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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

02/05/2018 14:53
30/04/2018 19:30
UBI AVE 1 NEAR BLK 301 LOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM8106C

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

SIA CHAN QIANG

S9447936C
CHANQIANG.SIA@NETROWORKZ.COM
(LOCAL) +65-97541140
OTHERS-97541140

VOLKSWAGEN
POLO

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097780665

WONG KIM HWA
$9236828|

09/10/1992

INDOOR

03/03/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81393774

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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 438 YISHUN AVE 11
#05-178

760438
NO
FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

PC2039X

COMMERCIAL VEHICLE
MOHD SUZAHAR BIN TAMBI
S6800728C

84631773
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleass report correctly the details of the acchdent to spend up the clalms process.

2, This Form must be go

3. Information provided must be ac pruthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow insueance companies to repudiste policy liability.

4 The issue and acceptance of this Form by (nsurance eompanies i not an admission of policy liakdlity on the part of the insurance

EaMpanE
5 MMMMMM :

& The report will be forwarded by the Insurer: of the GiA Records Management Centre established by the General Inaurance
assocanon of Singapore (GIA] for archiving and that copies of this repart will far & fee be made available upon applizatian by
Interested pariics.

7. By the ledgment of this report to the insurers, you harely consent to the archiving of this report st the centre and to copies of
the feport beng made avallable aforesaid.

B Consent under the Perional Data Protection Act [POPA)

| understand, acknowledge, agres and eonsent that:

{a) My insuree, my workshop and the General Insurance Association of Singapore ["GIA™) may,/ate pormitted to eollect, use,
disclose andor progess my personal data/personal information set out in thia [farm] and any othar persanal information
pravided by me or postessed by my IRSUTEr (collectivery the “Fersonal information”] and disclose and trantfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvoled in this accident {all insurar{s) who have insured
weniche(s) invodved in this et hall e collectively referred 1o o3 the “Insurers”), the Insurore’ lewyers/iaw firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority [zuch a5 the poloel, for the purpose(i)
ol

il processing, handhng and/ar dealing with my claims including the settlemant of the claims and any NECEILErY
investigations relating to the daims;

[ii} investigating the accident and/or my claims,
i) carrying out ard/for dealing with my instructions or respanding to any enquiries by me;

(i) administering my elaims {including the mailing of correspandence, sabements, involces, reports or Rolices 10 M,
which could invaive disclosure of certain personal data about me to bring about delivery of the sama a5 weell &5 on the
external eover ol envelopes/mall packages}; and/or

[v) camplying with applicable Lo in adminstering processing, handling and/or dealing with my claims.{collectively the
o }

f) il insurer(s] wha have insured wehicleds) irvwelved i this sccident and the insurers’ lewyers/law firms, mayfare permitted
1o collect, e, disclase and/or process my personsl information for ane or mare of the above Purposed; and

{£] my Parsonal Information may/can b disclosed by smy of the Insurers andfor GLA to thair third party service providers or
agontg|including thair Jawyers/law firms), which may be gited outside of Singapore, for one or mare of the sbove Purposes.

(d) my Personal information will alsa be collected and used 1o compiie claims history for the purpose of fravd detection,
irvestigation and management in prosent andd all future claims.

fe}  tneinformation so rollected under (d) above may be shared [ disclosed:

[l ta all insurers and/or any other third parties that assist In evaluating, mvestigating, controfling or managing fraud,
regulatars, inw enfarcement and gowernment agencies as reasonably required for the purposes stated, or

[R) for complying wilh regquirements under gulations, laws oF COUT arders.

ﬂLlﬂLhU S oxfos /g

Policynolder's Signature Driver's Signature Reparfing Centre Personnel’s Signatura
Date K& Time (W dshver I not the policyholder] Name:
Nate & Time HRIC/TIN Nou:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e deciase The foregoing partic ulars are truem respect,
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Date & Tima: BRIC/EIN Mo
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Individual Statement

| FARKED MY VEH AT THE LOADING BAY AT UBI AVE 1 AROUND 18:00HRS.WHEN 1 CAME BACK AT

27-D0HRS | SAW A NOTE ON MY WINDSCREEN, THE VEH B DRIVER SAID THAT HIS VEH HIT MY
PARKED VEH WHEN HE WAS REVERSING HIS VEH.| MAKE THIS REPORT FOR INSURANCE CLAIMS.
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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

§) VOLKSWAGEN AG

| \WVWZZZBRZAUO17618 |

1580 kg

2615 kg
1- 0860kg
2- 0770kg

Typ BR
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