparts or natices 1o me,
'lld'l.h:hmuldlﬂﬂlﬂwdﬁlﬂmuﬂllfﬁﬂnﬂl“fﬂhlhﬂﬂtﬂhbriﬂ-‘lﬂlﬂ“ﬂlﬂlﬂflhﬂ“m“wﬂuﬂﬂm
external cover of anvelopas/mail packages); and/or

(v} eomplying with applicable law in seministering, processing, handling and,/or dealing with my daims {collectively the
“Purpases”)

[b) il Insurer(s) who have Insured vehizle(s) involved in this sccldent and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/ar progass my Personal information for one or mora of the above Purpodes; and

(e} mrhnm-lmmmmumwmdhlmmﬂwﬂnummmpmymmw
lllmtir-duﬂrr:ﬂnhlrwru'hwﬁmu}.mehmndmmmlﬂmuhrmmmﬂhm-wmm.
{d) myhmmlInhrmlﬂmwllmhemﬂmﬂnndmudmmhdmhhwwhrﬁupm-ﬂhudm
Investigation and management in present and ali future claims.
(e} the infarmation so collacted under {4) above may be shared / disslaged:
m mﬂmmn:nﬂwmmmmmmumhmmwnmmﬁumﬁﬂ,
rqultlnm.mmmtmdmmtwnmmwMMfwmwmmm,w

(1} for comphying with requirements under regulations, laws or court arders.

-" ;% (?I?I’J[f

Driver's Signaturat |/ Reparting Centre % Signature
{IF debver it nat the Mama:
Date & Time: WRIC/FIN Na.:

THARR Wetrtalani e VT
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Wy feavilliag  alonn Nicel | 'l’“.=‘-.'§3..'t-.~. pbn Mt KPg T we
T .l Ci ) = _i =
Wy s, 5 - /i il wal A
:') guwn  lag & . Swilile ""I"-"l. iy wlidde @ une  \ang §

Ay '{1 { L‘.E Cl Y s '!"I'I,ﬂ;} LE.E {11 il hn *[1' )

S 'L"-rb’l_

bany onto ey groif el werlion of pmi Weknle A .
k b J

4 i -
'{:.hf H'ul e Ty T g |".11.,Q|ng_{ .
culiry wre true fn pect.
\ 261 3[>0l€

Drivar's Signature Reporting Signatuy
(M driver s not eyhalder] Mama: e “
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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