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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

15/10/2018 11:07

14/10/2018 18:05

BLK 745 YISHUN ST 72 OPEN CARPARK
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

SKA8543L

TOH TECK CHEONG
S$1589982D

NOEMAIL

(LOCAL) +65-96775211
OTHERS-96775211

HONDA
CIvIC

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073790409-02

TOH TECK CHEONG
S$1589982D

20/11/1963

OUTDOOR

02/06/1990

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96775211

OTHERS-96775211
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

BLK 773 YISHUN AVENUE 3 #04-153

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE 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?

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)

GX2175G

COMMERCIAL VEHICLE
SUKNAN BIN NADIN
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please repon correctly the detalls of the scsident to speed up the diims proces.

1. This Farm must be complef =Nl A WALl ]

3. Information provided must be 25 Ingthyl and sccurate as possible. Any wilhid misresiesentation or withhoiding of material
facts may allow |nsursnce companies to repudiate policy labllity.

4. The ssue and scceptence of this Form by insurance companies is not an admiction of palicy liahility o0 the part of the nsurance
CoMmpanies.,

Sy e reporniing may be referred 1o the Police for investinatlos

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre aitabiished by the Sereral insurince

Hssociation of Singspore (GIA} for archiving ard that coples of this report will for a foa be made availzsble upan applrstion by
Interesied parties.

T. By the lodgment of this repon 19 the insurers, you hereby consent ta the archiving of this report &t the centre ard f8 copies of
the report bedng made svallabie aforesaid

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, scknowledge, agree and cansent thay:

i) My ingurer, my werkshop and the Genersl Insurance Associstion of Singapore ["GIA"| may/fare permitied s eaflact, use,
disclose and/or process my personal data/persensl information set out In thig [farm] and any other persanal information
provided by me or possessed by my insurer [collectvely the "Personal Information™) and ditclose and trarsfer weh
Personal information to all insurer{s] wha have insured vehicla(e) invaived in thie accident [all inpurer(s) whe have Insured
wehiche(s) Invalved in this accident shall he colloctively referred to a5 the “Insurers”), the Ingurers' lawyersflaw firms, the
Maonetary Authority of Singapare and ary relevant povernment agency/avthority lsuth as the pelicel, for the purposels)

- §

[i) precessing, handling and/or dealing with my claims Including the settlement of the daims and ary necessans
investigations refating to the camd;

{is} imvestigaring The atcident andfor my claims;
(i) carryirg sut and/or deaking with my instroctions or responding to By -enguiries by me:

{v) administering my claima (ingluding the malling of correspondence, ststerments, invoices, reporis of notices to me,
which cauld involve disclosure of certain personal data sbout me to bring sbout delivery of the same s well 2 on b t
external cover of anvelopes/mail packages); and/or

{v} complying with applicable law in sdministering, processing handling and/or dealing with my claims fcollecthvely the
“Purposes”)
(B} &l msurers) who have insured veniciels) involved in this accident and the lnturery (s wyersflaw e, may/are permitted
to collect, use, disclose snd/for process my Persanal infarmatian for ane of more of the above Purpcses; and

e} my Personal Information may/cen be disciosed by sny of the Ingurers and/or GLA to thelr thind party senvice steviders or
agentsfinduding their lewyersflsw firms), which may be sited oulside of Singapere, for one or more of the above Purosses.

(d]  my Personal information will glso be collecied and used 1o complle claims history 'or the purpose of fraud detect fon,
Investigation snd management in oresent and il future claims.

(] theinformation so collected under (9] above may be shared / disclosed:

th} tozllinsurers snd/or any other third parties that asskst In evaluating, investigating controiling or managing fraud,
regufatars, law enforcement and government agencies as reasansbly reculired for the purposes staied, or

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

ol e ________“".a-
5 /w /; £
Polcyholder's Sigrature Driver's Sigrature Re erirg Perionnel's Sgasture
Dale B Time (Il driver it not the palieyholdes) M
Onte & Tirmg: NRIC/FIN Ma.
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SKETCH PLAN

Individual Statement
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DECLARATION

m-.r: declare thf 'nrrmnl particuiars are true in every rupm_

Palcyroloer’s Signa rt
Date & Tirag: F"'.,

—.:-_,.-x/

ﬂ/ﬂ o 05 l0 1y

Driver’s Signature
{If driver is not the poicvhalder)
Diate L Tire

Rsport enire Persannel's Signature
Mame
MRIC/FiM N
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Accident Photo
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Accident Photo

Page 6 of 14



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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