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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 ir

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 ladgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2018 13:16
24/03/2018 11:50
WOODLANDS AVE 12
SINGAPCRE

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

SJK2039A

SKYLINE AUTO CREDIT
53342372D
NOEMAIL

OFFICE-96398957

TOYOTA
ALLION A15 A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087275273-01 CLASSIC

YONG JERIE

S8136238F

12/11/1981

OUTDOOR

18/12/2014

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96398957

NOEMAIL
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Address BLK 363 CLEMENTI AVE 2 #07-433
Postcode 120363

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 .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger NAME: . JAVIER GAN
GENDER: : MALE

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

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident phaotos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SJY4594B

Vehicle Make/Model/Colour FIAT BRAVOQ 1.4A 120BHP SMT TURBO ABS AIRBAG
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM1213K

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS 1.6 CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plezse repori conectly the details of the scaident te speed up the claimis process,

o

. This Ferrn tnast be completed by the Pelizyholder znd/s

Authorised Oriver,

w

Information previded must oe s truthful and sccurste 2s possizle Any wiliul mistepresentition or withholding of meierial
f2cis may fow msurance Compznies 1o |  policy lisbiiity.

. Theissue 2nd accepiance of th s Form byinsurance companies ‘s not zn adic’ssion of policy ability on the part of thefizurance
companies

-

5. Apy fglse reporting may be referied io the Folice for investication,

6. Trereport will oe (orwarded by the insaress of the GIA Records Management Cenire established by ihe General insurance

Assaciation o” Singapere {GIA) for srchiving ard thet copies of this report wil fur 2 fee be mad: availzbis upen spplicztion by
rested pari es.

. By the ‘odgment of this report to the insurers, you herzby congent 1o the arc
the report being mede available feressid.

ng of this report 21 the centre 2nc lotopies of

3

. Comsent under the Personal Data Frotection Act [PDFA‘)
jurderstatdd, sckrowi=dge, sgree end consent that:

fe} My rsurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/ere permitted Lo collect. use,
disclese and/or process my persaas! datz/persanzl information sat out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”} snd siscluse and transfer such
Ferscaal Information to all nsurer(s} who have insured vehicle(s} involved ip this accident {all irsurer(s) who have insured
vehic els) nvelvad in tois acadant shiall ba collectively referred to as the "Insurers”), the Irsurers’ lavryersfiaw frms, the
Manmary Authority of Singapore and any relevant government agency/authority {suth s the police], for the Ppurpose(s)
of 2

(i} processing, hardling and/or dealing with my claimy indudirg tw settlement of the claims and any neceszary
tnvestigations refating 10 the claims;

{ii} investigatng the accident encfcr my claims;
{ili) carrying out end/er dealing with my instructions or responding to any enguines by me;

|iv) adrninistering my cisims {including the matling of corresponcence, statetnents, invoices, resoris of nolies 1o me,
which could invelve disclosure of cenair personal data about me te bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
v} complying with apolicable law in administering, processing, handiing and/or dealic g with my claims.lcolledively the
“Purposes’)
{b) atlirsurerls) who nave irsured vehicle(s) involved in thit sccident and the Insurers’ lewyers/law firms, may/are permitted
10 collect, use, distlase andfor procass my Fersonal Information for one or more of the above Purpases; and

{c} my Personal Information may/can be disclosec by any of the Insurers znd/or GIA to their thice party service providers or
agents(including their "awyers/izw firms), which may be sited autside of Singepore, tor one or more of the above Purpeses.

{d}) my Personal information will glso be collacied 20c used i cempile clzims history for the purpose of fraud detection,
investigation and management in present end all future cleims.

{2} the informetion so collected under (d) above may be shared / cischosed:

{i) te allinsurers and/or any other third paciies thzt assist in evaluating, investizating, controlling o1 managing freud,
regulatore, law enforcement end EOVEINMIENT agENCEs 25 rezsonabiy recuired for the purposes stated, ot

{i1) for complylng with reguirements uncer sny regulations, laws or cours orders.

IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4

A Singapore 41523292305
/ : 67416697 Fax: 67
\\jﬁ\][\ f\/l Tel: 67
b

" _Emailvac B@Q sig;gnet .com.sg

Repertng Centrz Parsonnel's Signature

e o
Date & Timu M drver isnqtthe -:V-:ii‘der} Nama:
Oate ime 2 E MAR 20!8 i drver B s;.

fate % Time: REC/FIN Mo

Policyhelder s Sigrawue Driver's Signi
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Sketch Plan #2 Pg. 1

wied bigls  Ave 12

SKETCH PLAN

o O HEEINEENE .f.’_gi:f 1 T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Itated dafe angd o, lielndeh way frakoron] ow Ferted
Ve . Soldeny | kit of wnfact oncd Wl Whnelk B ba W enko wy) §
Vo baviinin vasm-g oy vekicle o pogell Camerd andl e onbo velde
L C . twith 4o Hade el Lwid walv® + a thoun colaom.

IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4

particulars e lrve 1oavery respact, Singapore 415933
: Tel: 67416697 Fax: 67492305
‘ [\ Email: vackb@singnet.com sg
Fedgyholger's Signature Criver's S‘gnzturﬁ /\‘I Peporting (z2ntra Fersonnel’s Signature
Date & Time it driver s not i pelisy¥foier | Neime,
B 2 6 MAR 2818 Data & Tuv e KRIC/HN Mo :

S R
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