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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

25/06/2018 17:16

24/06/2018 03:55

JUNC GRANGE RD & TANGLIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKF1321E

SINDY TAN
$9319434

NOEMAIL

(LOCAL) +65-96777794
OFFICE-96777794

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100201264

SINDY TAN

S9319434

08/06/1993

INDOOR

18/10/2016

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-96777794

OFFICE-96777794
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 127 SIMEI STREET 1
#06-300

520127
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO

YES

NO

4
NAME: : RENA TIOH SIOK YING
GENDER: . FEMALE

NAME: : GOH CHOON POH
GENDER: : MALE

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

PC4989R
TOYOTA HIACE

BUS
ELTON KOR TIEN HWA

S8914600C
Page 2 of 15



Contact Number 81836445
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RENA TIOH SIOK YING
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKF1321E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SINDY TAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKF1321E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name GOH CHOON POH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKF1321E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pleasa report gorrectly the detadls of the accident 1o spead yp the claims process.

e

B

This Form must be completed &

Infarmation provided must ba as truthtul and sccurate 83 pogaible. Any willul misrepeesentation or withhioiding o materzl
facts may allow insurance companies to fepudiste golicy lahility,

The issue and acceptance of this

Form by Insurance companies is not an admission of pofioy liahiity an the part of the insurance

compandas,

A FaICE o i

[RIRFIrac Lo

IR nay b

ANAEL]

L

» The report will be forwarded by the insurers of tha GIA Records Managemant Centre established by the Genaral insurance

Associstion af Singapare [GIA)] for archiving and that copies of this ra

pert will for a fee be made svallable upon apolication by

Interested parties,
7. By the lodgment of this report to the insurers, you hareby consent o the archiving of this report af the centre and to copies of
the report being made avallable afaresaid.
- Consent undar the Parsonal Data Protection Act {PDPA)

| understand, scknawledge, agree and consent that:
{2} My insurer, my werkshop and the General Insurance Assaciation of Hngapare ("GIA") may/are permitted to colfect, use,

I8}

disclose and/er pracess my personal datafpersonal information set out in this [farm] and any ather persenal information
provided by me or possessed by my insurer (collectively the "Personal Informatian®) and disclose and transher such
Personal Information to all insurer(z) wha have insured vehiclels) invelved in this accident {all insurer(s] who have insurad
wehiclels] invalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law Mirms, the
Monetary Authority of Singapare and any relevant government agency/autharlty (such as the palice), for the purposais)
of :

[l processing, handling and/or dealing with my claims including the sattlement of the claims and #NY NBCEIEENY
irvestigations relating to the claims;

(i} investigating tha accident andyfor my dalms;

{ill} carrying out and/or dealing with my instructions or rasponding to any enguiries by ma;

(tvh administering my claims (including the mailing of correspondenca, itatements, imoices, reparts or notices to ma,
which cauld imvalve disclosure of certain personal data about me to bring about defivery of the sama az well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims fcoliectively the
"Purpases”)

ull Insurer{s) wha have insured vehicle(s) involved in this sceident and the Insurers’ lmwyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

my Personal Information may/'can be disdlosed by any of the Insurers and//or GIA 1= their third party service providers or

agantsiincluding their lawyers/law firms}, which may be sited cutside of Singspore, for ane or mare of the shove Purposes.

my Persanal information will also be collected and used to compile claims history far the purpose of fraud detection,

{d)
Investigation and managemant in present snd all future claims.
() theinfarmation so callected under {d) above may be shared / disclosed:
M tolliﬂﬂn!uuﬂfwmﬂh'm“mthuuﬂ&hnﬂnﬂiﬂmmﬂmurmm:m
rlwlum,hwinhrmantrﬂmmﬂtmnﬂu:swﬂymmnmmwmmm,u
{¥) far compdying with requirements ander any regulations, laws of court arders,
- G/
I i |
Pabcyholder's Signatura Dirfuar's Signature Reparting Centre Persannals Signature
Date & Thne: {If driver s not the policyholder) Mame- i |

Date & Time: MRIC/AN No.:

CABUAST Biwsie bl Lgid e WY
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 15



Accident Photo
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Accident Photo
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