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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

03/09/2018 15:47

01/09/2018 16:00

MARINE PARADE RD BEFORE MARINE PARADE CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM8385A

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

ABDUL KADER BIN ALI
S1773534

NOEMAIL

(LOCAL) +65-94599367
OFFICE-94599367

HONDA
CITY 1.5L I-VTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077109244-02

MUHAMMAD KHIDHIR BIN MOHAMED SUPI
S9138178H

22/10/1991

INDOOR

14/02/2017

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-91828456

OFFICE-91828456
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?

I 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 314 YISHUN RING ROAD
#02-1188

760314
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

Passenger 1

SKJ9616G

PRIVATE CAR

CHONG JOON WOON

90914864

3

NAME:
GENDER:
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Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon cofrectly the details of the aczident to speed up the dalms process

2. This Foren miust be go

di =18 Al i Iy S v e 11- Fid T lalgs

3, Information provided must be 35 inuthiyl 3nd accurate 24 pogsibly. Any witful misrepresentation or withhglding of material
facts may allow insurance companies to repudiste policy Hability.

&, The boue and sccrptance of this Form by ingurance companics s not an admisskon of policy [labllity on the part of the irsurance
tompanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Assodlation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available vpon application by
Interested parties,

7. By the indgment of this report to the insurers, you hereby conzent 1o the archhing of this report at the rentre and to coples of
the repart being made avallable aforesald,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and comerd that:

(&

)

{13]

{d

|

My insurer, my workshop and the General insurance Assockation of Singapore |“GLA™] may/are pormetted to collect, use,
disclose and//or process my personal dea/personsl information se1 out I this [form] snd anmy other personal infarrnation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurers) wha have incured vekicle(s) invalved in this sccident (3l inturer{s] wha have ‘nsured
vihicefs) invadved in this acodent shall be collectively referred to as the “Insorers”), the nsurers’ awyersfaw firms, the
Monetary Authorty of Singapare and any relevant governmant agency/authority (such as the pelice), for the purposels)
ol

[} processing. handling and/or dealing with my claimas including the settiement of the clalms and any necessan
irvestigbtions relating ta the claims;

(b} irvestiganing the sccident sndfor my claims;

{iti] carrying out and/or dealing with my instructions or responding (o any ¢nguiries by me;

{iv) administering my cladms [inchuding the madling of correspandence, stetements, Invoices, reports or notices to me,
which esuld invalve disciasure of cengin personal dats about me o bring about Selvery of the same s well 35 on the
external cover of envelopesimail packages); and/or

v} complying with applicable law in administering, processing, handling andfar dealing with my clpima, [collectively the
“Purposes”]

all insuiraris) who have [nsured vehicle(s] invaheed in this scrident and 1he |nturery’ lavyerslaw firma, may/are permitted
to collect, use, diselose andfaor process ry Persanal infarmation for one of more of the above Purposes; and

rmy Fersanal information may/cen be disdlosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsinduding their lwyen/Taw firmg), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Persanal infarmation will 850 be collected and uged 10 comgile claims history for the purpose of fraud detection,
Imwestigation and managemaeant in present and all future daims.

thie informiation so collected under {d] above may be shared [ disclosed;

{1} 1o all insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, Law enforcement and governmant agancies 31 reasonably reauired for the purposes stated, or

{ii} Ter complying with reguirernents under any regulations, laws of court proers,

& g ‘E'_____,_;
Policybolders Sigrature . Diriver's Signature Repartng Conbre = el's Slgnature
Datw & Tirme: {IF drbver is not the podrvhplder) Name

Cibie & Time: MRILTFN o,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe Il:r;l the foregong particulses are true in pvery respect,

Pobcykpicer's Signoture Driver's Sigrature Reporiing Centre Pl:f'r.nﬂf b S igrature
Date & T (iF drtver in ot the policyhalder) Namre

DEr= & Tirg: NHICHN 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
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Accident Photo
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Accident Photo
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Accident Photo
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