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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

03/10/2018 17:47

03/10/2018 10:20

PIE/CHANGI SLIP RD FROM SLE/CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFHO9577E

POON SWI CHUN
$18029648B

NOEMAIL

(LOCAL) +65-94241299
OFFICE-94241299

MERCEDES-BENZ
C180-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096702103

POON SWI CHUN
S$18029648B

25/12/1967

INDOOR

08/10/1968

49 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94241299

OFFICE-94241299
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?

| 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 788 D WOOLAND CRESCENT #10-194
734788

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
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)

SKA4314H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLE1113H



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)

PRIVATE CAR
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Pleass reparl carrectly the details of the accident 10 speed up the clims process
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This Form must be gomslated by the Policvholder and/et the Authorised Briver.

2,
3. infcimstion provided must be 3s teythful 3nd secwrate 35 posgible. Any willul misregrzsentation of withholding of mazerizl
fz¢is may aliows Insursncd companies (o raoudlate policy fiabllity.
4 e iswe and zeceprarce of this Farm by insuraace companies is nol 3n 2dmission of poliey liabitity on the part of the insurdnce
sempiniay.
5 Anyfaise reporting may be referred to the Police for Investizstion.
5. The raporr will be forwarded hy the nsurers of the Gia fesords Manegemens Centre gstablished by the General Insurance
associstion of Singapere [Gla] far archiving 2nd that copies of this report will for 2 fee be made avziisble upon 2policetion by
jerested pardias,
7 By the lodgment of this report 1o (he insurers, you heredy consent 10 the scchiving of this report at the centre and e copics of
the reaort being made avzilable aloresyis.
& Copsentunderthe Parfonal Dats Prateciion Act (PDPA)
tunderstang, sekmowiedge, sgrae 2nd congent thali
[a] My insurer, my wotkshep 2nd the General lnsurance Association cf Singzpore ("Gl&") may/are permitted T collact, use,
sisclose 2nd/or process my persanal data/persons! informarion setout in this [form) and any ather personsl informasion
provides by me or pozsessed by my insurar [coiipctively the “Personal Information”} ang disclose and sransfer such

Personst information te all insurerls) whe have insured vehicle(s) invelved In this accldent )l insurer(s) who heve insured

vailcle(s) inuoivad in this acsident shall ba colloctively rxfereed to a5 the “Insurers”), she Insuress’ lawyers/law firms, the

sonetary Authority of Singapore and ny calgvanT government agency/euthority (such 35 the pelice), far the purpasels)
of :

(I processing, handilng and/cr deziing with my ciaims inciuding the seitiement of ths ¢lalms and any necessary
investizations relatlng ro the claims;

i) investigating the accident andjor my clzims;

tii) carrylng out anc/or daaling with my instructipns o Tespending to any eaqulries Dy me;

{iv] administering my claims lincluding the maillng of correspondencs, sTatements, inveices, eports of notices to ma,
which could involve giselosura of cartain personal dats 2bout me to bring sbout delivery of the same 45 well 2s oathe
sxiarn2l eaves of eavelopes/mail packages); 2ad/ac

{v] complying with appliceble laws in administaring, processing, handling and/or dealing with my dlaims [collectively the
“Purposes”;

ihj &l syrar(s) was hava insurad vehicle(s) involved in this accident and the tnsurars’ laveyers/fiaw firms, may/sce permilited
ta coliect, usa, disclose and/or process my Personsl Informatian for one or more of the shove Purposes; and

{¢} ey Personal Information may/ean be disclosed by sny of the Insurers and/or GIA te thelr third party service providass or
agemsfincluding their lawyersfisw firms), which may be sited olside of Singapere, fer ane of more of the above Purposes,

6t my Personal information will %50 be collected 2nd used to sompit2 ¢laims history for the purposa of fraud detection,
investgation ahd maehagement in presant and 2l future claims.

{e} meinformation 5o collectes under [d) above may be shared / disdosed:

i} o all imsurars and/for any othier third parties that assist Ia evalustiag, investigating, controlling or mansging fraud,
raguiators, law enforcemant and government zgancies a8 reasonably required for the surposes stated, or

(i} for complying with requiretnants vnder any regulztions, 2ws of court orders, (

h
/\’Mt“
% ST — \
Poliyholder’s Signatur Driver's Signaturs Reporting Centre Personnel’s Signature
2p7e % Fime: {+f driveris nat the paiicyholger) Nama:

bate & Yine: NRIC/EIN Nois
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DECLARATION
1/We declare che foregeing pardeulars are rug in suary respect.

Reperting Cen;re Personnel’s Sighature

policynoiger's Signature Driver's Signatura
Date & Time: {1 driver j$ not tha poficyhoider}
Daie & Time:

Name:
NRIC/FIN No.:
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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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