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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

ACCIDENT STATEMENT

10/09/2018 14:14
10/09/2018 08:10
AYE (ECP) BEFORE CLEMENTI AVE 6 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR77D

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

MARY GRACE IBANEZ DE GUZMAN @GRACE GO
S7772127D

NOEMAIL

(LOCAL) +65-94598001

OFFICE-94598001

TOYOTA
ALPHARD 2.5S A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102451468

GO TIEN SING @ALBERT GO
S7248679Z

20/12/1972

INDOOR

30/10/1998

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93829902

OFFICE-93829902
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)

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

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 910 JURONG WEST STREET 91
#09-285

640910
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO

YES

NO

2

NAME: : MARY GRACE IBANEZ DE GUZMAN @GRACE GO

GENDER: : FEMALE

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)

SHD6726J

TAXI
TAN HWA KWANG
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Passenger 1 NAME:

GENDER: :
Name GO TIEN SING @ALBERT GO
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKR77D
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
Name MARY GRACE IBANEZ DE GUZMAN @GRACE GO
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKR77D
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

1. Flease report gorrectly the details of the sccident to speed up the claims process.
2. Thes Farm mcst be completed by the Policyholder and/or the Adthorised Doy

3. Information provided must be 25 pythivl and sccurate 2s possible. Any wilful misrepresentation or withhoidirg of material
facts may allow mursnce comnanies 1o repudiate poticy lability.

4. The ssue and acceptance of this Form by insurance companies i not an admission of poficy bty on the part of the insurance
campanles.,

6. The report will be forwsrded by the insurers of the GlA Records Management Centre pstzbinhed by the General insurance
Association of Singapare {GiA] for archiving and that copies of this renar will for a fee be made availsble upan anphicatian by
interested parties.

7. Bythe lodgment of this report te the nsurers, you hereby conzent 1o the archiving of this report at the centre ard to copies of
the report being made avallable afaresald

B. Consent under the Personal Dats Pratection Act [POP&|
Tunderstend, acknowiedge, agree and consent That;

o} My ingurer, my workihop snd the General Insurance Association of Singapore ("GIA"] may/are permitted to callect, use,
disciose and/or process ry personal dzta/personal information set out in this [form] and any other personal infarmation
provided by me or potsessed by my insurer [collectively the “Personal Information”) and disciaue and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invablved in thic accident (all inuren(s] who have Insured
vehicles) involved in this accident shall be collectively refer ed to as the "Insurers”), the Insurers’ lawyersaw firms, the

Monetary Autharity of Singapore and any refevant government agency/suthority (such as the pefice), for the purposels)
of ¢

[} processing, handiing and/or dealing with my daims including 1he setttement of the dabms @nd snv necessary
imvestigations relating to the claims;

{1} irvestigating the accident and/or my claims;
(ilf] carrying out and/or dealing with my instructions or responding to ény enquities by me;

(v} adrministering my daims [inchuding the mailing of correspondence, statements, invoices, reporis or notioes 1o me,
which could involve disciosure of certaln personal data aboul me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complymg with applicable law in adminkstering processing. handfing andfor dealing with my claims. [cslleciively the
“Purpates’)

(B} &l insuress] who heve insured vehicle(s] involved in this accident and the ingierers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoarmatian for one or more of the abeve Purposes; and

e} oy Personal infarmation may/can be distlosed by sny of tha Insurers and/for GLA to thelr third party serice providers or
agentsfincuding their lowyersTaw firms), which may be sited putside of Singapore, for one or more of the sbove Purpoaes,

{d] my Personal information will atio be collectad and Used 1o compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

el theinformation so collected under (d) above may be shared / disclosed:

(I} toalinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fravd,
regufatars, law gnforcement and government sgenciss as reazonably required for the purposes stated, or

(W] far complying with requirements under any regulations, laws ar eourt orders.

]

Policyholder's Sigrature Driver's Sigratwe Reportirg Centre P
Date & Time: [If drtver it nat the palieyholder) Marma:
Date & Tima: NRICFiM N

rel’s Sgnature
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Accident Sketch Plan
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DECLARATION
I/We declarg the forepoing partiouiars W:{ f
- = = H:ﬂl.;ﬂ.ht Centrw Persofind's Igrature

Dirrver s Sigaature
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Date & Toram {If driver is nol the policyhalder)
Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



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

TOYOTA MOTOR CORPORAY | DN aras
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Accident Photo
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