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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

06/08/2018 18:37
03/08/2018 22:30
NICOLL HIGHWAY
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

SGQ4984L

FOO SOON ENG
S0584427D

NOEMAIL

(LOCAL) +65-96166388
OTHERS-96166388

TOYOTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5018544043-11

LEONG Al NEE

S7784441D

25/01/1977

INDOOR

01/09/2006

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96166388

YUKIYOKO77@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

32 JALAN KECHOT

419219
NO

OTHER - DAUGHTER-IN-LAW

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: AVRIE TAN XIAN HUI
: FEMALE

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)

SJD5495H

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

Please report gorrectly the details of the accatent to speed up the claéms process.

- This Farm must be complebad by the Palicyholder andfar the Authorised Driver.

Information provided must be as truthful and sccurate 35 passibie. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the part of the Insurance
companies,

The raport will be farwarded by the insurers of the GIA Records Management Contre estatlished by the General Insurance
Associrtion of Singapore (GIA) for archiving and that copies of this report will for a fee be made aveilable upon apotication By
interestod parties.

By the lodgmaent of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made avsilable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore |“GIA") may/are permitted to collect, use,
dischose and/or process my persanal data/personal infarmation sat out in this [form] 2ne any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Parsonal infarmation to all insurer(s] who have insured vehicleds) involved in this accident (all ingureris) who have insured
vishicle(s) mvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Law firma, the
Maonetary Authority of Singapare and any relevant government agency/suthority (such as the police), far the purpasels)
m »

I} processing, handling and/or dealing with my claims including the settlement of the claims and any ECEESAFY
imvestigatinns relating to the claims;

(1} investigating the accident and/or my claims:
{iii) carrying cut and/or deafing with my instructions or responding 1o any enquiries by me;

(v} sdministering my claims (incluging the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discipsure of certain personal data about me to bring about delivery of the same a9 well 8¢ &n the
external cover of envelopes/mail packages); and/ar

{v] complying with applicatle low in administering. processing, handling and/or dealing with my chaims [collectively the
“Purposes”)

{8} all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/ar process my Persorsl Infarmation far one or more of the sbove Burposes; and

[c} my Personal information mayj/can be disclosed by any of the Insurers and/or GIA te their third party service providers o

agunts(including thair lawyers/law firmg), which may be sited outside of Singapore. for cne or move of the above Purposes.

{d} my Personal information will also be colfected and used to compile clsims history for the pufpase of fraud detectian,
invEEtigation and management @0 present and af future claims,

{e] the infarmation wo collocted under (d) sbove may bo shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evalusting, investigating. contraliing or managing fraud,
regulatars, law enforcement and government agencias 34 ressonahly regured lor the purposas stated, or

fii} for complying with requiremants under any regulations. laws or court arders,

Mﬁr Ar

Policyhokder's Signature Driver's ] Reporti Personnes Signature
Daze & Tirme: (i driver is palicyhalder) N

Diate & Time NRIC/FIN Mo,
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Individual Statement

S

SKETCH PLAN

‘:“““3'* Woty) o wedet shdel

SGQ 4984 ¢
D SUBSHDS b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Delia,  dow, sl %M,ﬂ.ual&. lu....:.qa.em ~ah () , Suddal
VOB  Sxem s, T Tam bwlad S, Bk wy oo/
| caldin w  Swe Ky Mo, Qote bt oko the ' Bad(~ah &

M\gﬁ%—h%:hua E&*“C\m%l{f—w

DECLARATION
Ifwe declare the foregoing particulars are true i every respeact

. P ostecl

Policyholde's Signature Dertver ature Rz#‘ Centre Personnel’s Signature
Date & Time: |1F diri rat tha palicyholder] Namd:
ek t

bt NRIC/FIN Mo

Re2 b gp., At |, veM(R) s hupl wiAS deded |
-‘ma
Eh_&_)_wh# '*Eﬂ- Eﬂf bt MJ-!:J, An  daww ﬂy“mmu
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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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