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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 11:51

07/09/2018 17:30

HOUGANG AVE 6 AT BLK 428 CARPARK
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

SJP8218J

CARLAND AUTOMOBILE
53204664A
NOEMAIL

OFFICE-98008411

HONDA
STREAM

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097499516

GOO SWEE HENG
S7535530J

20/10/1975

OUTDOOR

10/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98008411

NOEMAIL

Page 1 of 19



Address BLK 134 AMK AVE 3 #11-1687
Postcode 560134

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKF971K

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)

Name GOO SWEE HENG
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK
SJP8218J
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mmmmmammqu the claims process.

L This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 WHMMMHWMﬂuwmumﬂﬂml
mmmmmum_

4 mhummummhhmmummmﬂmmmmmmmm
COMp@nieg.

5. Any faise reporting may be refarred 1o the Polics for imvestigation.

& mmﬂumwnmummmmmmwhmm
mummhmmmmuﬁmum-hummwmw
interested parties.

7 nmwmmmkmrmmmnmmmumuﬂmdumnhmmumd
the report being made svallable sforesaid.

E. Consent under the Personal Dats Protection Act [POPA}
lunderstand, acknowledge, agres and consent that

(L] Hfm-.mww-ﬂhhmmmdﬁmrlﬁmmn-ﬁmm
mmmmmwm-nmhumﬁdmwmm
mhuumnmmmuwmmmmwm
mmmuu-rmﬂmmﬁ-mmmmu this aceident [all insures) who have insured
vehicle(s) invalved in this sesident thall be collectively referred to @x the “Indurers®|, the insurers’ BuyersTow fiema, the
Manetary Authormey of Siagapore and any refevant government agency,authority (such as the police], for the purpase(s)
of:

(i} provessing, handling andfor dealing with vy chairns inchuding the settiement of the claims and any necessary
mvestigations relating to the claims;

(W] investigating the sceident and/or my daims;
{1H] carrying out andyor dealing with my mnstructions or responding (o @ énhquiries by me;

[} administaring my claims {inchuding the mailing of correspondence, statements, inveices, FEpOMt oF noticed to me,
Mﬂmmndﬂmhw-hhﬂmﬂmdhmndnmh

external cover of srveiopes/mail packages); and/or
(v} comphying Tm sppicabile law in administering, processing, handiing and,or dealing with my claims. [collectively the

{b] oMl insurwris) who have insuned vehicie(s) invoived in this accident and the nsurers lnwapers,Taw firms, may/are permetted
to coflect, use, disclose and/or process iy Parsonsl Infarmation for one or more of the above Purposes; and

{e} mmmmhmwmummmmuummm providers or
agentsfinchuding their lawyerylaw femal, which may be Miﬂhﬂm&mﬂrmdﬂlmm

{d) my Personal Information will aisc be collected and used to compile claims history for the purpose of fraud detectian,
Imeestigation and management in present and all futurs claims.
le}  the information so collected under (d] above may be shared / disclosed:

{1} to all insurers and,/or mmm“uﬂhmwmumm
regulmors, Law enforcement and government dgEnches as rensanably required for the purposes tated, ar

{Hy for complying with requrements under any regulations, laws or court orders.

CARLAND o
AUTOMOB I LE | f,,a;!ﬁ %{
e

Policyholder's Sigraturce Driver’s Sigrature Raparting Centre Parsonnel’s Signature
Dt & Time: {EF derrveer b nat the poboyhaider) Mame:
Dota & Thne- MERCFN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
KUTOMOB ILE = ﬁ

Policyholder's Sgrature
Date & Time.
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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

Page 15 of 19
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Accident Photo
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Accident Photo
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Accident Photo
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