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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 16:58

12/10/2018 19:55

UPP SERANGOON VIADUCT TWDS KOVAN
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

SJV8124P

WONG SHAN SHAN CHRISTINA
S6849629B

NOEMAIL

(LOCAL) +65-94522669
OFFICE-94522669

SUZUKI
SX4 SEDAN 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120035951800

WONG SHAN SHAN CHRISTINA
S6849629B

21/02/1968

INDOOR

08/11/2006

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94522669

OFFICE-94522669
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 708 HOUGANG AVENUE 2

#03-79
530708
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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)

SMA8602Z

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Frale renart cormectiy tha derpis of tha scodant in taeed Ua tha saime oracess

2 TR Farn it e pmpletad By the Policyholdar and) or the Authorised Driver

i et s T R 'V T, B TTE S 0 T [ and Any iyl maseprai=atatian 3 W g 3t maana

Facts may allaw insarancs companies 10 repudiate policy liability

4 The Esezand acceptance of this Farm by Insiurance Companias & nat an admizean of paliey Hagality o the part of the Rl ot
==1a )%= 0 L 1

6. Therepart will be forwarded by the insurers of tha GIA Records Management Cantre sstablishad by the Ganersl Ingurance
Assaciation of Singapara (GI4) far archiving and that copizs of this report will far 2 fee be mads available ugon applicaton by
interasted parties

7. By the lodgment of this repart to the insurers, ¥ou hareby consent 1o the archiving of this report at the cantre and ta £opees of
the report being made availabie afaresaid.

8 Consent under the Persanal Data Protection Act [PDPA)
I undarstand, acknowladge, agree and conaent that

{ak - My insurer. mw warkshap and the General Ingurance Assaciation of ¥ngapace (GIA”) may/are parmittad 1o collact, yis.
dischase and/ar proces; my persanal data/personal infarmation set aut in this [farmi] and any athar persanal infarmation
arowidad by me or podseised by my insurss (maltactneaty the “Personal information™) 374 disciase 3 tramafer such
Perzaas! Information to all insurers) who have ingured wehizia(=) invalved in this aczdaat [all ingured(s) wha havs insursd
venizie(al invodved i tis acsident shall 5a collactively rafarred £ a5 tha “Tnsurens™), tha nsurers’ Laweyars Lo firms, the
Mnstary Agthasty of ¥ngaga= 301 aw relavant gxeerament agenzy/autharity |sush as the aalca), far the auraosaisl
o

fil arocessing, Randling and/or deakng with mi claims inzluding the settismest of the claims and any necEssary
investigations ralating to the claims

i) Ewestigatiag the accidant asd/a= my slaimi
(Wi} carrying aut and/or dealing with my instructions ar respnnding t any enguiriss by ma

[iv) administering my claime {inzhuding the malling of correspondence, statements, woicsy, F2pOris or MOLiZas 1D ma;
which cauld imvolve dischosurs of cartain parsonal dats s5out na ta bring adout delivary of the same a5 well 15 an tha
metarnal cover of savelages/mall packagss), and/ar

(¥) complying with aopiicable iaw in administnng, pracessing, handling and/ar deating with my claims (liactvely tha
"Purposes”|
(B} all insurer{s) who have insured vehicleis) involved in this aceident 3nd the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose andjor process my Persanal information for ane or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the Insurers and/o- GIA to their third party service providers o
agents{including thair lawyerslaw firms], which may be sited sutside af Singapore, for one or mare of the above Purposes.

(d)  my Personal information will aso be collected and used to compile claims histary far the purpose of fraud detection,
nvestigation and management in present and all fiuturs claims.

fe) theinformation so collected under {d) above may be shared [ disclosed

i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders

6 2™

Polcykoicer's Signature Drrver's Sgnature Heporting Centre Py 's Signature
Date & Time (i driver is ngt the pelicyrclder) Marme
Cane & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| w f-"]:_ aj‘i'( g1naf
| 7 Wh. g2 Dwmn 20z

[l
On  bw ot A ah B, T pothde B was Al on
A
A Sl (peatou [Pr b PARLE o e Sloved  fpo | Bliaks!
findf. Sddmle | *g‘,{ P S L ém Ay fenr ad el ged
clamnd
st W D lag  lollstad  tafo TR i SN . - e
W {1 T
DECLARATION
I/We declare the f going particulars are true in every re A
-
e "'|,1
K K e
Policyhalder's it (LR ature Fepor el
mm‘:r.:-,. Sigma ﬁcrmerﬁ::mhmhwhd“,:l ::I::"‘-ﬂ’:rmrnﬂ'yﬁhhrl:E'D'll-unr

Date & Tima

MEIC/FIN Me
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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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