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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

28/06/2018 18:43
28/06/2018 14:00

51 SUNGEI TENGAH 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

SMC2132U

MK TRANS
53381726M
NOEMAIL

OFFICE-89999999

TOYOTA
VOXY HYBRID 1.8V A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101760397

LIM MING KIAN (LIN MINGJIAN)
S8330413H

30/09/1983

OUTDOOR

08/09/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91065802

OFFICE-91065802
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)
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 452 YISHUN RING ROAD
#08-146

760452
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

YES

NO

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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP4789B

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gprrpethy the deteils of the sccidert 1o speed up the clalms process.
2. This Farm musl be g

3, Infermation provided must be 25 pruthful gnd sceurate g3 possible. Any wilful misrepresentation of wihhaiding of materisl
facts moy allow Ingurance companies to pepudiate policy Asbility.

&, Theissue and acceptance of this Form by injurance companies Is not an admisslon of palicy liabdlty on the part of the insurance
L AR,

6, The report will be forwarded by the ingurers of the GLA Records Mariagement Centre eitablished by the General Infurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made svailable upon applieation by
interested partles.

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this report 21 the centre and 1o coples of
Lha report being made available sforesaid.

8 Consent under the Personal Data Probection Act {POPA)
| urderstand, acknowledge, agree snd consent than

te) My insurer, my workshop and the General insurance Association of Singapore {"GIA"] may/ane permitted 1o collect, use,
diselnse and/or process my persenal dara/personal information set out in this [form] 3nd any other personsl infarmation
provided by me of possessed by my insurer [collectively the "Personal Information”) and disciase and transfer mch
Personsl Information to afl insureris) wha have insured vehicle(s) involved in this accdent [all inturer{s] whe have Insured
venicleis) involved in this accident shall be collectively referred to s the “Insurers™), the Insurers’ lawyers/law fitms, the
Mongtary Authority of Singapare and any relevant governmant sgency/ authority [such a5 the police), for the purposels]
of:

{1} processing, handiing and/or dealing with my claims including 1he setifement of the clalms and any necezsary
investigations relating to the clams;

{u) irvestigating the necident and/or my claims;
{Iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(tv) administerirg my ctaims finctuding the mading of correspondence, statements, iviolces, seports of notices o me,
which eauld involve disclasure of eertain personal data sbout me to bring about defivery of the seme as wellas on the
ewternal cover of ervelopes/mail packages); and/or

{¥} tomplying with applicable lew in administering, processing, handling snd/or dealing with my clsims [coflectively the
"Purpoies’|

(B) all lraureeis) who heve insured vehicheds] Involved in this accident and the Insurers [nayers/law firms, miy/are permitted
1o collect, use. disclase and/or process my Personal infarmation for one or more of the sbove Purposes; and

fe] my Persanai information may/can be disclosed by any of the tnsurers and/or GIA to thelr thind party senvice previders or
agents[inchuding their lawyers/law firms), which may ba sited outside of Singapere, fof one or meore of the above Purpotes,

{d] my Personal information will alio be colflected end used 10 compile daims "'I-H'lﬂ".! for tha purpose of fraud detection,
imvestigation and management In preseat and all future daims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{1} toallinfurers andfor any other third parties that assist in evalusting, investigating, contralling or managing frawd,
reguiztars, law enforcement and government egenciss 85 reasonably required for the purpases stated, or

[H) tor eomplying with requirements under any regulations, laws of court arders.

Policyholders Sigratude " Driver Reporlng Cenirg Persondgl s Signature
Dzte & Tima: [If driver Is not the poficyholder) Kame:
Date & Time: NRIC/FIN Ho.:
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Accident Sketch Plan

SKETCH PLAN
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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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