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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

23/07/2018 17:55
23/07/2018 10:40
ALONG PIE (TUAS)
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

SLB1411M

TEO HOA HOA
S1460647E

NOEMAIL

(LOCAL) +65-97353505
OFFICE-97353505

HONDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496260

TEO HOA HOA

S1460647E

30/04/1961

OUTDOOR

15/04/1987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97353505

OFFICE-97353505
NOEMAIL
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BLK 910 JURONG WEST STREET 91
#07-263

Postcode 640910
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHC6945D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO HOA HOA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHOULDER & NECK
SLB1411M
YES

NO
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Accident Sketch Plan
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Meage report gorrectly the detads of the accikdent bo speed up the caims process.
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Infarmation provided must be as truthiyl and accurats as passible. Any wilful misrepresentation or withholding of ma terlal
facts may allow Insurance companbes to prpudiaty palicy nhillty.

Tl lwvuim and 3ccaptance of tis Farm by insurance companles s not un admisslon af policy Hability an the part of the insurance
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« By the lodgmant of this repart to the insurers, you heraby censent i the archidng of this repart at the eentre and tn coples of

tha report being made svalable sfaresald,

. Consant under the Personal Dota Protection Act (FDPA)

| imderstand, acknowledge, agroa and consent that

[} My Insurer, my workihop and the Geneal Insurance Asseciation of Singapore ("G1A") may/are parmitted ta eollact, uze,
disclase andfor process my personal data/persanal nformation set out n this [farm] and any ather persons! nformation
pravided by ma ar possessed by my lsuror (collactively the "Parscnal information”} and disclose end transter such
Persanal Infarmation to all insurer{s) wha have insured vehicla(s) invaived fn thils ecchdent (all Insurar{s) who have Imsured
wehicle{s) involved In this aceldent shall ba collsctively referrad to as the “Ingurers™], the insurers’ lewpers/faw firma, the
Wmmﬂmmwmmmwﬁnhmm the purpase(s)
ans

fi} processing handling and/or dealing with my clafms rciuding the settismant of the claling end sny necaceary
frwestigutions relating to the dalma:

(] Invastigating tha sccidont andor my daims;

{117} carrying out and,for dealing with my instructions of respanding ta any snquirfes by me;

{1V} ndeninistaring my claims (including the maling of carmetpendence, statemants, involces, reperts of nobicas 1o me,
which could Invehe disdaaure of cartaln peracnal dats abaut me te bring about delvery of tha same s wel 83 an the
eitinial cover of snvelopes/mall packages): and/or

{v) compiying with 3gplicable law In wdministering, processing, handling and//or deallng with my claims, (callecthvely the

"Furposes”)
(b} mlt insurer(s] wha have insured vehiclels) lvobved in this scckbant and the Insurers’ liwyers/imw firms, mayfars parmitted
1o collect, use, discloss and/for procass my Personal Information for ane or maore of the shove Purposer: and

iy Persanal information may/can be discosed by any of the Insurers and/or GIA 1o thalr third party sarvics providers or

el
wmmmmwmmmuumumhmwm»hmm.

ry Parsaral information willalso be collected nd used to complle ciatms history for the purpose af fraud datectiond! |

Irvastigation and managemant In present and sl future dalms.

{e] the infarmation so collected under (d] above may be shared / disclasad:

{1} ta odl insurers and,for sny other third parties that assit b evaluating, Investigating, coniroliing or managing froud,
ragulators, lew anforcimant and governmant agenchas as raasorably required for the purpases steted, or

{ll} for complying with requirements under any regulations, laws of court ordars,

i “Ta

(d)

Palleyhalder's Sgnatura irkvar's Signatura hﬂﬂm-n’ﬁi.m
Date L Tima: {I¥ driver i3 nat the policyhalder) Mame:
Dste & Time: MRICFIM M. \
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DECLARATION

IfWe declare the foregaing particulars i trUe In every respect.
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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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