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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

20/11/2018 16:48
20/11/2018 10:40

61 WOODLANDS PARK E9
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

SLQY955D

LIN YUFENG
S8630383C

NOEMAIL

(LOCAL) +65-87878769
OFFICE-87878769

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091776596-01

YEO YIQlI (YAO YIQl)
$8204719J

06/02/1982

INDOOR

23/02/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87878769

OFFICE-87878769
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 286A COMPASSVALE CRESCENT

#06-81
541286
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLE623J

PRIVATE CAR
SEOW BENG TEE
S7015617B
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report garrecily the detais of the scoident to speed up the clrims process.

2. This Form must be somaieted by the Policolder and/or the Authorised Driver.

3. Hn-ﬁnnnvﬂﬂmhumkwmwmrm#m
tmmmwmmum

4 mmﬂmdﬁ%hmmnumm#m“nﬂmﬂhm
[

5. Any fulse reporiing mev be referred to the Petics for investigation.

6 mm-hmhmm-:dhm“mmmnumm
mﬂhﬂﬂhm-ﬂmmuumﬂm:humm“-ﬂmw
interested parties.

7. wnmﬂﬁmuhmmhﬁwnh“dﬂmnhm-ﬁu*d
the repont being made avallable aforesald.

8. Comtant umder the Perional Dats Protection At [POPA}

| enderstand, scknowiedge, sgree and consent that:

] wm.mmnhmm“qmmmunﬁnu
mm“nmmmmmhﬂmdwﬂmm
provided by me of potsessed by my insurer [cllectively the “Personal information”) and disclose and transter auch
Personal information to al ingireris) who have insured vehiciels) imvaived In this acrident [l insureris) who have insured
“mnﬂpMHhmmu_ﬂﬁm&wmhh
:—uvmdmﬂw“mmm-hpﬂhhm
M processing. handling snd/for desling with my claima including the srttlemnent of the caims and any necessary

Investigations relating to the daima;
(i} imvestigating the sccident and/or my clalms;
mmumﬂu-‘w“rmuwmhm
Mmqmmﬁ;u“gdmmmmuﬁnu
whieh couid invobes disckure of cerain persoral dats sbout me bo bring sbout dellwery of the sine a3 well a3 on the
external cover of ervelopes/mall packages); and/or

i¥) m-ﬂr#nn“mh—qmm.ﬁqwh

(1] ﬂwmhmmnmmuwﬂummmmm
hﬂn“ﬂhmnhﬂ“hmﬂmdhwhﬁmﬂ

feh nw“mhmhmﬂh“munummﬁnﬂnr
mﬂmlﬂﬁﬁhﬂ-ﬂimnnumiumm

(d) oy Personai information will aisc be pollected and used to compile claims history for the purpose of fraud detection,
investigation and management in peesent ind ol fuburs calms.

le}  the information o collected under (] abave may be shared / dhicioned:

) to allinsurers andyar anmy other third parties that assist in evakuating, Imvestigating, controlling or managing fraud,
mhm-dm“u“miwhmﬂw

1) for comphying with reuirements under sy reguistions, lws or court orders.

¥ f'; i I""u“"\
Policyhokder's Signatire Driver's Signatury Reporting Centre s Sgnature
Date & Teme: (i drivar in not the peloyholder| Name: t
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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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