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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

11/09/2018 18:37
11/09/2018 09:15
SLIP RD CANBERRA LINK TWDS CANBERRA WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK8142U

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

EC CARZ RENTAL
53353843B

NOEMAIL

(LOCAL) +65-91911585
OFFICE-91911585

HONDA
STREAM 1.8X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102628807

TAN SIONG TAI (CHEN XIANGTAI)
S$8304432B

29/01/1983

OUTDOOR

07/06/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-84102220

OFFICE-84102220
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 663A JURONG WEST STREET 65
#12-283

641663
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

1

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)

YP8609L

COMMERCIAL VEHICLE
MOHAMAD HUSSIN BIN HASSAN

1

DETAILS OF INJURED PERSON 1

Name

TAN SIONG TAI (CHEN XIANGTAI)



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJK8142U
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ll

Please repont corrgcly the details of the accident 10 speed up the claims process.
This Farm must be pompl

Information provided must be es truthiyl and sccurate a3 pojsibly. Ary witful misregresentation or withholding of mater il
facts may Slsw ntursnce comoanies 1o repudiats policy Tability,

The issue and acceptance of this Form by ingurance companies is not an admission of policy liabilty an the part of the insurance
CompEnieE,

e &Y FONe Y O e &

L

fals e repQrling ma erreg 1o the Podice for investigation.

The report will be forwarded by the insurers of the GIA Records Managemen Centrs stabiiched by the General Insurance
Association ol Sngapore (GiA] for archiving and that copies of this report will for a fee be made available upon application by
Intefested parties,

By the iodgment of this report to the insurers, you hareby consent to the srchiving of this report st the centre and to coples of
the teport being made avallable sforesald.

Consent under the Perseral Data Protection Act (POPA|)
| underytand, acknowiedge, sgree and consent that

[a} My insurer, my workshop snd the General Insurance Astodiation of Singapore (“GLA"] may/are permetied to collect, use,
disciose and/or process my personal data/persons! infarmation set oul in Lhig [form] and any other perional infatmaticn
providea by me or possessed by my insurer [colectively the “Personal Information™) and disciose and transier such
Personal Information to all insurer(s) who have intured vehiclels) invalved in this acodent {all insurer(s) whe have insured
wehiciels) Imvalved in thic aeridert shall e eallectively referred to ax the "Insurers™), the Ingurers’ lawyerslaw firma, the
Moneiary Authority of Singapare and any relevant government agency/authority (such as the poficel, for the purpasels)
ok
[i} processing. handiing and,/or dealing wah my claims including the settlement of the daims snd any necessary

ifvestigations retating 1o the claima;

] investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

[iw) adminestering my claims {indluding the mailing of correspondence, stalements, invoices, reports of notices 1o me,
whith tould involve disclasure of certaln personal data nbout me to bring about defivery of 1he same a3 well 35 on the
exterral cover of emvelopes/mail packages); and/or

v} complying with applicable taw in administerng processing, handling snd/for dealing with my clalms. [collectively the
“Purposes’]

() Bl insurer(s) who heve imsured vehicie(s] invalved i this accident and the [aturers’ Iawyersflaw firms, rmay/are permitted
to collect, use. disciose and/or procesa rmy Personal information far one or more of the sbove Purposes; and

{¢] my Personal Infatmation may/can be disclased by any of 1he Ingurers and)'or GIA 13 thelr third party service providers of
agentslincheding their iewyersfaw flrms], which may be sited outside of Singapere, for one or maore of the above Purposes

1d] my Personal Information will alio be coltecied and used to compile clalms hsiory for the purpose of fraud detection,
Irvestigation and managemest in present and all future claims.

[e}  theinformation so collected under (4] above may be shared [ distloted:

{1} to allinsurers and/or any other third parties thal assist in evaluating, Irvestigatirg. controlling or managing fraud,
regulatars, law enforcement and government sganties a8 reascnably required for the purposes stated, o

[ii} for complying with requiremants under any regulations, laws or court orders

=T Dtiver's Sigrature 2 \ Feporling Certre P vel's Signature
Date B Time: ; {If drhvar In nat the palicyhplder) Name]
Cate & Time: NRIC,FIN No.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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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 12 of 19



Accident Photo

Page 13 of 19



Accident Photo

Page 14 of 19






Accident Photo

Page 16 of 19






Accident Photo

Page 18 of 19



Accident Photo

Page 19 of 19



