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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

15/05/2018 15:05

15/05/2018 12:50

MOHD SULTAN ROAD JUNCTION ONTO SAIBOO STREET
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG5221M

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

STH CAR SERVICE
53322435K
SIMWILSON60@GMAIL.COM
(LOCAL) +65-93854333
OFFICE-93854333

HONDA
STREAM-1.8 RSZ (A)

DOING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088637722

SIM TIAM HUAT
S1429050H

29/04/1960

OUTDOOR

04/12/2001

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93854333

SIMWILSONG60@GMAIL.COM
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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?
Foreign Vehicle Registration Number

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?

| 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

APT BLK 850 JURONG WEST STREET 81, #03-275, SINGAPORE
640850
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

SLR9384X (PRIVATE CAR)
2

NO

NO
NO
NO

1

NO

NO

I WAS DRIVING ON MOHD SULTAN ROAD TOWARDS SAIBOO STREET AND STOPPED AT THE JUNCTION TO TURN LEFT
INTO SAIBOO STREET. SUDDENLY VEHICLE BEARING NUMBER SLR9384X HIT ME FROM THE BACK OF MY VEHICLE. |
GOT DOWN AND TOOK PHOTO OF THE SCENE AND EXCHANGE PARTICULARS WITH THE OTHER DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase report correetly the detzils of the accidant to speed up the claims procass.

4. This Form must be completed by the Polleyhal or the Autherised Driver.
3. Information provided must be as truthful and accurate as possitde. Any wilful miscepresantation or withheolding of material

facts may allow insurance companies fo repudiate policy |iability.

4, Theiztueand acceptance of this Form by Insurance companses is not an admizsion of palicy liability an'the part of the insurance
tompanies

5. Any false reporting may be referred to the Police for investigation,

&. The repart will be forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copiss of this reparct will far 2 fee be made available upon aogliation by
Intmrestad parties,

7. By the ladgment of this ragert to the insurers, yau narely consent to the archiving of this report at the centre and 1o copies of
the regart bieing made available aforesaid,

E. Consent under the Persanal Data Frotection Act [PDPA)
| Uniderstand, acknowledge, agree and consent that:

il My insurer, my workshop and the General Insurance Assocation of Singapora ("GIA"} mayfare permitted to collect, use.
disclosa andfor pracess my parsonal data/personal information sat aut in this [form] and any other persanal informatien
pravided by me or possessed by my inswres (collectivaly the “Persanal Infermation”] and disclese and transfer such
Fersonal Information 8o all insurerfs] wha have insurad vehiclels] invalvad & this secident {all Insurer(4) who have nsured
vehucles) invalved in this aceident chall be collectivaly referred to as the “Insurers”), the Insuress’ lawyersTaw firms, the
Manstary Authority of Singapore ang any relevant government agensyfautharity [such 84 the poice], for the purposels)
af -

(i) processing, handling and/ar dealing with my claims including the setslement of the claims and any necestary
irestigatians ralating to the claims:

{ii] inwestigating the accident and/or my claims;
Liii} carrying out andfer dealing with my instructlans or respanding to any enguires by ma;

|v) administering my elaims {including the matling of cosrespondance, staléments, FRvDices, Fogoris of notices to me,
which could irvotve diselesure of certain persanal datz about me Lo bring about dallvery of the sama a5 well a3 o the
axternal cover of ervelapes/mail packages); and/ar

i¥l complying with applicable (2w in ad ministering, processing, handling &nd or dealing with my claims {callactivaly the
“Purpases”)

{21 @l Insurer(s) wha have insured vehiclals) Invalved In this accidont and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Pessenal information for one af mare of the above Purpases: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thais third PArty seriice providers or
agentslincluding their lawyers/law firms], which may be sited gutsida of Singapare, for g0 of more of the above Purposas.

[dy my Personal Information will alse be collected and used te compile claims history for the purgese of fraod detectisn,
ireestigatian and managemant in present and all future clalma,

[e] theinformation so collacted under (d) above may be shared [ disclased:

{1 toallinsurers and/or any ather third parties that acsist in ewaluating, Inwastigating, contrelling or managing frawd,
régulatars, law anfercament and governmant agencies as reasonably required for the purposes stated, or

Lii} for complying with regquirements under any regulations, lzws of court ardars

A

o

e 3 -II L”' —
Palicyhaldar's Sigratuse Ciriver's !ugne_l:j..“ Hepartfig Centle Periannal's Sighakure
Date & Time: [If drivier {6 not the policghaldar) Marmg:

Dare & Time: MRICAFIN Ha
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Common Statement

SKETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=

B-SLRI38Y %

SFGS5321™M

Refer 4o AHachment.

DECLARATIO
Silde deciar h g particulars are trua in e'.-fn.l raspect
YL o
= i h
5 Lpet -
Fcllc-,-huld:r':m Drlfer's % gt e
Date & Tirne; W driver is ot the policyhalder)

Date & Time.

Aoded -
y&h
l'..-'-

i
Repam ug’{er.rre"'i‘ersunnal's Lignature
Marme:
NRSC/FIN Mo
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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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Accident Photo




Accident Photo
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