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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

ACCIDENT STATEMENT

13/07/2018 15:56
13/07/2018 08:30
PIE (CHANGI) BEFORE SIMEI AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN1543B

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

JP SERVICE TEAM
53318667J
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8L SUNROOF ALLOY WHEEL AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096405921

LOW TECK HOE (LIU DEHE)
S7417377B

05/06/1974

OUTDOOR

08/12/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97999992

OFFICE-97999992
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

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?

Was there any audio recorded?

BLK 328 HOUGANG AVENUE 5
#12-182

530328
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

NO

NO

YES
NO
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)

GBC5069E

COMMERCIAL VEHICLE
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Accident Sketch Plan

RTANT

Measi report correetly the details of the accident to speed up the tlaims prouess,
T This Fomm mst hg

1. Infermation provided must be ds ruthful and accurate as possible. Any wilful misrepresentation or withbokding of materal
fcts may allaw insurance companies to repudiate policy liahility.

4 Theissue and acceptance of this Form by insurance eompanias is not an adression of policy liability on the part of the Insurance
COTERAT 885

fi.  The report will be fovwarded oy the msurers of the GLA Records Munlgern-ent Centre established by the General Ifyurance
Axsnciation of Smgapord [GIA] for archiving and that copies of this report will for 2 fee be made available upon apolcaton By
inistested partei

¥ By the lodgment af this report to the insarers, you hereby cdasent 18 the irchniang of this 1eport at The centre and to copes ol
the repot being made available aforesaid.

# Consent undor the Personal Dats Protection Act (PDPA|
| understand, acknowiedge, agree and consent that:

I3l My Insurer, my workshop and the General insurance Association of Singapore |"GIA") may/are permitied to collect, i,
discloue and/or process my personal data/personal informatson set owt in this [form] and any ather personal infor mation
provided by me or passesaed by my insurer [oollectively the “Personal Information™) and docloe and traniler such
Eergonsl Informathon to all insurer (8§ who have insured vabicke(s} involved in this scodent (all insureris) who hawe insured
vehiclsis) imvalved inthis accident shisll be coflectively referred 1o as the “insurers” ), the Insurers’ lawyerslaw firms, the

hanctary Althority of Singapore and any relevant government agency/authority [such as the police), for the purpossis)
of

(il proeessing. handling and/or desling with my claims incleding the settlement of the claims and any necessary
irvirstigatians relating to the daims,;

(8] investigabing the scoident and/for my claims:
{Hik) carrying ot andfor dealing with my instructians ar responding to any enguiries by me;

(1) adminkteding my claims (including the maikng of correspondence, Stataments, NVoKes, reparts or notices 1o me,
whith couid mvolve draclasure of certain persanal data about me to bring about defivery of the same a: well as on the
oeternal coved al envelopes)/mad packages) and/or

{¥] complyng with apphcabie low n sdminstering, processing, handiing and/or dealing with my clasmy. fEallectrvely the
"Purposes” )

{b] &l insureris) who hove insured vebiclsfs] invalved in this accident and tie nsuress’ lawperstaw firms, may/are permitted
1o codléct. use, disclose and/or process my Personal Information for he or more of the above Purpases; and

fg) oy Persomal Informaton may/fcan be disclosed by any of thee insurers and/or GIA to their third party service providers or
agentsfincluding ther lwyers/law hems), which may be sited outside of Singapore, tor one or more of the ghove Purposes

[d] my Personal information will also be collected and used to compile claims history for the purpose of fravd detecton,
imvestigation and managément in present and all fubure claims

{g] themformation socollected under (d) above may be shared f disclosed:

11t all imsuresy ardfor @ny other third partiey that assist in evaluating, nvestigating, controlling or managing fraud,
regulatods, low enforcement and government dgencios. a5 reasonasbly required for the purposes stated, of

(i} for complying with renuiremants under any regulations, laws or court orders.

4P SERVICE TEA
REG 53318667
il _—— —_—

Folcytmlder = Sgnatore Dirpver's Jignature Reporting Lentra Pﬁ{n\uﬂ Synature
Thate & Time (¥ vy |5 et theie policyholder | M |
Date & Timwe: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

01 Ave Siamed dont v tmme | 1 welgle A SINISUSE | way

hoveling along At cared vtk | Cotd  down and  tame to

C § b, fB( biea fd 0 ovetate

Mo, MMA Gyaled ohi0 W A vear st gevhion

DECLARATION

e declare the foregaing particulars are true in every retpect

_.-—'_'_'—__
e
= T———

J F?F' At Driver's Signature Reporting Contro Parscnndi Sipratore. |
3 :?I.EET.F-W ﬂ ,E, i driver 1 ot the pakcytiolder) Marre
RES 53318667 Date & Time NEIC/FIN o
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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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