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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 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

ACCIDENT STATEMENT

11/10/2018 14:56
11/10/2018 06:40
JUNC RIVERVALE DR & PUNGGOL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP2008B

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

SEOW KHIM POLYTHELENE CO PTE LTD
199308593E
NOEMAIL

OFFICE-89999999

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110107761007

YEO SEE HIANG
S1267128H

18/01/1957

OUTDOOR

17/02/1975

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90882723

OFFICE-90882723
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

BLK 191A RIVERVALE DRIVE

#14-914
541191
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: FEMALE

I TURNING RIGHT INTO PUNGGOL RD GREEN ARROW APPEARED. SUDDENLY VEHICLE B TOTALLY STOP (IN FRONT
THERE WAS NO CAR). | COULD NOT STOP IN TIME & SLIGHTLY SKETCH ONTO THE VEHICLE B REAR NUMBER PLATE.

NO ONE WAS INJURED.

Attachment(s)

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

Was there any audio recorded?

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

SHC1403D

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORT OTICE
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- Flease report corvactly the detalls of the accident to speed up the claims process.
This Form must be LB EED By FONCYNOIaET 37
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3. Information provided must be as truthful and sccurate as possible. Any wilful mizrepresentation or withhalding of material
facts may aliow Insurence companies ta repudiite polley ligbility.

4. The issue and aceeptance of this Form by insurance companies is not an admission of paliey liability on the part of the insurance
ompanies.

3. Any false regorting may be refarred to the Polize for investigation.
The report will be forwarded by the insurers of the GLA Records IMznagemant Centre astablished by the General Insurance

Association of Singapore (GIA] for archiving and that copiles of this repart will for & fee be made avallable upan application by
Interested parties,

(Y]

m

7. By the lodgment of this report to the inturers, you hereby consent to the archivirg of this report a1 the centre and 18 coples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

lal Wy Insurer, my warkshop and the General Insurance Asseciation of Singapore (“*GIA*) may/are parmitted to collect, usa,
disclasa and/fer process my persanal data/pessenal Information set out in this [form] and ey other personal Information
pravided by me of possessed by my insurer {eallectivaly the “Persenal Infarmation” ) and disclose and transfer such
Personal Information ta ell insurer(s) wha have Insured wehicle(s] imvolved in this azeldant (all Insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referrad to as the "Insurers"}, the insurers' lawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
af:

(I} processing, handling and/or dealing with iy claims Including the settlement of the daims and ANy necessary
investigations relating te the dalms;

(i) investigating the accident and/or my daims;
{iii} earrying out andfor dealing with my Inctructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, Invaices, reports of notices to ma,
which could involve disclosure of cortain persanal data about me to bring about delivery of the same as well a3 an the
enternal cover of envelopey/mall packages); andfor

(v} complying with applicable law In administering, processing, handiing and/ar dealing with my claims.{collectivaly the
“Purposes”)

(b) all Insurer(s) who have insured vehicle{s) invalved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and)/or process my Personal Information for one or more of the above Purposes; and

le}  my Pursonal Informatian may/ean be disclased by any of the Insurers andor GIA to their third party service providers or
agentajinciuding thelr lnwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futurs claims.

le)  the information so collected ender (d) abeve may be shared / disclosed:

[0l ®o all insurers and/ar any other thied parties that assist in evaluating, investigating, controlling or mansging fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes statad, o

(i} for complying with requirements under any regulations, laws or court orders,

== iy
Co

Policyholder's Signature Drtvier's Slignature Reporting Centra P s Signature
Date & Time {1 driver i not the policynalder) Name;
Date & Time: MRIC/EIN Mo
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SKETCH PLAN

Accident Sketch Plan
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Pakicyholder's Signature

Date & Time:

Reporting Centre Bershnnel's Cignature

Dirbwer's Slgnature
(i driver ts not the policybolderh Nama:
Dote & Time: MRIC/FIN Mo
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Cuay T1E-00 Singupore 48580
Tl [65) 8224 0010 Fax |&5)H 6224 D030
AAACOLATION

Operating Hawn - Monday to Fraday, 0900 - 17:00
HELOADS MANATFRENT CF W UK SELESO0MIG [ GIT Beg. Mo MADGO1TTES

IMPORTANT NOTE: Piease submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Repornt.

ADDENDUM
(A) PARTICULARS OFPERSON MIHETHEEMEHDMENTE:
Original RepartNo MUB 11D 3atE Vehicle RegistrationNo: JE P R
Namefas shownin Wric) . Wa  See I-'Iimu.F NRIC/FIN/PassportNo ;| ie 3 2L
(*Vehicle Drive r!‘l.i'ehlcjll;ﬂ'ivnefl (*) Please delete as appropriate
Address e legp fivernle Wi &Y -6 Singapore( 7 1 & 1)
Contact {Tel) ; Mobile Na, : _“!‘_-"EE :2
Email Address
Date of Accident P g Time of Accident: ¢ v
Place of Accident : _Jwe Rivefvtile pe Hﬂ?ﬂ r4

Insurance Company: 01

(B) ADDITIONAL INFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to Include additional information ar
make the following amendments:

L ype dimftemend a4l o grpep o,
i
.-"--’-.-' .
-
-
-"'"1|Iﬂ
Policyhalder / Driver's Signature Reporting r:entrel"remnners Signature
Date: MName:
MRIC/FIN Mg, ;

Date:
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