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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

29/03/2018 15:56

29/03/2018 11:25

JUNC UPP SERANGOON RD & POTONG PASIR AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJMO391A

FUN AH KOW
S0982107D

NOEMAIL

(LOCAL) +65-97929408
OFFICE-97929408

KIA
PICANTO 1.1(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097808444

FUN AH KOW

S0982107D

10/01/1948

INDOOR

14/03/1974

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97929408

OFFICE-97929408
NOEMAIL
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BLK 290G BUKIT BATOK STREET 24
#10-89

Postcode 656290
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD ON 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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 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 YM8988H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 11



Accident Sketch Plan

IMPO! NOTICE

1 Ptease report gprrectly the details of the actident 1o spoed up the claims process

1 This Foem mist be completed by the Policyholder gncyor THE

3 Intarmation provided must be Mw. Ay wilful misrepresentation or withhalding of aterial
Licts may allow insurance companies o repudiate policy ability.

& The e and icceptance of this Form by insurance eompanias is not an atdmissian of policy liability on the part of the insurance
ifAmpaniey

& The repert will be forwarded by the ncuters of the GiA Records Managemeni Centre eytabkshed by the General insurance
Assneistion of Singapore {G14] for archeing and that coples of this report will far a fee be mate avalable upon applicatan by
miterested partaes

7. By the loggment af ths report B0 The inLurers, you hereby comsent o the archiving of this report ot the centre and o CopCE of
{he rieport being made svailable storesaid

& Consent under the Personal Data Protection Act (POPA)
| ynderctand, acknowiedge, agree and consent that
(3] Ny insurer, my workshop and the General insurance Association of Singapone | “GIA") may/are permitted 10 collect, s,
dischose and/or process my personal data/personad information set out in this [form| and amy other persanal siprmation
arovided by me or possessed by my insurer (coliectively the “personal Information”) and disclose and transfer wich
parsonal tfarmatian to all insurer(s) wha have insured vehiclefs] imvoleed in this sctident (sl irsureris) Sho have mared
vehielrls) imolved in this accident shall be colitctively referred (o as the “insurers”] the Insurers’ lawyers/law firms, the

Konetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeic)
ol

(i processing, handling and/or dealing with my clabms including the settiement of the claims and any necEssay
isueitigations ralating 1o the claims;

i) Imvestigating the accident and/or my ckeims,
(il carrying aut and for dealing with my Instrictions of responding to any enquiries by me;

|iv} administering my claims (inchuding the mailing of eotrespondence, STHEMENL, iInvaices, reparts of notkces tomae,
wineh eould involve disdostre of certain personal data about me to bring about delvery of the wame as woll 3% on the
external rover of envelopes/mail packages), and/ar

[y complylig with apolicable law in administering. processmg, handiing andjor dealing with my elaims (collectively the
“Purposes”|
(B] &l msarer(s] who have insured vehiclajs) involved in this sccidant and the Insurers’ lawyers/law firma, may/are permitted
1o callect, use, divclose and/or process my Personal infarmation far one or mare of the abave Purposes, and

[e} iy Personal indormation may/can be disciased by any of the Insurers andjor GlA o thesr third party secacs providers or
agentafinchuding their lowyers/law tirms], which moy be sted putside of Sirgapore, for one or more of the above Purposes

{d] ey Personal Information will also be collected and used o compile claims history for the purpose of fraud detection,
ivestigation and mansgement in present and all future clams

(e} the mformation so collected under [d) above may be shared [ discioted!

{il o all insurers and/or any other third parties that assist in évaluating, mveslhgating; cantrolling or managing fraud,
yegulators, law enforcement and governiment agencies as reasonably required for the purposes stated, o

jii] tor complyng with reguiremants under any regulations, lawes or court orders.

P :-I-:_.huhmr't Sqnature Dvmwer's Siinatife Reporting Contr

Date & Tima {if dlritwar ix nox the policyholder) Mame
[ate & Tane MRIC/EIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 4wt Srated dmte Y dme, T, vihille A 83w 43414, wal

SN fw BV e Sromed  wvewut  dut 10 wd ngat suddeniy,

At SR Y 1A%BH , caww fom  me  oppoone divecdion  and

oidtd  guvio wy  velaug s fow povdien

DECLARATION
/Wi detiare the forogong particulars are true in every respect

e e

Py bubles's Sigriatinie Deriver's Shqnaturs Reporting Cenre el s Sqgnature
Ciate & Tims {1 driver 15 not the policyholder] Nime
[hate & Time HEC /N ho
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Accident Photo
1
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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 11 of 11



