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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

08/09/2018 16:55

07/09/2018 20:00

PIE TWDS CHANGI B4 JLN EUNOS EXIT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT5214T

SG CAR RENTAL & SALES PTE. LTD.
201509693D
NOEMAIL

OFFICE-99999999

KIA
CERATO FORTE

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100217913

LIM EK HWA

S8823178C

01/07/1988

OUTDOOR

22/10/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94699693

PRINCEEDWARDN319@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?

BLK 485A JOO CHIAT RD

427687
NO
OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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
Nature Of Damage

No. Of Passenger (Including Driver)

SGP2262E

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ4661L
Vehicle Make/Model/Colour

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

Name LIM EK HWA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJT5214T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
1. Blease report ganrectly the Setads of the accident to speed up the daims process
7. Thus Fanm muist be completed by the Policyhouses ansi/el 08 O Wharisgd Delva

3, |nformation provided must be as truthfyl and agcurate a3 porsble Ary wiful misregresentation of withheiding of material
facts may allow insurance rampanies ta teoudiste policy liabillty.

4. The isue and accegtance of this Form By imsurance comednies is not an admissian of palicy lisbiity on the part of the insurance
companies

npafting may B o STE F i | gl

A il - L H Ly L R R R ALYl

& 'nmrwtwﬂbefmmdha,mmuﬁthmmmmmtmmmmmmr-eﬁnurﬂmhu
Assouiation of Singapore [GIA] for afchiving and that copies of 1isis report will for 2 fee be made available upon application by
|nterested parties.

7y the lpdgment of this report fo this insiters, you hereby consant to the archiing af this repart at the centre and o copies of
{he teport besng made available alorewaid.

B mmmmmmmm
| undierstand, scknowledge, agtes and coment that

] Wiy insures, g workshog and the General Insurance Association of Singapare [ "GIAT) may e parmitied (o collect, use,
disclose andfor process my personal dats/personal irfprmation set out in this [form] and any othet cesonal infarematian
provided by me of poasessed by my indurer (collectively the “Permonal information”) srd discigve and transfes suth
Personal Infgrmation 1o all insurer(s] wha have nsured wehicle(s] involved in this accident [all insurer(s) wha have insured
vehichelsl involved in this acoisent shall be collectaely reterred 1o 73 the Sinsurers” ), the Indurery’ lawyers/low firmd, the
hamerary Autherity of Singapare snd ary relevant governmand agency/austhority (such ax the palice). for the purpoiels)
of

(1] processing. handing and/or dealing with my claims including the seitiement of the clalms and #ny IECEeaTy
mwestigations relating ta the clasms,

{u} irveshgating the atoident andfor my claims;
(i} carrying out and/or desking with my ingtructions of responding to any enguinies By me,

[ 1w} sdrmmisteding my clasmi (nouding the mading of cofrespondende, statements, imyoices, rEports er rotices e M,
which could invalve disciosure of certan personal data about me to being about delivery of the same g well a5 on the

axternal cover of enveloped/mall packages); and/or

{v] complying with appheabie Ly in adminigterng, procesing, handling and/or desling with my claims. (collectively the
“Purpases’ |

(B all msurer(s) wha have mured vehiciels] imolved in this accident and e insurers lawypery/law Tirms, may/are permitted
to collect, use, disciose and/ar process my Persanal intormation for ane or mane af the above Purpouet; and

[¢]  my Pervonsl information may/can be disclosed by ary of the ingurers andfar GIA to their third party SEMVCE Brovicens of
agentsinduding their lawyers/aw firms), which may be sted outsize of Singapare, fo¢ are or more of the above Purpoies.

fd) oy Personal information will alio be collected ang used to compile clalms histary for the purpose of fraud detection,
inwestigation shd mansgerment in present and ali fulure claims

{e] theinformation so collected under d| above may be inared / dutiousd:

{1 o all inkiters andfor ary other thind parties that asalst in avaluating, Investigating, controfing of managing frad,
regulators, law enlorcement and government agencies a3 remenably required for the purpases itated, o

[} for eomplying with requiremants under any regulations, laws of court orders,

74
f__l_ ’J& __'é:;’#fu? (2

Polieyhaiter's Sgrature Driver's Signature r Personnel's Sgnatire
Date & Tirwe {1 driwer i not the ool yoidec] MaT &
Dute & Timae: WRIL/FN Mo,
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SKETCH PLAN

Individual Statement

Q) 2dT 12047
(8) $4F 2262E
(c) £LZ #b61L -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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iculary are true in #very respact.
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{if driwer i not the policyholder] Name
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Accident Photo

e T

SJT5214 T
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Accident Photo
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SJTS214T|
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Accident Photo
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Accident Photo
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S JT5214T!
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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




