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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

24/07/2018 14:14

29/06/2018 17:00

TELOK BLANGAH RD TWDS KEPPEL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU8314B

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

I-SMILES SERVICES
53271193M
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A (BI-FUEL)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5086366891-01

SIRON BIN DIN

S6831574C

12/09/1968

OUTDOOR

21/08/1998

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93814013

OFFICE-93814013
NOEMAIL
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BLK 617 JURONG WEST STREET 65
#07-478

Postcode 640617

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

NO
ambulance?
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 SGP9990R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 SIRON BIN DIN
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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

BACK
SKU8314B
YES

NO
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Accident Sketch Plan

SKETCH P!
IMPORTANT NOTICE

1. Phease raport correctly the detads of the accident to speed up the claims pracess.

3. Information provided must ba as fruthtul and aceurate as possible. oy wilfd misreprazentstion or withhaolging of material
facts may aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of paticy lisbiity an the part of the insurance

campandes,

6. The report will be farwarded by the insurers of the GIA Records Management Centre sstablished by the Ganara! msurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon spphcation by
[nterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving
the report being made avalable sfaresaid.

B. Consent under the Personal Data Protection Act (FOPA}

I understand, acknowledge, sgree and consent that:
{3l My insurer, my werkshop and the General Insirance Association of Singapore | "GIA") may/are permitted to collect, usz,

disclose and/or pracess my personal data/persanal information set aut in this [form] and any cther personal information
matian”} and disclose and transfer such

pravided by me or possessed by my insurer [eollectively the “Persanal [nfar

Parsonal information to all insurer(e) wha have insured vehicle{s) invalved in this accident {all insurer(s) who have inpured

wehicie{s) inviahved in this accident shall be collectively referred o a3 the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapars and any refevant governmant agencyfauthority fsuch a3 the police), for the purposeis)

of ;

lf} processing, handling and/ar dealing with my clalms including the ssetlamant of the claims and WAy NecesEany
nvestigations relating ta the daims;

(] investigating the accident and/for my claims;

(i} carrying out andjlor dealing with my instructions or respanding b @y enquiries by ma:

(v} administering my claims (including the mafling of correspondence, statemants, invalces, reports or notiess to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 83 an the
wxtarnal eover of envelopes/mall packages); and/ar

{v) tompkying with appiicable law In administering, processing, handling andfor daafing with my claims. collectively the

“Purposes™)
uél Insurer(s) whao have insured vehicles] involved In this accident and the insurers’ lawryerslaw firms, mayfare parmitted
to collect, use, disclose and/or process my Personal infarmation for ane ar mare of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Ingurars andfor GIA to their third party service providers or
agents(including their lawyers,law firms), which iy b sited outside af Singapare, for ane or more of the above Purposes

id) m‘fl‘luml!mhrmﬂh'lﬂﬂnh:ﬂiﬂmﬂmﬂtﬂﬂmﬂﬂdﬂ'ﬂhmwhrﬂumuﬂmﬂm
Investigation and management In prasent and all future claims.
e} the infarmation sa collected under {d} shove may be shared / disclosed:

[0l voallinsurers and/or any other third parties that assidt in evaluating, Investigating, comtralling or managing fraud,
regulators, faw enforcemant and government agencies as reasarably required for the purpases stated, or

(i) far compiying with requirements under any regulations, lsws or court orders.

‘{ A

&f this report at the centre and to copies of

ikl

Deiver's Signature Reparting Cantre P s Signature
{IF driver is not the paficyhaldar) MName:
Date & Time: MNRIC/FN No.:

LEARGAT SevodiPlaniem, U]
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Accident Sketch Plan

Telok QL

Maak Lol Anwels Yeepe! €l

SKETCH PLAN
L 1 s |
] 1B gépe
M1 : 5 D 0 _
.'F!.l | I|f.'[| :IJI!'--f“"' 1] I. | L1} TF] ,I_I
-lif'h.'il i ||!r|i | Ial-:"!|i|1'|'-,|'_
A H A R A R e e |
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Driver's Sigrature Reporting Centre B ‘s Sgnature
{If driver ks nat the palicyhalder) Nara:
Date & Tima: NRIC/FIN No.:
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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

=L |

DBA—RNOS

—1041994

Page 19 of 20



Accident Photo
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