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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

12/09/2018 11:42
11/09/2018 12:00
NO 19 KALLANG AVE JTC BUILDING CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM2700M

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

FINANCIAL BMW
53307153D

NOEMAIL

(LOCAL) +65-94551022
OFFICE-94551022

BMW
730LI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084197030-02

ALAN NG

S7733856Z

14/11/1977

OUTDOOR

05/12/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94551022

ALAN.NG@MANULIFE.COM.SG
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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

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?

126 PUNGGOL WALK
#15-07

828774
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

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)

SKW1741L

PRIVATE CAR
YEO CHOON TECK
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aerident to speed up the claims process.

2. Thia Farem rmust be gos

3, Information provided must be 2s tnuthiyl and accurate 8 posgibie Amy witful misrepresentation of withholding of materlsl
factt may allow nsurance camoanies to repudiate policy lpbility.

4. The issue and sccrptance of this Form by insurance companies is not an admission of policy fizbility on the part of the insurance

5.

6. The report will be forwarded by the inturers of the GIA Records Management Centre sstablished by the General Insutance
Agsociation of Singapore (GLA] for archhving and that coples of this repart will for 2 fea be made available upon application by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent Yo the archiving of this report &t the centre and to coples of
the report befng made avallable aforessid,

8. Consert under the Parsonal Data Protectisn Act (POPA)
| understand, acknowledge, agres snd coment that
fal My insurer, my workshop and the General Insurance Association ol Singapore ("GIA" ) mey/are permitied o collect, uee,

disclmse and for process ry personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectrvely the "Personal Information”) and ditciote and transier wich

Personal Information to all insurer(s) wha have insured vehicie{s) involved In thiz accident [all inpurer(s] who have Insured

vohicie[s) Invalved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ wyersTaw firms, the

Monptary Autharity of Singapare and any relevant government sgency/authority [such 25 the policel, for the purposels)

ol :

[} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investiganing the accident and/or my claims;

{Fil) carrying out and/for deakng with my instructons or responding te any enguiries by me;

[fe) administoring my cladms {induding the mailing of corretpandence, statarents, Mvoices, reports of notices to me,
which could involve discinsurs of certain personal data sbout me to bring about delivery of the same as well s on the
external cover of envelopes/mal packages); andfor

¥} complying with applicable low in administering, processng, handing sndfor deabnig with iy claimg [collectvely the
“Purposes’)

[B] il insurers) who heve insured vehicleds) imsolved in this accioent and the Insurers’ (swyers/iaw firma, mayare permitied
to collect, uie, dlsclose and/or process my Personal Infarrmation for one or more of the abowve Purpotes; and

(e} roy Personal informastian may/can be divclosed by any of tha ncurers and/or S1A o thelr third party service providers or
sgents{including their lowyersTew firms), which may be tited outside of Singapore, for one or morte of the above Purpoies

{d] my Personal information will alia be collecied and used to compile claims. history for the purpose of fraud detection,
[rwestigation and management in present and al! future claims,

[e} theinformation so collecied under (d) above may e shared | dlscloced:

{1} to all Insurers and/or any other third parties that assist in evalusting, Investigating. controlling or managing frasd,
regulators, law enforcement and governmant agoncles as reasonably required for the purposes stated, or

[li} Tar eomplying with requiremanis under any regulations, laws or court orders.

RANE 1AL DiW
§33071548 '&y 130018
der's Slgrature '§ ure Reporty Cenlre Personnel's Signature

Date & Time: {1f debver n navl the padisyholder) Mane:

Cate & Tima: RRICFIM Mot
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Individual Statement

SKETCH PLAN

9. Kas Ave .
drc £u:rJa.-.T . @) £am 272679
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L On [t of pasht, [ sty i vy veheie (33n 270dem)

N-EIM‘" nIP Mo - f mﬂq Ave :p.r.-.q Srucght -’(_MJ vehtele
CIj'ku-' r?#;;‘.] W Aot ﬁ &.. w .‘Hl{ﬂ##’ coflde
ante f&l,. .r .fta"c jd-/-f reheefe .

DECLARATION
IfWe declara the foregeeng particulars are trpe in eviry respect
TIAL BMM
33071530 rF 12 o5 [18
ol Fe S-I.Er_;.'u.ft Repgartinglintre Parf..;mr'cl'kﬁllr-,u.-r; N
Dute & Tirw (b driver is mat the policyhoider) Npre

Date B Time: MR FIN Na

(8)ekw 174 | L.
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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 10 of 12



Accident Photo
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Accident Photo
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