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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

09/04/2018 19:17
07/04/2018 22:30
JUNC JALAN BESAR & ROCHOR CANAL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP1476Z

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HS INTERNATIONAL PTE LTD
200909445C

NOEMAIL

(LOCAL) +65-86118285
OFFICE-86118285

ISUZU
NQR75UL5A

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5092384789

SU ZHONGCHAO
G2472151K

10/07/1986

OUTDOOR

24/10/2014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82099986

OFFICE-82099986
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?

48 TOH GUAN ROAD EAST
#09-138 ENTERPRISE HUB

608586
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SLG9692P

PRIVATE CAR
TIEN KIM CHWEE
S0827618H
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

0

. Please report gorrectly the details of the acrident to speed up the daims process.

This Farm must be g6

B ol 18

aalellel ol Lide R

' Information provided must e a5 truthiul and accurgte s possible, Any witful mistepresentation or withholding of material

facts may sllaw (nsurance companies to recudiate policy ability.

| The issue and sccaptance of this Form by insurance companies is not an adméssion of policy lability on the part of the insurance
companies.

Any false reperting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GLA Records Management Centra established by the General lnsurance

assoclation of Singapore (GIA) for archiving and that coples of this report will for a2 feq be made svailshle upon applization by
Interested parties.

By the ledgment of this repart 1o the insurers, you hereby consent 1o the archiving of this repart a1 the centre and to copies of

the report being made available aforesald.

Consent under the Personal Data Protectian Act (POPA)

| understand, scknowledge, agree and convent that:

i

1]

(e}

{a)

tay insurer, my workihop and the General Insurancs Association of Singepore |(“GLAT) may/are permitted 1o oollect, use,
disclose and o process my persenal data/persons! informatien set out in this [form] and ary other personal Information
crovided by me or passessed by my insurer (collectively the “personal Information”) and disclase and transler mich
oersanal nfarmation to all insurer(s) wha have insured vehicle(s) inveived in this accident fall insurer{s) wha have Infured
vehichels) invatved in this accident shall be enllectively raferred to a3 the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Authariy of Singapare and ary relevant gavernment agency/authority (such as the pelicel, for the purpaisis)
of :

(il processing, handling and/or dealing with my claims including the setilement of the clalms and sny necessary
invedtigations relating to the clnims;

[} Investigating 1he accident and/or my claims;
(iil] carrying ok and/or dealing with my instructions or respanding 1o any engulrles by me;

[iv) administering my clalms {incluging the mailing of correspondenta, statements, VoI ES, rEports of notices to me,
wihich could invoive disclosure of certaln personal data about me to bring about delheery of the same a3 well 35 an the
external cover of envelepes/mai packages); andfor

(vl complying with agplicable law in adminkstering processing, handiing and/or dealing with my claimg.[coliectively the
“Purposes”)

2!l iraLireels) who have Insured vehicle(s) Inveived In this accident and (he (naurers lawyers/law firms, may,/are permitied
to collect, Use, distlose andfer process my Personal Infermation for one or mare of the abeve Purposes; and

my Persanal Infarmation may/can be disciosed by any of the Ingurers and/or GIA to their third party seTvice providers or

agents{including their lawyers/Taw firma), which may be sited outside of Singapore, for one or mare ol the sbave Purposes.

iy Personal information Wwill alse be collecied and used to compile claims history for the purpose of fraud etestion,
investigation and management in present ard all future claims.

e information so callected under (4] sbove may be shared / disclosed:

i} toall insurers and/or any other third parties that asslst In evalusting nvestigating, controiling or managing fraud,
regulators, law enforcement and governmant sgencies as reasonabiy required for the purposes stated, of

fii} for complying with requifments un der sy regulations, laws or court orders,

Ly ERE

Paficyhalders Sigratars Drrwer s Sigrature Reparting Centra Fe al's Signature
Date & Time: (i dirlver I3 not the policyhalder) Mame:

Date & Time: WRICFIN Nou
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  Btha. (ared €4
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DECLARATION
W declare the foregaing particulars are true in every respedt.

Pakeyhelder's Sgnaturd Driver's Signature Repartieg Centre %ﬁﬁﬂlﬂtﬂm
Date & Tirme oF {if driver ls not the podicyholder) W
Dwre & Time: NRSC/FIM N
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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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