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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/10/2018 13:45

08/10/2018 08:40

UPP SERANGOON RD TWDS 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

SKW3464Z

CHARANUJIT KAUR
S$2188200C

NOEMAIL

(LOCAL) +65-97801579
OFFICE-97801579

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084920155-01

MEHAR SINGH S/O LALLSINGH
S0257578G

05/09/1940

INDOOR

29/11/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97801579

OFFICE-97801579
NOEMAIL
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BLK 231 HOUGANG STREET 21
#04-330

Postcode 530231
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
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

REFER TO 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 SKV8659B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 MEHAR SINGH S/O LALLSINGH
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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
SKW3464Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pheace report correcthy the details of the sccident to speed up the daims process.

2. This Form must be comeleted by the Poliorholder and//or the Authorised Driver.

E mwmuummmmwmum
facts may allow insurance companres to repudigte poficy Rubility.

. mmﬂmdﬁmwmumhlmmm#mmnmmumm
companie.

5. fmy feise reperiing may be referred Yo i Poiis for investigation.

6. ?Mwﬂhh-ﬂhhmndﬂ-m“mmmwhmm
mummhmﬂmmdumﬂhruummwmw
interested parties.

7. By the lodgment ﬂﬂmﬂunmnmhﬁrwuhmdumunm-&uqh of
the report being made svallable aforessid.

8 Comssnt umder the Personal Duta Protection Act [POPA}

| understand, scknowledge. agres and consent that:

(1] My insyres, my workihop and the General insurency Association of Singapors (“BIA"} mavy/are permitted to sl ube,
disciose anel/or process my personal data/personsl information set aut in this [farm| and amy othes pérsonal informtion
pravided by me of possessed by my Insurer collectively the “Personal Information”) and disclose and transter such
mmunmmmmmmuﬁnﬁuwwmm
ehicle(s) involved in. this sccident shall be colectively rifermed to 21 the “Insivers"), the Insurers’ (awysrs/lew fiems, the
wmumﬂqmmmm-muﬂhh——ﬁ

m processing. handling and,for dealing with my claims inchuding the settlement of the claims and sty necessary
Irrvatigations relating to the daima;

(1] mvestigating the accident sndfor my claims;

(iii} carrying out and/or dealing with rry instructions or responding to vy dnquiries by me;

Mmu.wﬂﬂ-tﬂqhﬂ‘dmmm FEROITS oF Notice to me,
Hnﬂhuhﬁnunﬂuﬂn—ﬁﬁtmuum-huﬁwdhm-ﬂ-mh
evternal cover of envelopes/mail packages); and/or '

¥) compilying with appiicstle law I sdiministering, processing, handiing and/or dealing with my claims jcollectively the

&) dmmmnmmmnu#ﬁnwwmww
h#uﬁh-ﬁmﬂwhﬂm&mumdﬂmm.ﬂ

my Fersonal infarmation may/can be muﬂrﬂh“vﬂrﬂhuﬂim“m#
agentyinchiding their wrorstaw frma), Mﬁhﬁhﬁil_ﬂ;hnumwhmm

{d) oy Parsonai information will aiso be collected and used to compile ciaims history for the purpose of fraud detection,
investigation snd management in present and ol future dalms.
fe]  the information so collected under (d) above may be shared / disclosed-
[[1] wnwmﬁgﬂ-mnﬁu—h“mmrwﬂ
m&mnm“unﬂrmhnmﬂr

() for comphying with requirements under any regulations, lews or court ordars,
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Accident Sketch Plan
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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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