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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

31/05/2018 15:28
31/05/2018 11:00
ALONG AMK AVE 5
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

GBC8559M

STRAITS CONSTRUCTION SINGAPORE PTE LTD
200803755R
NOEMAIL

OFFICE-92953311

NISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097134234

0Ol CHENG SAN
S6917215F

26/05/1969

OUTDOOR

07/01/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92953311

NOEMAIL
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Address 13 JLN KEMBOJA
Postcode 349421

Was driver an employee of the Insured's Company YES

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 - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLE8916L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OOl CHENG SAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBC8559M
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report porrmetly thie details of the accident to speed up the clalms process.
4. Thek Farm musd be comp

3. Infarmation provided must be as truthlul and acourate a5 possitde. Any wilful misrepresentation or withhalding of material
facts may allaw insurance eomaanies to tepudiate policy Nabillty,

4, The issue ane acceptance of this Form by insurance companies ic nat an admission of palicy labdity en the part of the Insurance

Assgclation of Singapaore (GIA] for archiving and that copies of this report will far a fee be made svailable upon application by
interested partses.

T n'rlhelndpmn!nluureportuuurmumwuhwmmtmwmmumuﬂmﬂmmwmmﬁuﬂ
the repart being made avaiiable aforesaid.
8. Consent under the Personal Data Pretection Act [PDPA)

| understand, acknowhedge, agree and consont that:

] M;m.m-.rwarkshnprdmwmmmmﬂﬁﬂnﬂmrﬂﬂm{mnmmmmhwﬂ.
disciose snd/'or process my persanal datafpersonal information set sut in this fform] and any other persanal infarmatian
provided by me or passessed by my isurer [collectively the “Personal Information®] and disciose and transfer such
Prmalhn‘mrmﬂmiullmmrmmhmmumdm;}mmanhhmdmmmmmhmm
vehicle(s) involved in this sccident shall be collectively referred to a3 the “Insurers™), the Insurers' lowyers/flaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

i} processing, handling sndfor dealing with my claims including the settiement of the ciaims and By AECEsSany
Investigations relating 1o ther claimms;

[ii) irvestigating the accident and/or my claims;
{ili} carrying out and/or deafing with my Instructions or responding to any enquiries by me:

{iv) administesing my claims {inciuding the malling of correspondence, statements, Invaices, reports or notiees o ma,
which could invelve disclosure of certain parsanal data about me 1o bring about delivery of the same as well 25 on the
ewtarmal cover of gnvelopes/mall packages); and/or

() complying with appicable law in administering, processing, handiing and/ar dealing with my claims, [callectively the
“Purposes”]

B} allinsurer(s) who have insured vehicle(s] involved in this accident and the nsurers’ lawyersflaw firms, may/ere permitted

i@ codlect, use, dlsclose andfor process my Personal information far ane ar mare of the above Purpases; and

(el my Parsenal Infarmation may/can be disclosed by ary of the insurers and for G14 1o their third pArty Sorvice providers or
agentefincluding their lawyers/law firms), which moy be sited outside of Singapore, for one or more af the sbove Purposes.

[d} my Personal Information will alsa be eollected and used to compdle claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

tg] the mformation so collected under (d) above may be shared / disclossd:

{0 to all insurers and/or any ether third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stzted, or

[ii} for compiying with requirements under any regulations, laws or court orders.

i

Reporting Centre Personnel™s Signatune
Name:

{H driver is not the policynolder) :
Date & Time: MNEICHFIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sig
| driwer is not D
Date & Time:

Reparting Centre Persanned’s Signature
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Accident Photo
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Accident Photo

STRATS CONSTRY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 14



Accident Photo
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Accident Photo




Addendum Sheet

e, GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

,: %{m & Raflles Quay B18-00 Singapars 48550

INSURANCE el t65) s224 0000 Fa |65) E324 ne3g

LAETATIn Hours : to Friday, 09:00 - 17:00
Operating Monday

RECORDS MARAGEMENTCENTRE g SEESSONI0G { OST Rug. Mo
IMPORTANTNOTE: ®|ease submit the completead Addendum form tothe same Authorised Reparting Centre

(a)

(B)

with whNnvnumbanEdtheDﬂgjnumepmt

ADDENDUM

F!HHEUMMDFPEHGNMA!IHETHEMHDMEHT!:
Criginal ReportNo : M A& | LYET CToN —Vehicle Registration No: GEHE P35

Namie s shawnin Mric : (i bt Com Shrwction (8) Iy NRIC/FIN/Passport g
(*Vehicle Driver / Viehicle Owner] (*) Pleaze delete as appropriate

Address L (N k'“"ﬁ *osol He, il'u‘ru -'fgh-"l’éluapomﬁif"'f'ﬁf]
Contact (Tel) : Moblle No.. 17269 % U

Email Address

Date of Accident i'fﬁf'“‘"f Time of Accident - H=00
Place of Accidant - ;rlu'._mjll ARE- Ay

Jnsumncecumpany:

AUDI'I'IDHALINFI'JMTMH { AMENDMENTS:

I have made a report on the above mentioned accldent and wauld like to include additional information ar
make the fallowing amendments:

[ f L Apremd LS Lreesnce, L. Oveaguns i #i-fp, ASTIR
il

Reporting Centre Personnel’s Signature
Mame:

NHIC.ﬂI:lN No.:
e A T _

LIARML oddoraumiorm_u'z
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