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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

05/05/2018 16:43

04/05/2018 22:20

UPP SERANGOON RD TWDS SENGKANG EAST DR
SINGAPORE

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

GBF1987R

LALA ENGRG & TRDG PTE LTD
200704249G
NOEMAIL

OFFICE-96603634

NISSAN
NV200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082479486-01

NG GECK CHAI
S0191775G

14/12/1954

OUTDOOR

07/01/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-99999999

OTHERS-62818385
NOEMAIL
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BLK 420 SERANGOON CENTRAL
#10-412

Postcode 550420

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

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

PLS REFER TO THE ATTACHED 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 SHB5422C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 82827851
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repoft gorractly the detads of the actident to speed up the tlaims process

2 mmmummwmm

3. information previded must be 3% WM Any walfyl misrepresentation ar withngiding of material
facts may alow iInsurance comganies 10 ﬂmm

4. The issue and acceptance of this Form by insurarice companies is not an adrwission of palicy lRbility on The part of thee Irsurantce
Rmpanire

olice 10 4 an

6. Thereport will be forwarded fry the Insurers of the GIA Recards Management Centra extablished by the General insurance

Bssociation of Singapore (G1A] for aschiving and that copies of This repart will for 3 fee e made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you heroby consent 1o the archiving of this report at the centre and to coples of
the report being made availabie aloresald.

8 WIMrmmﬂm-Mmmlm
i understand, acknowiedge, agree and consent that:

{a) My inguner, my workshop and the General Insurance Assocation of Singapore [“GIA®) may/fare permitien 12 colluct, use,
disclose and/ad protess my parsonal data/persanal infgrmatian set out in this [form] and any ather perignal informaticn
provided by me or possessed by vy insurer (collectively the “parianal Information”) and disciowe and transfer sech

personat information te all insurerls) wha have insured wehicle(s) invotved in this aczident fall inswreris) wha pave insured
yehiciels) invatved in this accident ghall be coiloctively reterred (o as the “Insorers”), the Insurery’ lowyersflaw firmi, the
panctary Authority of Singapore and any relevant poweriment agencyfauthority {such as the police), far the purpose]s)
of

i} processing, handiing and/ar dealing with my ciaims induding the settiement of the clafms and any necessary
investigations relatng 1o ther claims;

[} investigating the arcedent and/or my clalms!
{iiil) carrying out and/or daakiag With my nstructions of rasponding 1o any enguiries by me;

(v} administering mvy claims {including the maing of correspondente, stalements, invoices, reparts or notices 1o me,
which could involve disclosure of cartain personal data about me te bring about dellvery of the sama as well as on the
external cover of envelopes/mail packages; and/or

{v} complying with applicable law in adminkstering, procesung, handing andfor dealing with my claims. [Lollectively the
“Purpases’|

[£) all msurer(s) wha have ingured veniciefs] involved in this accident and e Insurers lawyees/iaw firms, g fare pErmiTTed
to collect, usk, disciose and/or prosess my Personal Infarmatian for ane or mare af ihe above Purposes) and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agertafincluding their lawryere/laws firma), which may Su sited cutside of Singapere, for ofve or more of the above Pufposes

{d] my Personal information will alio be collected and used 10 compile clakms history for the purpose of fraud detection,
imvestigation and management in present and all future ciaims.

(g} the information so collected under (d} above may be shared [ disgiosed:

(i} toal insurers and/ar any othar third parties that assist in evaluating, Irvestigating, contralling B¢ managing fraud,
regulators, taw enforcernent and government agencies a3 reasanably required for the purposes stated, or

() for comphyng with requirements under any regulations, laws or court ordern.

)\~ ﬂr/ﬂ -1 A?
Bolcyholeer's Sigrature Drivers Signature e Centre Perscnnel’s Signature
Date & Time| {if driver 4 not the pakoytoider Nama

pate & Time: MRIC/FIN No.:

== e ——
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e d.euarl the foregong particulars are true in every respect.
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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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