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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

Country/State of Loss

ACCIDENT STATEMENT

12/10/2018 15:07
12/10/2018 13:00
JALAN BUKIT MERAH
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

GBH7850B

BEAU VOIX UNIFORM
53151314M

NOEMAIL

(LOCAL) +65-91445513
OFFICE-91445513

TOYOTA
HIACE VAN TURBO 5DR MT

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104197323

CHOW CHEE KIN
S2534869I

07/12/11967

OUTDOOR

25/06/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91445513

OTHERS-91445513
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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 635 VEERASAMY ROAD
#06-168

200635
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SGX7238B

PRIVATE CAR
KHOO AH TIONG
S7869176Z
90236185
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report comrectly the detads of the aceident to speed up the claims process.
Z. This Form must be eomplgted b

1. Information provided must be a5 truthiul and accurate as possible. Any willul missepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and seceptance of this Form by insurance com
Companies.

panses.is not an admission of policy liabikity on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Riscords Management Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
mterested parties.

7. By the lndgment of this report 10 the insurers, ¥ou hereby consent to the archiving of this repart at the centre and to copées of
the report being made available aloresaid,

8, :umummhmlmhmln{mﬂ
| understand, acknowledge, agrese and consent that:

(2} My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA®) may/are permitted to collect, i,
disclose andfor process my persanal data/personal information set out in this [form] and any cther persenal information
provided by me or possessed by my insures leallectively the "Personal Information®| and disclose and iransfer such
Personal Information to all insurer(s) who have insured wehicle{s] imalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this acckdent shall be collectively referrad 10 as the “Insurers”), the Insurers’ wyers/law firms, the

Maonatary Autharity of Sangapore and any rabevant government agency/autharity (such as the padice], for the purpasals)
af;

li) processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(¥} investigating the accident and/or my claims;
(Fii} carrying out and/or dealing with my instructions or responding to any enguirias by m;

{iv] administering my claims lincluding the mailing of correspandence, statements, inveices, reports or notices to me,
which could invalve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases”}
(b} all insurer(s) wha have insured vahiclels) invohed in this accident and the Insurers' lawyerslaw flirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposss; and

i) my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firm), which may be sted outside of Singapore, for one or more of the above Purposes

ld) ey Persanal Infarmation will also be collected and used 1o compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared | disclossd:

i) toall insurers and/or any other third parties that assiss in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

mplying with requirements under any regulations, laws or court crders.

\ - 12|te[2&

Poloyholder's Signature Reparting Centre l"d'i_‘nnm.-l'!. Signature
Date & Time: ([ driver i not the policyhobder] M- h
Date & Time: MRIC/FIN Mo :
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

”QJFU:-:I'FF Adfl’\!,!\/} =1 tu-f </ algin J'.:.I-:-'I,{"-'F Meaal,

u;"—»)f:..tl'.,»z 'i:'l.‘-"'ﬂf'l._{’i L-"*—'\-L ){ch‘f‘ U*?-I'ii.c ".-'E' K
M

Ll’n?ﬂ»ﬁ:l’g A .;"\prp?__ﬂ I,r‘::-m,‘-f e Sack C..;"_J,Lt‘ ,ﬁgﬂ’_ﬂj

particulars are true in eve

"II_\III" N
Policyholder's Sigrsture Diriver's 5y Reoortmg =
wm Sty
Diatg & Time [1f deiver i rot the pabicyholder) “img \
Date & Time; NI N '“\

Page 4 of 22



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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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
U
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Accident Photo
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Accident Photo
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Addendum Sheet

T e R I MNGAFUNE RECORDS ul“l'l"l“r CENTRE
& B Qluay #15-00 Ty GLELES
@%E Tel [85) T2 0010 Tua B5) 6334 000

Dt atieg My, Msrday 1o F , 0900 - 1700
T CONTS M RALE W T TR mhlhfﬂﬂ.h:‘tm :

IMPORTANT NOTE: Picase submit the completed Addendum form to the
with whom you submitted the Original Report.

- ADDENDUM

(A} Plﬂ'-l'lclﬂ.ﬂs OF PERSON mﬂummumm:
Original ReportNo - N1 NM 1R 1326 3y

m%oﬂiedﬂepwm;ﬁm

Vehicle RegistrationNo: _ (ThW T8 SO 1,

MRIC/FIN/Passport Mo - S2% iy Ak q J.
(*Vehicie Driver / Vehicle Owner) (*) lease delete as appropriate

NJ"‘I-E’..n whiwerym Wl '_. _""tﬂ W ': H'E E [ "lj

Address _DLKE3S . vVeedAsamy vead ek 'Etﬁmu:':""":i’t'
Contact (Tel} — Mobile No.: _ “11 Yy sy 13

Email Addrass IGEM il

Date of Accident 12 /1o /214 Time of Aceident - [3:e00

Place of Accident AALAN  QuEyT ME RS H

Insurance Company L T"-l - ’.IAK'J' s 4 'IIU: el LN &‘ = ot h'i‘l h._;f L+A '
|

(B] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendmants:

{ir.u.‘,‘j -1,-'}1'»1 g.ﬁr',?..-v’*'u-xf .;-niq '%‘\‘.‘ Uh
| - |

Palicyholder fhrmr's Signature Reporting Centre P&lpqm-t': Sgnature
Mate: LEL S Y,

NRIC/FINNg.: :

Date: \\
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