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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

08/11/2018 11:14
07/11/2018 16:40
WOODLANDS TERRACE

Country/State of Loss SINGAPORE
Vehicle Registration Number SKN8547H
Insured/Policyholder

Name Of Registered Owner BETHLEHEM AUTO
Co Reg No 53347232J

Email Address NOEMAIL

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

(LOCAL) +65-90927202
OFFICE-90927202

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084781498-02

NIZAM BIN NOH
$6908035I

08/03/1969

OUTDOOR

09/10/1991

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96335116

OFFICE-96335116
NOEMAIL
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BLK 536 WOODLANDS DRIVE 14

Address #06-617
Postcode 730536

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE PARKING LOT OF WOODLANDS
TERRACE FOR ABOUT 10 MIN FOR WAITING MY WIFE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3464J

Vehicle Make/Model/Colour

Details Of Properties

TAXI

KO HONG KWAN (GAO HONGGUANG)
S7303261Z

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow maurance companies to repudiate policy liability.

&, The lasue and acceptance of this Form by insurance companies |s not an admisson of policy labdity on the part of the insurance
COMpanies,

6 The report will be forwarded by the ingwrers of the Gla Records Management Centre establabed by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avadable upon apolication by
injerested partios

7. 8y the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copdes. of
the report being made available aforesasd,

8  Comsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la} My imsurer, my workshop and the General insurance Association of Singagore (G ) may/are permitted Lo collect, use,
discloie and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persongl infarmation 1o all indurer(s) who have intuered vehicle(s) invoblved in this accigient [all msurer(s) who have insufed
wehaclels) imvolved in this sccident shall be collectvely referred to as the “Insurers®), the insurers’ lawyersflaw firma, the
Manetary Authority of Simgapore and any relevant government agency/authority (such as the polioe), for the purposefs)
of

[il processing, handing andfor dealing with my claims including the settiement of the claims and any necessary
Imemstigations relating to the claims;

[ii} imwestigating the accident and/or my claims;
[iii} carryrng out and/or desling with my instructions or reaponding bo any enguiries by me,

[iv] admidnistering my claims (including ihe mafling of correspondence, statements, invoices, reports of natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ax well az on the
entermal cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

[B) ol irsurer(s) who have insured wehicie(s) involved in this accident and the insurers’ lawyers/Taw Tirms, may/are permitted
to collect, use, disclose and/or process my Persona Information for one or more of the above Purposes; and

[c} oy Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party sendice provders or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} vy Personal Information will also be collected and weed 1o compibe claims history for the purpose of fraud detection,
IhJH:!.H-I.H.IDﬁ anid M‘M‘Erﬁﬁ‘ll if present and all futude claims.

[e] the information so collected under [d) above may be shared [/ disciosed:

[l toall irngurers and/or any other third parties thal assist in evaluating, investigatng, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for comphying with requirements under any regulations, laws or court orders,

— N

.S "
Policyhalder's Signature Diriver’s i Reporting Centra P 3 I's Sl'lnm
Date & Time: [IF driver is ot der| MName:

Duike & Time: NREC/FIN Ng.:
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Accident Sketch Plan
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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
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE ACCORDS MANAGEMENT CENTRE

6 AaHles Quay #1800 Singapore 042580
Tl {65 6224 D010  Faw (65) A224 OO0
il Operating Hour : Monday 1o Fridey, (900 - 17,00
B COSDS MAMACEMENT CEMTRE UEK: SERYE0AI0G [ G5T Rep. Mo AMABOTTTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Mo bR Wil Vehicle Registration No: JE (8T43 13
Mameasshownin iisg] ¢ W1 BB Bia Lhin MRIC/FIN/Passport No : JH ofols]

[*Vehicle Driver / h'ehn:lf‘p*ﬁer] {*] Please delete as appropriate

Address iUl 3 loodeng! A E0b-409 Singapore{3¥ )
Contact (Tel) : Maobile No.: #3535 11|

Email Address

Date of Accident :’r |.J||} Time of Accid . "FE:

Place of Accident W Wdimdi  Teris o

Insurance Company: _NTJ ©

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

I _#omnd 1)  webiele pumddt (JRDIGEYT)

/e
Palicyholder / Driver's Signature Reporting {'.tn_l'i; Pﬁrsnnrrci’ﬁ Signature
Date; Name:
MRIC/FIN Mo, :
Date:
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