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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

24/09/2018 10:47

22/09/2018 14:05

PUNGGOL ROAD INFRT OF BLK 202B
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

GUST

EAGERNESS
53322663E
NOEMAIL

OFFICE-90014444

NISSAN
NV350

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099321155

NORSHAHARILI ZULZATA BIN MOKTAR
S7441741H

07/12/1974

OUTDOOR

05/05/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81595664

NOEMAIL
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BLK 897 TAMPINES ST 81

Address #12-812
Postcode 520897

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

CHAIN COLLISION

Weather Conditions CLEAR
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? NO
Was any injured conveyed to hospital by

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD2789L
Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN CHAI MENG
NRIC/Passport Number S1707171H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SLM285J
NISSAN

PRIVATE CAR
LAl KUAN LAM
S7572075J
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Accident Sketch Plan

IMPORTANT NOTICE

1 igase report eprectly the detsils of the sceidant 1o cpaed wp the dlaims prooese
2, This Form must be campleted b

e Pollpyhipld

3. information previded must be as truthiul god accire as possible. Any wilful misreprasentation or withhalcing of materiad
facty may allow irsurance companles 1o repediate poficy labibity,

4. The issues and acoeptance of this Faem by insurance companies s not an admissicn of policy Habillty on the part of the insurance
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& Thereporl will be feewarded by the insurers of the GlA Records Management Centre rstabiished by the General insurance
bgsoclation of Sngapore (GIA) for archiving and that copes of this report will for a fee be made available upon application by
mterested partied

7 By the lodgment of this report to tha Insures, you hereby content ta the archiving of this repart at the centra and to conies of
thi repost balng made available aloresaid.

B Consent under the Fersonal Dats Pratection Act [POPA]
lunderstand, scknowledpe, sgree and congent that:

{a) My inswrer, my workshop and the General insurancs Associstion of Singapare [ “GIA") may/are permitted to collect, use,
distiose and/or process my personal datsfpersonal information et out in this form] and any other personal infarmation
provided by me of possessed by my Irsurer {collectively the “Personal Information”) and disclose and transier such
Personal Infarmation to all ingurer{s} who have insured wehiciels) invobeed in this accident [all insurer{s) who have insured
wahicle{s) invabved in this sccident shal be collectively referred 1o as the “Insurers”), the insurers’ lawyers/Taw firme, tha
Waonetary Authority of Singapone and any relevant povernment agency/authosity (such s the police), for the purpose()
n'.

{il procesting. handling snd/or dealing with my ciaims inghidng Uhe settement of the dalms and iy neceisary
I RtIa TR de lBLing Lo Lhe taims;

|8} Imvestigating the accident andfor my clabms;
{Elyearryimg mut and/or dealing with mey nstructions or responding to ary saguirias by me;

[} adrministering my clalma [Including the mailing of correspendence, statements, invoices, reports or nodices to me,
which could involve disclosune of certain perscnal dets about me to bring sboul delivery of the ssme as well 83 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicabile law in sdministering. procesting, handling and/or dealing with my clalms. (collectively the
"Purpeie”]

[b} ol ingures)s) who have insured vehicle]s) invobved in this sccidont and the insurers’ lewyers/law Birms, mayfare permitted
o collect, use, disclose and/or process my Personal information for one of more of the sbove Purposes: and

It} my Parsansl infarmation mayfcan be disclosed by ary of the Insurers and/or GiA 1o their third party service providers or
apentsiincheding their lewpers/law firmal, which may be sited outside of Singapere, for ame or moee of the above Purposes.

{d}  my Personal iformation will also be collectad and used ia complle claims history for the purpose of fraud detection,
Investigation and manegement i present and ol future claims,

{e] the information so collected under (d) sbove may be shared | disclosed:

(i} vo wll irsurers andfor sy other thisd parties that assist in evaluating, Investigating, controlling or managing fraud,
ragulaton, low enfoftement snd gowernment agendies as remsonably reguived for the purposes stated, or

[} for complying with requirements under amy regulations, laws or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Individual Statement

MY VEH WAS STATIONARY ON THE 2 LANE AT PUNGGOL ROAD INFRT OF BLK 2028 DUE TO THE
RED TRAFFIC LIGHT AHEAD.WHEN THE TRAFFIC LIGHT CHANGE GREEN,B4 | START TO MOVE OFF
VEH({B)CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,DUE TO THE IMPACT MY
VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH B.
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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
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Accident Photo
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