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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

08/06/2018 18:38

07/06/2018 19:30

ALONG ORCHARD ROAD BEFORE TURNING TO HANDY ROAD
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

SLV7023E

CERAMICA 28 INTERNATIONAL PTE LTD
200512135N

CER28CS@HOTMAIL.COM

(LOCAL) +65-90295408
OFFICE-86939219

TOYOTA
WISH

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097161277

ARRIOLA JOHN AUGUSTINE
$8525725J

13/09/1985

OUTDOOR

02/09/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90295408

OTHERS-86939219
CER28CS@HOTMAIL.COM
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BLK 40 BEO CRESCENT
#03-04

Postcode 160040
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLE6788R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SONG PENG TENG
NRIC/Passport Number S6925536A
Contact Number 97834761

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. informaticn provided mast be as truthiul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4 The lssue and acoeptance of this Farm by insurance compandes is not an admission of policy Hability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore [ “GIA") may/are permitted to collecy, vie,
disclose and/or process my personal data/personal informarion set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to-all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
wehiche{s) involved in this sceident shall be collectiviely referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
u* .

(i} processing, handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

(i) nvestigating the accldent andfor my clakmas,;
{ini} carrying out andfor dealing with my instructions or respanding to any enguiries oy me;

(iv} administering my claims (including the mailing of correspondence, statemants, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages]; and/or

|¥) complying with applicable Law in administering, processing, handiing andfor dealing with my daims. {collectvaly the
“Purposes”)

ib]  all nsurer(s] who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Perscnal Information for one or mare of the above Purposes; and

e} my Parronal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service groviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

Id}  mwy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

e} the information so collected under (d] above may be shared / disclosed:

[i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
silh 26 INTERKRATIUNAL

iy 7 bbbett

FnH-whu".‘IH‘I ture Driver's Signature porting Centr 57(: Signatu
Date & T . (I driveer ks ot th igyholder) = Lrl }p
3 lr [ v If ! (7 e Date&Time P{i, volf WA e wmc/mn W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1 TA

L was  Gw Hu J"fT-“J{ Ay wy  wlu, cor B twm
Cughd e g ?ﬁx?f;l My car e Ha frad left.

DECLARATION
If'We declare the rnr?oln particulars are true in every respect.

e e W/ Mé@(f

. ""Wn-.n.".... n",‘,!rl Signatuse ﬂ:lﬂi'(:i'ﬂll'ﬂ p ﬂ“"—l ¢
Date & Time: AufGdsey Sinal }ﬁ%

e {1 driver is not the policyholder]
{?-'- | W f;,r:-m Date & Time; § “, 1olF 4( Jr'lq.“ NHI[.!FJHN;:
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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

MODEL

EHGINE
FRANE W

TG /L
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ Rafiles Quay #16-00 Sirgepare 048580
INSURAMNCE Tol (BSy&224 0010 Fax (85) 61140030
AREICLAT O

Dperating Hours : Menciy ta Friday, 0900 - 1700

RECOACS MasalEmENT CENTRE Lk SEESSMIE0E | GET Rag. Noo: MADDD1TTEE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Repo

rt.

(4)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No HNQWEVI'-FH S

Name(suchawnin NRIC) | ﬁﬂﬂiﬂlﬂ &M MIM&NHIUFINIFMS paortMNo : 5'&51573 SJ
[@ Vehicle Owner) (*} Please delete asappropriate

Vehicle Registration No: CLY Tol%E

Address Singapere| |
Contact (Tel) : Mobile No. : %3?5“@

Email Address

Date ofAccident 0110k 20§ Time of Accident: _19 - 30

piaceotacedent - MUMI RO RarD REFuef TuRMM To mu;f fano

Insurance Company : Lﬂ.'ll.L'

ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or

make the following amendments:

g Wi\ oM SKRICH A

/ﬁ/ Wlob/10(#

Policyholder [ Driver's Signature
Date:

apurtlng Centn nel’s Signature
Namg Zn
MNRIC/FINNo.:

Date:
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