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SINGAPORE ACCIDENT STATEMENT

IM FORTANT NOTICE

1. Pkase report correclly the details of the accident to speed up the claims process.
2. Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repuliate policy ability.

4."T™: issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Auy false reporting may be referred to the Police for investigation,

6. Ths report will be forwarded by the insurers of the GIA Records Mana:

archiiing and that copies of this report will, for a fee, be made available upon application by interested parties.
7. Bylhe lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made avzilable

aforssaid.

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/07/2018 15:35

18/07/2018 08:20

ANCHORVALE ROAD CARPARK, BLK 315B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemnative Phone No
Vedhicle 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

GBC2526Y

QUANTUM AUTOMATION PTE LTD
197903671C
NOEMAIL

OFFICE-94798178

NISSAN
URVAN PANEL LWB 3.0 5DR 4AT ABS A/B 2WD

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086785467-01 COMP

PECK SAE KIAT
S6918230E

28/05/1969

OUTDOOR

27/10/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94798178

NOEMAIL

gement Centre established by the General Insurance Association of Singapore (GIA) for
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' Address

Pgstcode
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

W as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

W as any other material or property damaged?

| 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 SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 142 RIVERVALE CRESCENT #12-04
540142
YES

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

NO
2

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)

SLD8815A
SUBARU FORESTER 2.0XT CVT AWD SR

PRIVATE CAR
ANG Al KIAR

92478789
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Sketch Plan Pg. 1

SKETCH PLAN
IIPORTANT NOTICE
3 Flesze report gcorrectly the detads cf lhe acc dent to speec Lpihe caims procese

N

~4

Th £ Forrn must oe completed by the Policvholder and/or the £uthorised Driver

nfarmation provided must be as truthful and seeurate as possible Any wilfu murepresentatior or witrholcing cf materisl
facte may 2llows insurarce companias to repuciste palicy lizbility.

The ssue and 2cceftance of this Form oy insurznce comaanies ¢ nol an admission of policy liabilty on the pan of the inssranze
Lompsnies

Any fzlce reporting may be referred to the Police for investieation.

. The repot will be forwardzd by the insurers cf the GIA Rezords Manzgerr ent Cenlre estzb'shed by the Generzl Insursnce

Asscciation of Singepore (GI&] for archiving and thzs copies of this report vwill for 3 fee be mads svailab & upon apalicatron by
iierested parties.

- Bythelodgment of this repert to the insurers, you hereby consent to the 2rchiving of Uhis rzport at the centre 2nd to copues of

the report being made availotle zforesaid.

. G t under the P | Dats Protection Act (PDPA)

funderstand, acknov:ledge, agree and consent that,

(8) My insuier, tny workstop anc the Genera' Insurance Association of Singapore ["GIA") may/are permitted to collect, usc,
discloze and/or process my perscnal data/petsonal informetion et out in this [form) and eny othar personal informatior
provided by me or possessed by my msurer (collectively the * P ! Ind fon”) anc disclose and transfer suck
personal Informatior to all insurer(s) vvho have insured vehide(s) inveived in this accidert (21l insures(s) w0 have insured
vebide(s) Involved in this acaidert sha'l 5e collectively referred to as the “Insurers™), the Incurers’ lavyersflavi fiems, the
Monetary Authority of Singapore and any relevant government 2gency/authanty [such ss the police), fo7 the purpese(s)
of :

{i) processing, hardling and/or dealing with my claims ncluding the settiement of the ¢airs and any neceszary
investigations relating 10 the claims;

{ii) investigating the accident and/or my cizims;
i) carrying out end/or dealing with my inziructions or respending to any enquiries by mre;

\iv)administering my cleims (including the mailing of correspondence, statements, invoices, reports ot notices o me,
vihita could involve disclosure of certain perscnal data about me to bring about delivery of the same as well 25 on the
edernal cover of envelopes/mall packages); anc/or

{v) complying with apalicable law in adm rustering. precessing, handling anc/or dealing.vath my claims.icollectvely the
“Purposes”)

o) all insurer{s) whe kave insured vahicle(s) invelved in this 2cadent and the Iasurers’ lavyers/izw fivms, inay/a’e petmitted
to wollect, use, disclose and/or process my ersonsl Informasion for crie of more of the akove Purposes, and

ic) my Personal Information mav/can be disclosed by any of the Insurers and/or GIA to their third pariy service providers or
agenls(including their lzwyers/lew firms), which mzy be sized outside of Singapore, for one of more of the zbove Purpeses,

{d) my Personal Information vall elso be collected 21d used to compile cleims histary for the purpase of fravd delection,
irvestigal on and management In grezent and ail futura clzims.

(e) rthe information so collected uncer [d) above ray be shared / disclosed:

(1) to 2l inzurers and/ce any other third parties that assist in evaluating, investigaticg, controlling or marzging lravd,
regulators, law enforce nent 3nd government agencizs &5 reaschably rejuired fer the purposes stated, ar

(i) for complying vith requir under any regulations, l2ws or court old&iDAcﬁKAK;: BUKIT (VAC)
23 Kaki Bukit Ave 4

! z Singapore 415933
[Q),.;(f]‘* Tel: 67416697 Fax: 67492305
£ Ermail: vackb@singnet.com.s
Pcleyholder's Signature Driver's Signature Reporing Centre Personnel’s Sipngture
Dite & Time: {1l driver 1s nct the policyholdet Name:
Cole & Time. NRIC/FIN He.

18 JUL 2018
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa tve stated date and e | 1 wag travelling
|_Stealaht &t the  StR+ted  vawue S\.«o!dz:\\q 1 £ 2a

pack oa My et side ¢f wmu velide . Thew 1

ealised velide B C SLD &215R) had ollided osto ey |

velie\g ; while ghe was. Acving  out Ffrom the gide woad
Witk & g4op \we -

LB AC-KAKE BUIGET-(4AS)
- 23 Kaki Bukit Ave 4
Ing particalars are true in every respect. 3
‘ {,\ﬂ Singapore 415933
p {QQ/J} Tel: 67416697 Fax: 67492305
\-”‘ . e = il: r i L corn <¢
Polevhalder's Signature Crrcers Signature Fecortag Centre Fe sonnel’s Signaturs
Date & 7 me- Ul enwer e nat tae policy1oider) Nime:
Cztz & Time

1 B JUL 2018 HPIC/FIN Mo -
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