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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

16/07/2018 16:37
14/07/2018 13:10

SLIP RD CTE TWDS AMK AVE 3

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

PC7370E

ZHICHENG STUDENT HOSTEL PTE LTD

201506659H
NOEMAIL

OFFICE-89999999

NISSAN
NV350 MICROBUS 2.5 MT

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100614510

ONG CHIN GEE
S1578004E

25/07/1963

OUTDOOR

01/12/1984

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96503998

OFFICE-96503998
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?

Was there any audio recorded?

BLK 310 WOODLANDS STREET 31
#03-14

730310
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

SJK770J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be completed by the Policvholder and/or the Autharised Drivar,

3. Information provided must be as truthful and accurate a5 passible. Any wilful misraprezentation ar ‘withhalding of material
facts may sllow Insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance compandes is not an admission of policy liability on the part of the insurance
companias.

5. Anv false reporting may be referred ta the Palice for investigation.

& Thereport will be forwarded by the insurers of the GIA Records Managemant Centra established by the Ganeral insurance

Association of Singapara (GIA] for archiving and that copies of this raport will for a fee be made svailable upon spplication by

interasted parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this
the report being mede available aforessid,

8. Consent undar the Personal Data Protection Act [POPA)

| understand, acknowdedge, agree and consent that;

{a) My insurer, my workshop and the General insurance Aszeiation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other persoral Information

provided by me or possessed by my insurer [collectively the "Personal Infarmation”] and disclose and transher such
Persanal information to all insurer(s) wha have insured vehicle(s| invalved in this sccident {all insurer(s) whe have insured
vehicle(s| invelved in this accident shall be colbectively referred to as the “Inswrers”), the insurers’ lmwyerstaw firms, the

Mangtary Authorty of Singapore and any relevant governmant agency/authority [such 25 the palice), for the purposals)

af :

[i] pracessing, handling and/or dealing with my ciaims including tha settiemant of the caims and #ny necessary
Investigations relating to the claims:

{ll} investigating the accident and,/or rmy claims;

{il} carrying out and/er dealing with my instructions o respoanding to any enquiries by me;

(iv}administering my claims (induding the malfing of earrespondence, statements, Involoss, reports ar notices to me,
which could invalve disclasure of certain parsonal data abaut me to bring about delivery of the same as well 25 an the
extarnal cover of envelopes/mall packages); and/or

(v] eomplying with applicabile law In administering, processing, handling and,or dealing with my claims [callsctively the
“Purpases”)

all Insurer(s] whao have Insured vehicleds] involved in this accident and the insurgrs' lawwyers/law flema, msy/are permitied

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

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

sgentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or mors of the above Pyrposes,

(d)  my Personal information will also be collected and used to compife claims history for the purpose of fraud detection,

imvistigation and management in present and all future caims.

(&) the infermation so collectad under (d] above may be shared / disciosed:

(i) 1o all insurers and/or any othar third parties that assist in evaluating, imvestigating, controliing or managing fraud,
regul#tors, law enforcermant and government agencies as reasonably required for the purposes stated, or

5Pl for complying with requirements under anmy regulations, laws or court arders.

regort at the cantre and to coples af

[b)

(e}

|
A
Reparting Centre Pcn:th‘: Sgnature
Marme:
MREC/FIN Mo, \

iR Sheamte bl b ime Wl
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Accident Sketch Plan

SKETCH PLAN )
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Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

Pokicyholder's Signature
Date & Time:

GIARBAT SRelhiTursn b

Reporting Centre Pmﬂf Signature
Namae: |

HAIC/FAN Na.:
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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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