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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

02/11/2018 17:31

02/11/2018 07:25

TPE (PIE) BEFORE TAMPINES AVE 7 EXIT
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

SBZ9022S

BUDGET LEASING PTE LTD
201818180W
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101815333

CHAN GEOK BEE, RUBY (ZENG YUMEI, RUBY)
S7323776l

10/07/1973

OUTDOOR

17/10/1995

23 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-93885873

OFFICE-93885873
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 284 YISHUN AVENUE 6
#11-122

760284
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO
3
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

GBA4671H

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW5208Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report competly the detsds of the aeeident to speed Up the claims prodeds
I This Form must be completed b

3. Information provided must be ax truthful and accurate as possible. Any wiltful misteprosentation of withholding of matesial
facts may allow insurance companies 1o epudiate policy linkility.

4, The issue and acceptance of th FOrm by (RGrance Companies & not an admasion of policy lability on the part of the Asurance
companies,

B The regor will be forwarded by the instrers of the GlA Reconds Mansgement Cenire established oy the General insurance
Association of Singapore (GIA] for archiving and that copes of this report will for a fee be mace avallabie upon apolicatson by
nterested parties.

7, Bythielodgmens of this report 1o the Insurers, you hereby consent to the archiving of thia repart st the centre and to copies of
the repart being made available aforessd,

& Consent under the Personal Data Protection Act (PDPA)
| unoerstand, acknowledge, agree and consent that:

@] My inaurer, my workshog and the General insurance Association of Singapore ("GIA"] may/are permisted o collect, usa,
disclage and/or process my personal data/personal mformation set out in this {form] end any ather personal infarmation
provided by me or possewsd by my insurer {coliectvely the “Personal Information” | ancl cisciose and rranster such
Persanal information to all insurers) who have indured vehickeds) invalved In this sccident (3 insured(s) who have insored
wehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ wyeri/law flrms, the
Monetary Authority of Singapare and any ralevant government agency/authority (such g4 the palice], for the purposels)
of |

(i} processing, handiing and/or desfing with my claims including the settiement of the claims and any necelsary
Investigations relating to the claims;

(i} investigating the sccident andar my claims;
i} carrying outand/for dealing with my instructions or responding to any enguiies by me:

[iv) admibnistaring my claims (induding the mailing of correspondence, statements, invalces, FEporis ar notices 1o me,
which could involve disclowure of cenain personal data sbout me 1o bring aboul delivery af the same b well a5 on the
external cover of envelopes/mal packages), and/or

(v} complying with applicable liw in admindtenng, processing. nandling anc/or doaling with my claimi, |callectiaely the
“Purposes”)
(B) &l insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/lsw firms, mayfare permited
to collect, use; disclase #nd/or process my Personal information for ane or mose of the above Purpodes; and

fe} vy Persasal Information may/can be disctosed by sny of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sted cutside of Sngapore, for one or mare of the above Purposes.

{d] my Persaaal Infarmation wili ako be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(8] e informatian sa collected under (4] above may be shared [ disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, cantraliing of mansgng fraud,
regulators, law enfarcement and gavernment agencies as neasanably required for the purposes stated, or

T~

Pobcynoider's Sgrature Driwer's Signature Reparting Centre Fersphnel's Signature
Date & Time! (1¥ driver ‘s nat the paleyhalder) Name:
Date & Time: NRIC/FIN N !
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Harticulars are true In svery respect.

]

: v ,“ﬂ
Policyhalder's 5 = Driver's Sighature Reparting Cendrs B¢ "% Signature
Drate & Time: {if driver i3 pot the palicyhalder) Name

Date & Time NRUC/FIN Na.;
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Accident Photo

Page 6 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 25



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 25



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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