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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

05/06/2018 19:35

05/06/2018 14:45

BRADDELL RD TWDS LORNIE 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

SKE6861K

NATO TRANSPORTATION
53558806E
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS C CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088911821-01

YAU ANGELINE (YAO ANGELINE)
S7203533Z

05/02/1972

OUTDOOR

23/07/2004

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97814208

OFFICE-97814208
NOEMAIL
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BLK 441B CLEMENTI AVENUE 3

Address #9211

Postcode 122441

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

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

REFER TO 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS6677R
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)

SHARIRUL SAAD

94759729

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH2978Y
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Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver ANDY CHOW
NRIC/Passport Number S7345795E
Contact Number 90046940
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAU ANGELINE (YAO ANGELINE)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKE6861K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Mease report commmsihy the detrlls of the accident to spaad Up the clalims process,
2. This Form must o0 SO i i ¥ Driver.

3. Infonmation provided must ba as enithdul and ponerace & poasils. Any wiiful misrepresantation or withholding of material
facts may allow insurance companies to repudisie golies FeBlily,

4 The lssue and peceptance of this Form by Insurance companies is not an stmisgion of policy fisbility on the part of the insurence

comipenies.

2. L0 i il -t i |

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for & fes be made evaiiable upon application by
interasted parties.

7. Bythe ledgment of thic report to the insuress, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8 Cornisentunder the Personn! Data Pratection Act 1=0PA]
| understand, acknowiedge, ngres and consent that:

[a) My insurer, my workshop srd the General Insursnee Association of Singapora (“EA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “ersonst Infermation”) and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) invalved in this zecident {all Insurer{s) who have insured
vehicle(s] Involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lowyerslaw firms, the
Monetary Autherity of Singapore and any relevant government agency/suthority (such as the police), fior the purpasels)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations ralating to the clabms;

{11} investigating the aceident and/or my claims;
[1if} earrying out and/or dealing with my nstructions of responding to any enquirias by me;

(v} administering my claims {including the madling of correspendence, statements, invaices, reports or notices to me,
which could fmvelve disclosure of certaln personal dats sbout me to bring sbout delivery of the same as well as on the

suternal cover of arvelopes/mall packages); and/or
[v) complying with applicable law in sdministering, processing, handling end/or dealing with my claims.{ccllectively the
“Purposas”)

[b) all Insurer{s) wha have insured vehiche{s] involved in this accldent and the Insurers’ tawyers/low firms, may/are permitted
ta collect, use, disciose and/ar process my Persanal infarmation for ane or more of the above Purposes; and

g oy Parsonial Information may/can b dischosed by any of the Insurers and/or GIA to their third party service providers ar

mmﬂlnchnﬂh.H'udrllwm.ﬂmﬂm}.whldtmhsh-dmﬂd-nfﬂnpmfmmmmmdhmm.

{d) my Personal informiation will aiso be colected and used to complle daims history for the purpose of fraud detaction,
imvestigation and management in present and all future claims.

(g} the Information so collected under (d} sbave may ba shared | disciosad:

() toall insurers and/cr eny other third parties that assist In evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court arders.

Driver's Signaturs Reporting Centre Signature
[I¥ ciriver is not the poficyholder) Hame:
Date & Timea: MNRIC/FIN No.:

Glaupic LimlcndtnForm_ Vi
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Accident Sketch Plan

{E ACCIDENT

T 7T

i

I was travelling on Braddell road towards

- Lornie road on the first lane, when vehicle C
(SH2987Y) infront of me stop and | stopped
behind vehicle C, out of a sudden vehicle B
(SLS6677R) hit onto the rear portion of my

" vehicle causing me to hit onto vehicle C

- infront. When | got down the vehicle |
_realised it was a 3-car chain collision.

I||"'|'l|'l'd AR
-
za
of 5

Fiuo®

b
DECLARATION

Fhgregoing particulars are true in every respect.

[ VA

Policyholder's Signanira
Date & Time:

GiafRan mentchManFanm, Vi

Ditver's Signature

(1t driver ls not the policyhobder)
Date & Time:

)

|
)
Reparting Contre annnb’q Signature

Name:
MRIC/FIN No.:

]
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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
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Accident Photo
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Accident Photo
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Accident Photo
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ccident 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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