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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2018 13:56
15/05/2018 09:55
ORCHARD - BUYONG RD
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

SGK5290E

TONG DA FIRST ENTERPRISE
NOEMAIL

(LOCAL) +65-94873707
OFFICE-94873707

TOYOTA

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089916302

VU THI DUNG
S7684577H

09/10/1976

INDOOR

10/11/2011

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94873707

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?

| 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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
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)

SHC8845R

TAXI
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Sk_etch Plan Pg. 1

SKETCH PLAN.

IMPORTANT r\éo_ﬁcs

1. Please report ¢ erecﬂg the details of the acmdent tc speed up the dasms pracess

-2 THis Form fnust be gleted bv the Pohcyhmﬂer andlor the Authonsed nrwer .

3. {nfarmation provided mistbeas b truthiul and accurate as Qossnbie .E'my it i’qu srepresentat:on of w&thhc{d ngof matenai
facts may aElow msurancn mmpames to egud;ate Qohcy haiuky : :

. 4. The issue and acceplante of this Form by insurance compames isnotan admgssiﬁn of polity liability o the part of_-fh& Ens_ur'arité o
cormpanies. Lo e

5. Any false regortmg may i:e referred to the Pohce fer iti vesﬂgat:ﬂ

6. The report-will be forwarded by the instirers of the GIA Records Ma nagemem Ceritte estabi;shed by-the General fstirance
Asspciation af Smgapcre (GIA) for afCthg and that copies of thts report wi t fe:r giee be made avail able upon apphcat;an by~
“interested parifes . .

7. Bythe iodgment of this repart to the msurers you hereby cansent to the arc:hwmg of' tﬁi_& rep:_o'rt atthe :_:ehtr_é andta 'mpies of, :
- the report being mate availatile aﬁ)resald ) ) e : :

S Coﬂsent under the Persenal Data Pratectmn Act (PDPA)
N understand acknowiedge, agree and ccmsent that:

{a] Myt nsurer my workshop and the General Tnsurance Assocxatson of Smgapore {“G A" may;’are permitted to coiTect use,
diselose and/or process my persanal data/’perbonal information set ot inthis Tiorm} and any other personsl information.
provided by me or possessed by my insurer (collectively the “personal Information”) and discloseand wanster such
Parsanal informarion to gt insurer(s] who have instred vehicle{s) involved in this sccigent {all fisurer{s] whit have insured -
vehi c}eés} involved in this accident shalihe collectively referred to as the ”Msurers") the Insurers’ lawyersflaw firms, the
Monetary Authonty of Singapore and any relevant govemmen'c agencyfau*ﬁomy {such asthe’ pahce}, for the pqrpos&( L3
of: . . : : SRS

W srocessing, handiing and,ﬁo.;_de‘a?‘ing writhy my claims in_'g'mding_the sett_}e'me_-n't of the claims and any necessary

“investigations relating to-the claims; o T o : i
{fi} investigating the accident énci-,for my ctai.ms; o
{Hiiycarrying out and/or dealing with my mstmctmns ar respending to any enguiries by me

v} admlnisteri‘ng my claims {includmg tbe maiting of correspﬂndencc statements, invoices, mparts or natices to.me,
which could invplve disclosure of cartain personal data abmu metobring abeut de ivery of the-same a3 weﬁ as on the
external cover of envelopes/mall packages} and/or

{v} complying with apphcabie faw'in admlmstermg, progessing, handiing andfor gealing with my.césé.mé.icol‘lectwew the
“Buiposes’) : . : : : .

(b.) alf insurerfs} who have insured vehidel(s) mvoived in this accident and ’ché Insurers’ Lawyersf%aw' firms, may/are permitied
tq collagt, use, disciose and/or Process my Persenal inforfmation for.ong or More of the ahove Purposes; and

{c} my Persoral :nformanon ay/can hedisclosed by any of the Insurers and/orGiA to thelr third party service. prcv;ders or
agents(including their lawyersflaw fsrms} wh ch meay- be sited outside of Sm"aﬂore for one or mere of the abave Pyriioses. .

{.d) my Perspnal | | informatian will also be cotlected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and alf future claims. coe

{e]  the informatioti 50 co!iected under{d} abeve may be shared / disclosed:

CHy wall insuress andfor any other-third parties that assist in evaluating, investigating, controlling oy managing fraud,
regulatars, faw enforaement and govemmem agenctes as rea'sonab ¥ requifed far the purposes stated, or

{1} for mplymg with requirements ungder any regulations, laws or cm)rt arders.

/JQQ\% “‘4",» . _ . .
< RTINS AR R _ :
Policyholder’s Signature IR .Dnversﬁlgnature ; R, Repcrting_f:ers'tre P.ersq??.e}’s&gnawre_
- Date & Time: . o [if driveris not the pohcyhoider) R Name: if‘i :
L F
Date & Time: ) ) NRIC/FIN Mo ¥
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

N WWanting a

civchard Rhmﬁz
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Ro +en  The s _;“w\m_ il -‘-\eévf . oL ing fh-w;-h\p; -.ﬁﬁh m___f:'
o it bt ‘h»’? 1R _(“APHEA& 1\3« s U0 ot CJE'WA& get o
Fraad _{f'y\r-‘#&% leat o he e
g7 4 4 .

- Pciéicx;hbide%‘s Sigriature
Date & Time:

v

Reporting Centre Pe'rsonnéi‘s Sig' af;i’xfe

Name:
NRIG/FIN No.:

" {ffgriveris not the poticyholder)
Date & Tirtie: .
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Sketch Plan #3 Pg. 1

HEAPORE
5768457 7H

Name

VU THE DUNG

Rava .
VIETNAMESE .

fite of hitth Sax
0910-1976. F
Souritry of dirth
VIETNAM
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Accident Photo

Page 6 of 13



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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