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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/09/2018 14:58
26/09/2018 09:25

KEPPEL ROAD TWDS MCE
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

SLJ3302P

TYY
53351024D
NOEMAIL

OFFICE-99999999

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20175601

TAN BOON CHUAN
S1349428B

25/08/1959

INDOOR

29/08/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94887799

NOEMAIL
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1 BUKIT BATOK ST 25
#06-14 TOWER ONE

Postcode 658882
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

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? NO
Was there any audio recorded? NO
Vehicle Registration Number XD2630M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BOON CHUAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLJ3302P
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE TYY

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be go

. Informetion provided must be “me- Arvg wilfud misrepresentatlon or withholding of material
facts may allow insurance compardes to repudizte policy Rability.

A, The lisue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pert of the inssrance
cormpanies,

L 1als a rirle a

fi, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance
Assaciation of Singagore (GIA) for archiving and that coples al this repor will lor a fee be made avallable upon application by
intorested parties

7. By the bodgment ol 1his report 10 the insurers, you hereby consent 1a the archidng of Lthis report at the centre and Lo copies of
this requart being made avaable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consemt that:

{a} My Insasrer, my workshop and the General Insurance Association of Singapora [“GIA”) may/are permitted to collect, use,
dischose and/or process my personal data/personal Information set out in this [form] and any ather personal information
provided by mie or possessed by my insurer jcollectively the “Personal Information”) and disclose and tranafer sweh
Fersonal informathan o all nsoeren]s) who have insuned vehicleds) imsohsed In this accident (all insurers] wiho have insured
vehbcle(s) Invobeed in this accldent shall be collectively relerned to as the SInsurers”), the lnsurers' lawyers/Taw finms, the
Manetary Autharity of Singapore and any relevant government agencyfautharity (iuch s the palice), for the purpaas(s)
of -

(I} processng. handling andfor dealing with my elaims inchuding the settlement of the claims and any necessary
Inwestigations relating to the claims,

(i} inwestigating the accident and/ar my claims;
[iil} carrying out andfer dealing with my instruetions o respanding o any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, invalces, reports or notioes to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as weil as on the
external cover of envefopes/mafl packages); andfor

(vl camplying with apglicable lew In administering, processing, handling andfor dealing with my claims.fcollectively the
“Purposes”)
{b)  all inpurce(s) wha have insured vehiche{s) nvohwed in this accident and the Insurers’ lawyerslaw firma, may/fare permitted
1o collect, wie, disclose andfor process my Personal information for one or mare of the above Purposes; and

(&) my Persanal Infeemation may/can be disclosed by avy of the Insurers and foe GIA 1a their third party service providirs or
agentsiinclueding theldr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so coblected under (d) above may be shared / disclosed:

(i1 toall inswrers andfor any other third parties that sssist in evaluating, investigating, controlling ar managing fraud,
regulatars, liw enfareament and governingnt agencles as reatanably required for the purposes ctated, or

(i) Tor complylng with reguinements under amy reguistions, laves or court orders,
-ﬁn— >$/09 4 3

oA
TYY \ TYY

Palicyholdies's Signature Dirhwer’s Signature upu%fzmu Personnel's Signature
Diate & Time: (M driver is not the palicyhalder] Mame:
Date & Time: NRIC/FIN No.:
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Individual Statement

SKETCH PLAN
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DECLARATION

I declare mr.-lnrqnirqpulimrr arevfrue In féﬂ&'l
Wé, agfe ?f‘t
Fapor Cent

Pﬂwlm 3 Signaturg e Personnel’s Signature
Date & Teme: {lHﬂnr i the palicyhalder) Mame:
Crate & Time: MRICSFIN Mot
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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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Identification Card
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Driving License
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