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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the detade of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibhe. Any willd misrepresentation or witholding of material facts may allow ingurance companies to

rapudiate policy ability,

4. The issue and acceptance of this Farm by ingurance 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 (Gl4) for
archiving and that copies of this repon wil, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report al the centre and to copes of the report belng made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbear
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Drivar

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

30/04/2018 10:33

29/04/2018 15:00

BEFORE HEARTLAND MALL OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJX1079Y

LOH SIN CHOON
S1330521H

NOEMAIL

(LOCAL) +65-85694406
OFFICE-B5694406

NISSAN
SYLPHY-1.5 4AT ABS D/AB 2WD 4DR (A)

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085741283-01

SOH SO0CK YIN

514910711

02/11/1961

INDOOR

01/04/2004

14 YEARS AND 0 MONTHS
FEMALE

NOEMAIL
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BLOCK 16 HOUGANG AVENUE 3
#14-127

Postcode 530016
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Address

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

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

ambulance?

Was any othar matarial or property damaged? YES

| have been approached by unknown perso nis) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . LOH SIN CHOON

GEMDER: ;| MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

On 29.04.2018 at about 1500hrs, | was driving my vehicle [A: SIX1079Y) aleng Heartland Mall Open Carpark. While | was abaout .
to come out from the carpark lot 76, | check both side to ensure that traffic was clear before | move off. After | confirm that the

traffic was clear, | move my vehicle out from the carpark lot. When my vehicle is out from the carpark lot, a vehicle (B:

SKX2506M) at my left side inside carpark lot 87 suddenly move oul from carpark and hit onto my vehicle front left portion. Vehicle

A (SJX1078Y): 1 male passenger on board, Vehicle B {SKX2506M): 1 Passenger on board,

Attachment(s)
Are accident photos available for atta chment? YES
Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX2506M

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Compaiy Name
Nature Of Bamage

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart arrectly the details of the accident ta speed up the claims process,

2. This Form must be & ik ramn h hor| Dl

3. Information provided must be as ul an - Any wilful misrepresentation or withhalding of material

facts may allew insurance companies to tepudiate policy lisbility.

4, The issue and beceptance of this Farm by insurance companies is not an admission of Policy liabllity on the part of the insurance
Companies.

Assoclation of Singapore [GI4) for archiving and that copses of thig repart will for & fee be made available upon application by
interested partigs,

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,

8. Consent under the Personal Data Pretection Act (POPA)
I understand, acknowledge, agree and consent that:

i8] My insurer, my workshop and the General Insurance Association of Singapeore [“GIA") may/are permitted to coflect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Persanal information to ail insurer(s} who have nsured vehiche(s) invotved in this accident {all insureris) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of -

1] processing, handiing andfor dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the elaims;

[ii) investigating the accident and/or my clalms;

(fii) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

liv) administering my claims [Including the malling of correspondence, statements, invaices, raports or notices o me,
which could involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my clairms. [collectively the
“Purposes”)

(B) - allinsurer(s) who have insured venicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

(e} my Personal Informatian may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purposes.

{d)  my Personal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and governmant agencies 3t reasenably required for the purposes stated, or

{ii} far comphying with requirements under any regulations, laws or court orders.

Y A

Paolicyhalder's Signature Dréver's Signature Aeporting Centre Prsannel's Signature

Date & Time: [If ariver is not the palicyholdar) iz A
3'0/?/%7 095 0a— Oa £ T BREC/FIN Mo (:3@'}5(&1{30&
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley i &R ?_213,1'5

L.
DECLARATION

1/we ﬂeclare{t faregoing particulars are true in BVETY respect.

& By

Policyholder's Signature Driver'y Slgnm:?ﬂ

Reporting Cen nnel's Signature
Date & Time; {If driver Is not the polisyhalder) Name;
E'a/q'//f? 098 Date & Time: NRIC/FIN Na.: G ) ey
i Eroers €veo .
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