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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

25/10/2018 15:23
24/10/2018 10:30
SLIP RD JLN TOA PAYOH TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDF7448S

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

AZLINA BINTI MUSTAPHA
S6876492J

NOEMAIL

(LOCAL) +65-91554284
OFFICE-91554284

BMW
318IA/4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5078055478-02

AZLINA BINTI MUSTAPHA
S6876492J

09/04/1968

INDOOR

26/05/2007

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91554284

OFFICE-91554284
NOEMAIL
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BLK 665 JALAN DAMAI
#02-113

Postcode 410665
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 SHC3512J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver TEO TIAN HUAT
NRIC/Passport Number S0073808E
Contact Number 91835633
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name AZLINA BINTI MUSTAPHA
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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

BODY
SDF7448S
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NO TICE

i Please regon ECIERELlY the detalis of the accident to speed Up the clalms process.
Z, This Form must ke compl 3 !

3. information provided myus be a Mﬂmwm Willul misrepresantation o withheolding af Mriateria)
Lesudiate agiley ligbility.

tazts may sliow lnsurznce LOMp@nies ta

R Theissue and acespranca of tRls Form by inswrance ESmpanias it not an sdmission af policy lisbility on the Fart of the Ingurznce

LOMmpBanies,
- i i f
5, The report wil ba farwarded by the insurers of the GIA Recards Managemant Centrs ertablished by the Geners| InSurgnes

Azsociatien of Singipors {GIA] for archiving snd thit copies of this report will far g fee ba made avaiiabia 4pan applicaton by
inzerested partieg

1. By the lodgment of thi TREOMT 18 the insurers, you hereby consent o the srchiving of this report st the cantre and Lo copiep of
the repart being made avaliabie aforesaid,

8. Consent under the Peranal Data Protection Act (rORA)
| understand, acknowledge, agree gad consent that:

[a; My insurer, my warkshop ang the Guneral Induranes Association of Singapore |"GIA®) may/ars permitted to collect, use,
disclose and/for process my persanal data/personal information set put in this [farm] and any other persenal Information
provided by me of possessed by my Insurer (eollectively th “Personal Information”) and disclose and transiar such

Persenal Information to ) insurer(s) wha have ingured wehicle(s) involved in thig aceidant (3l inzgurer|s) who have nsurad

vehiclels) involved In this sccident shall b collectively referred 1o es the “Insurers”), the nsurers’ Imwyers flaw fitms, the
Mesnetary Autharity of 3ingapere and any r-hnnuwummmuunwhmﬂqr (s1ch as the palice), for the purposs{s)
of :

1) mrocessing, handling 2nd/or dealing with my claims Fieluding the settlement of the clzims and any neceisEry
Invastigations relatinig 12 the cisims;

{ii} investigating the aceident and/er my claim;
(i} esrrying out and/or deafing with my Instructions o« resperiding to 20y enquiries by ma;

fiv} sdministaring my clims {inctuding the malfing of correspondence, statements, invalces, TERArLE or notices to ma,
vihtich Eould invele disciogure of certain personal data about me 1o bring 2bout delivery of the sama s witll as on the
aiternal cover of envelopss/matl packages]; and/or
lv) complying with applicasie law in administering, processing, handling and/er desling with my elaime(coliectively the
"Purposes”)
(B} =l Insicrer]s] wha have Insurad vehiclefi) Invalvid in this sceident #nd the Insurers” iwyers/taw firms, may/are permitted
to collect, use, disciose andfor process my Parsnmal infarmation for ane or mare of the above Purpeses; and

[e]  my Personal informatian mayean be disclosad by any of the insurars and/or GIA to thelr third party senvice providers or

agenty{inciuding their lewmersflaw firms], which may be sited outzide of Singapere, for one or more af the above Purposes,

I8} my Persanal infarmation will Blso be colisctad gnd used 1o compile claims histery for tha purpose of fraud detection,
Imegttigetion and managemant in presant and all future clalm

fe] the information sa collectad undar d) sbove may be sharad { disgloeed;

i} ool insuears wndfar My other third parties that assist in evaluating, Investigating, controlling or managing frayg,
regulator, aw enforcament gnd Eovernment agenties & raasenably required for the PuUrposes stated, gr

{1} for complying with requirements undar any regulations, laws or caur ardpes,

/N

Folicyhoiders Signature Drivar's Signaturs Reparting Cantre Snature
Date & Time: (M riivnr in past thm policyholder) HName:
Datz & Time: MNRIZ/FIN Na.:
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Accident Sketch Plan
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DECLARATION

Ifhe deciars thé fdregaing particulars are true in svge? fespet.
I )
b i -
A A

Orvervignbtuse
|IFdriver 15 not the pelicyhaider)
Oite & Time

Pwvhaifﬁ"iﬁnlluu
Date & Time!

Reporting Cemtr
Name:
MAKC/FIN Mo

l-ﬂ;mh Signature
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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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