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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

01/08/2018 14:55

31/07/2018 14:15

BOON KENG RD TWDS SERANGOON RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG3253G

OPTIMUM COPIER TRDG & SVCS
48232800B
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102589725

WANG JUN

G5364869Q

16/05/1975

OUTDOOR

15/08/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96703027

OFFICE-96703027
NOEMAIL
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996 BENDEMEER ROAD
#05-06

Postcode 339944

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 - HEAD TO REAR
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

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLP6130S

Vehicle Make/Model/Colour MITSUBISHI

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WANG JUN

NECK
GBG3253G
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Flease report correctly the detads of the sccident to speed up the daims process
2. This Fasm must be compis

L § mmwmmmhnmmwwmm or withhlging of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceplance of this Form by insurance companies is not an ademissian of palicy liability an the part of the insurance
Companie.

Ll TEMBCE TON 1197 £ Lil=lg8

€. The regort will be forwarded by the inswrers of the GIA Records Management Centre ectablished by (e General Indurancs
MﬂWMMImmmmﬂmmﬂhahhmmwnﬂnﬂNh
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archivang of this repart at tise centre and to copies of
the report being made avallable aforesaid.

a Ceonsent under the Personal Data Protection Act (FOPA)

| understand, scknowledge, agree and consent that:

[£1] ﬁm.mwﬂuﬁmmw-umﬂﬂwﬂ'ﬂﬂmfﬂmumhmm
Gisclose and/or process my persanal data/personal information sef out in this [form] and ary oiher personal information
provided by e o possessed by my insurer [collectively the “Personal infarmation™] and disclase and transfer weh
Personal information to all insurer(s) who harve insured vehicle(s) invahed In thic accident [all irqureris) wha have insured
mmmmmmanuMhuﬂ-m.hw'mmm
Monetary Authority of Singapare and any relevant government agency/authority (suth g the palkee), for the purpose(s)
of

TRHNE M fEiEdre:

1] processing handiing wfummmmmmmemﬂndmmmamm
IerEligations refating to the clams;

(i) snvestigating the accident and/or my claims;
(i} carrying out and/or dealing with Py inStructions or responding to sny anguiries by me;

me%{rﬁﬂhhﬁudmﬂhﬂhﬂmwﬂwmﬂmh me,
Mmuummummmwnnmummmumau s well a3 on the
external cover of envilopes/mail packages); and/or

{wl Mtﬁmﬁmmmﬂmmm-uwmﬁmMJMm
“Purposes”)

fb]  aif Insureris) who hawe insuned vehicle(s] involved in this accident and the insurers lwwryers/law lirmd, may/are permitted
ta collect, use. disclose and/or process my Persanal information for one or more af the above Purposes; and

(€} my Personal intarmation may/can be disciosed by any of the Inturers andfor GIA to thair third pucty service providers or
agentafinciuding thes lawyers/law firma), which may be tited outside of Singapore, for one or mcre af the above Purpases

{d] my Personal mtummumumwmmwmmmmm of fraud detection,
investigation and management in present and all future daims.

le} theinfarmation so collected under (d) abave may be shared / dischosed:

(i) to all ivsuwrers and/or any other third parties that dssat |n evaluating. investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposss stated, or

- far complying with requirements under sny regulations, liws or court orders,
A
g

e

o
7y ) e
=

Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

OPTIMUM COPIER TRADING & SERVEES
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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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