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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

15/11/2018 16:10
15/11/2018 07:20
SLE (BKE) NEAR L/P: 627

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL6789A

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

LUCKY JOINT CONSTRUCTION PTE LTD
198200882E

NOEMAIL

(LOCAL) +65-97716789
OFFICE-97716789

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100981267

CHUA TAH WEE DAVID
S7505091G

17/01/1975

INDOOR

21/06/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96536789

OFFICE-96536789
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)
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 685C JURONG WEST CENTRAL 1
#13-164

643685
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

1

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)

SJL7921P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGN33472



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)

DETAILS OF INJURED PERSON 1

Name CHUA TAH WEE DAVID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL6789A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corractly the detads of the scodent to speed o the daims process.
2. This Farm rrast be completed by the Policyhalder and/or the Authorlsed Drlver

3. Infarmation provided must be 3y inthful and accurate as possible Any wiiful misrepresentation of withhalding of material
facts may sllow insurance companies 1o frepudiate poliey labiliy.

4. The baue and scceptance of this Farm by injurance companies i not an admission of policy llabiiny on the part of the msurance

6. The report will be forwarded by the Insurers of the GIA Aecords Management Cantre establivhed by the General Irsuranoe
Assoualion of Singapore {GIA) for archiving and that copies of this repart will for 3 fee be made svailable cpon application by
interested partes.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the regort being made available aforguald

8 Consentunder the Personal Data Protection Act (POPA)
P understand, schnow'edge, agree sand consent that:

{ah My ingures, my workehop and the General Insurance Aliociation of Singapare ["GIA"] may/are permitted 19 toliect, use,
distiose and/or proces my personal deta/personal information set out in this [farm] snd any other persanal infgrmatian
sravided by me or possessed oy my insurer (collectively the “Personal information”) and distlose and transfer such
Parscnal informatian ta all imurer(s) who have intured wehicle(s) involved in this accident jall impurer|s) who kave inssred
virhicle(s) invalved in this acrident shall be collectively referred 1o a4 the “Insuren®], the Inuurers’ Iawyers/low frms, the
Monetary Authority of Singacare and any relevant governement agency/autharity (such &5 tha policel, for the purposels)
o

I} processing, kanding ana/or dealing with my claima including the wettiement of the clalms and any necessary
mveshigations relating o the tlieng,

[u) mvestigating Uhe sccident snd/or my claims;
(i) carrying out and/or dealing with my mitrugtions o responding fo any enguiries by me;

(v} admimistaring my chaoms (ncluding the mading of correspondence, staterments, imeoices, reports or rotioes B me,
wiich could imvolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externsl cover of envelopes/mad pockages); and/for

I¥) complying with applicable law i administering, processing, handimg and/or dealing with my claims. {collectively the
“Purposes’ )
{B) all imsurers) who have insured vehic'e{s) imvolved in this accident and thi Insurens’ lawepers/law firms, mayg/are permitted
to wollect, use, disclose and/or process my Persenal Information for one or mare of the above Purpoces: and

[l my Fersonal iInformatnn may/cen be deciosed By any af the Insurers and/of GIA ta thelr third party service providers ar
agentylincluding thew lawyersflaw firm), which may Se sited outside of Singapare, for one or mare of the above Purpoies.

&) my Personal information wil also be collected and uted 1o compile diaims hstory for tha purpase of fraud detection,
Investigation and managernant in present and all future clasms

le] the infermation so collected uwnder [d) above may be shared J disclosed:

(1) zoallinsurers and/er sy other third parties that sssist in evabusting, Investigating, controlling or managing fraud,
Figulators, law enforcement and govetnment agencies a3 reasonably required for the purposes stated, o

(1) for eompiying with requirerments under any regulations, laws o court orders

Drives's Signaturg o Repafing
{F driver s nal the pelic yholde] NETE
Dhide B Tiowe: MREC/FIN Mo,
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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

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR
MODEL

ENG INE

FRAME No
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Accident Photo
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