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Your NCD will be affected due to late reporting
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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 liability.

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

10/10/2018 14:28

22/09/2018 09:25

UPP BUKIT TIMAH RD TWDS BEAUTY WORLD
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

SGF6170M

CAR EMPIRE LEASING PTE LTD
201819518K
NOEMAIL

OFFICE-89999999

FORD
FOCUS 1.6 TREND 4-DR C346

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102934720

ONG BOON PIN
S8540428H

27/11/1985

OUTDOOR

17/07/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87505593

OFFICE-87505593
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)

Passenger 1

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 174 BOON LAY DRIVE

#04-308

640174

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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)

SHC54487

TAXI

88137134
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report porrectiy the details of the secident to speed up the clalms process.

L. This Farm must ke somaletnd by the Bolicrhalder and/or the Aushorised Driver.

1 Hmmwmhum“mmm ar withhoiding af maberial
hﬂ:mnnhrurmmmum

4 Mﬂﬂm:dﬂh%h%mkmnm#mIll.\rn_nnmuuhnm
[==a T ]

S Any talag reporting may be referred vo the Police for investigation.

6 mmﬂnmhhmimrmmmmmhmuﬂmﬂ
w#nﬂmﬁmnmudmwuﬁmﬂmamummmwﬁuh
Interested parties, :

7. l'rﬂ-hﬁhﬂdﬂrmﬂwhmmmmuum‘uumnhmﬂ,hmd
the report being made avaliably

E. Consent under the Perianal Dets Pratectian Act [POPA)
| understand, scknowledge, agree and consent that:
fa) My komuser, my warkshop and the Genaral insurance Assoctstion of Singapers ["BIA*] may/are permitted to collect, uss,

disclose andl/or process my personal data/persoral Informatic ¥ setaut in this [form] and sy other personal infrmation
pravided by me of passgssed by my Wsurer (cslectvely the “Poesonal Information”) and discioks snd transter such

mm;-mmuammﬂﬁwaﬁmumﬁmhﬂ
vehiclals] Invahed i this aceident shall be collectively refarred 1 the Traurers”|, the Insures’ lvvyseslaw firms, the
;MnMﬂﬂwiﬂthW'mm:hﬂuthm

o processing. handiing and/or desting with my claims including the settiement of the cisims and any necsssany
investigations relating to the sladma;
() imvestigating the sccident and/or mry daima;

(i} carrying out ardfor deaing with my instructions or responding to sy snquiries by me;

Mmummm“l—gdmmmmnhﬁgm
which could imvolve disclosure of cerain persanal dita sbout mi 1o bring sbout delivery of the sime ks well o on the
external cover of arvelopes/mall packages); and/or

] m-nmhnuﬁmmmmﬁugﬁmwn

LH ﬂhmmmmmmnmmmnme miy/are permitted
to collect, wae. dlsclose and/or procass my Persanal information for ane or mare of the stove Purposes; snd

¢} mmﬁummhmwmunm—mnmﬂmmmmy
mwmﬁﬂﬂﬁmhﬂmﬂmhniﬁﬂﬁmm
{d). oy Persarsal Informatian will aise be soliected and used to compile claims history for the pumpots of rasd deisction,
irmvestigation and management in present and all future caims.
le} the information 5o callected undar (4] above may be shared / diiclosed:
W wdmmmwmphuﬂhmmm-wm
mhmﬂmwimmﬁmmm«'
{1} fior comphyinig with reguirsrments tinder sy negulations, laws o court order,

CAR EMPIRE LEASING PTE LTD ‘I":M
Polcyhoder’s Sgnatre e Sgnaciee " Reporii Curie P synire
Bais & Tirer: (I drivvmr bn nest tha policyhalder] Marroe:

Date B Time: NRICFIM Mo
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Accident Sketch Plan
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Fowe 1@5.& e ﬁgﬁyﬂ_ ﬁ‘w oo A fn;f,,{!..h_ﬂr:? nipaTackble

DECLARATION .
I/we declare the foregoing particutars are trus n every

CAR EMPIRE LEASING PTE LTD

Poliryholder's Ugravure Deiver's Sgrsture - mm.-.nﬁ." Sanaturn
Date & Time: {1 drtver i mot thie policyalcer| Hame:
. Dats & Time: MRIC/FIN o

SANL BRIt e
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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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