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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/08/2018 14:33
21/08/2018 01:30

CTE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Work Permit 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

YP9143G

A-HUAT METAL TENT CONSTRUCTION
53207549L

NOEMAIL

(LOCAL) +65-90904876
OFFICE-90904876

HINO
XZU710R 14FT WIDE CAB 5T

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101764386

TAN TONG FONG
S1577716H

10/12/1963

OUTDOOR

271272011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91636506

NOEMAIL
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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

Passenger 2

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 12 EUNOS CRESCENT #13-2787

400012
YES

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

: UNKNOWN
: MALE

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

A

Please report cormectly the detail of the accident to speed up the claims process.

- Information provided must be as truthful snd sccurate ps possible. Any wilful misreprasentation ar withholding of matenal

facts may allaw insuronce companies to repudiate policy liability,

. The sue and acceptance of this Form by insurance comipanies is nat an admission of policy Babllity on the part of the insursncs

campanes,

- Gy Talsg reporting miay be referred (o the Policp for investipation

The report will be forwarded by thie Insirers of the GIA Records Management Centre established by the General nsurance
Awsnrition of Singapars [GIA] for archiving and that coples of this regart will for a fee be made avaifable upon application by

nierasied parties.

i By the lodgment of this report to the indurers, vou hereby content 1o the archiving of this repart 3t the contro and to copies of

the report being made svailabie sforesald.
Congant imdar the Parsonal Dats Pratection Act (POPA|

| understand, sckrowledge, agree and consent that
[a] My insurer, my workshop and the General insuranes Assosiation of Singapore [*GIA™) may/ere parmittad 18 collect, use,

Hsesose andfor procass my personal deta/personal information set out In this [form] and any other personal information

mmwuwmhmmﬂmmmmmm-Mumm

Personal informatian to all insurer(s) who kave insured vehiche(s} imobsed in this [all insuren|sh who have Insured

vehiciels) fmvalved in this accident shal be colisctively referred to a5 the “Insurens®], the ingurers’ [awyersflaw firms, the

Manatary Authority of Segapore and any relevant government agency)autharity (such as the padice), for the purpese(s) :

af

() wrozessing. handling and/or dealing with my claims inguding the settiement of the daims and any necessary
F ..-'_..- rel '_th“-ll W

[fi} irvestigating the accident and/or my clalms;

it} zarrying oul andfor dealing with my INSIrUCHons or responding 1o ary anguiries by me;

(i) adeministesing mry claims fincluding the maifing of correspondence, statements, invoices, FEports oF notices 1o ma,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well s on the
external cover of anvelopes/maill peckages); and/or

[v} comalyng with applicable law in administaring, orocessing, handling and//or dealing with my claims | eoliectively the
“Pisrpose”

(B all irsurer(s) who hawe inswted wehiche(s) involvwed in this accident and the insurers’ lawyers/law firems, may/sre permitted
to collect, use, dischose andfor process my Persanal information for one or more of the above Purposes; and

(€] my Personal information may/can be disciased by sny of the insurers and/or GIA to their third party service providers or
agentifinghuding their lavwyers/iaw firms), which may be sited outside of Singapore, for one or mate of the abeve Purpases

{d]  my Parsanal infarmation will also be colected and used 1o compde clasms history for the purpose of fraud detection,
irrvesbigation #nd managament In present and 2 future clalms

&l the infarmation so collected under (d] abowe may be shared | disclosed:

It all insurers and/or sy other third parties that assist in evalusting, nvestigating, controlling or managing fraud,
mgulators, law enforcesment and government sgencies &s reasonably reguired for the purposes stated. or

I¥] for comaiying with reguirements under any regulations, laws or court ordars

A-HUATMETAL TENT

CONSTRUCTIDN v
Totirgpide:  ignaiine IEr  gra e Ilﬂ;)l"hr'-’ Brrre 'l-rnmmﬂ % gnatiee
ity B 7 e Hoeve & saw ime prdlie vhaime - Wi

iabe & Toms AR E R R
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/ \We declare the foregoing particulars are true In respect.
& A*HHITHEIALIEITf/
— CRNSTRUCTION

Foloyholder's Signature 'El'n'll":!w'll‘ln
Date & Time: (If driver i mat the palicyhalder]
Date £ Tiena:

Reportng Centre Perionne!'s Signature
Hama
WRIC/FIN N -
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Accident Sketch Plan

| WAS TRAVELLING ALONG CTE TWDS WOODLANDS, SUDDENLY A
MERCEDES STOP ME AND THE DRIVER TOLD ME, MY LORRY STUFF
(CHAIR) DROP AND HIT ONTO HIS VEH, BUT | CANNOT FOUND THE
MENTIONED STUFF ON THE ROAD. THE DRIVER SAY WILL CLAIMS ON MY
LORRY INSURANCE. THAT ALL.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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IN JAPAN
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