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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

22/11/2018 17:32

21/11/2018 15:35

LIM CHU KANG RD TWDS JALAN BAHAR
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

GR2442S

PROMPTLY DELIVERIES SERVICES
53236615L

NOEMAIL

(LOCAL) +65-94677888
OFFICE-94677888

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5099806573

ANG SIOK

S1333935Z

03/08/1958

OUTDOOR

18/07/1983

35 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94677888

OFFICE-94677888
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 215 YISHUN STREET 21
#02-291

760215
YES

SIDE SWIPE
CLEAR
DRY

NO
2
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)

XE1963D

COMMERCIAL VEHICLE
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Accident Sketch Plan

1. Plewse repont gareptly the detads ef the pesident to speed up the caims process,
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3. Information provided must be 5 touthful and sccurste o5 possible &y wirtul misrepresentation of wihho!ding of malerial
facts miey slew rsurince companies to repudiate policy Bxbility.

4. The tisue and acceptsnce of this Farm by insurance companies ks mot anadmission of policy fiability an e part of the msurance
cRmpan e,

6. Thereport will be forwarded by 1he intuters of the GIA Records Management Centre sstsblished by the Geners Indurance
Ausaclation of Singspore (GIA) for archiving and that cooles of this report will for 3 fee be made svailable upon soplestion by
rierested parties.

7. By the lodgment of this report 10 the insuters, you hereby consent 1o the archiving of this repar st the rentre and 1o topies of
the report being made available afotersld.

&, Comsent under the Personal Data Protection Act (PDPA)
| undertand, schnowledge, agier snd ronsent thit

(8} By Insurer, my warkashop and the General Insorance Assosiztion ol Singapore ["GIA™] may/Ere permited {2 coleet, use,
disclose and/for process my personal data/persons! infarmation set eut In this [farm] and any other peronal information
provided by me o poisessed by my insurer [eodlectively the “Personal Information”) and gisclore and tranafer such
Persanal Information 1o 2l insurer(s) wha have incured viehise(s] invebved in this scddent (all inturer(e] who have Intured
vehitiels] invalved in this accident shall be collectively referred to a3 the “Tnsurers”), the Ingurers’ lawyers/law firms, the
Monetary Authoriy of Singapore and amy relevant govermment sgency/authority uch a4 the police|, for the perposels]
ol =

[} processing. handiing and/or dealing with my daims including the settiement of the dikma snd any necessary
imeestigations relating to the taims;

[ Irepstigating the sceident and/or my clalms;
(1) carrying out sndjfor desting with my instructions or responding Lo erry enguiries by me;

(] agrministering my claims (incuding the mailing of correspondence, statementy, invoices, reparts or noticer to me,
which tould involve disclasurs of certain personal data shout me to bring sbout delbvery of the same o8 wel 25 o0 the
external cover of envelopes/mal packages); and/for

(v} complying with applicabie law in sominimering processing handling wndfor dealing with mmy Caim[cotiectively the

“Purposes”]

8 all ealree(s) who heve insured vehichils) imehved in this aceldent and the nturees’ IBwyerafiaw firms, may/are permetted
o cofect, vk, disrlose and/or process my Persanal infermetion for one ar more of the ebove Purpeses; and

{¢) rmy Fersonal infarmation may/can be distdosed by any of the Insurers and/or GLA To thelr third party Serncd providers or
egenislincluding thelr luwyers/ew firme), which may be vited outside of Singapore, for one or mone of the sbove Purposes.

{d] my Personal information will siso be cofecied and used 1o compile clyima history for the gurpose of fraud detection;
[mvestigation and management in preseat and oll future claims,

() theinformation so collenied under (d) 2bove may be shared / diselosed:

{1} to all Insurecs snd/or any other third parties that assist In evaluating, irvestigsting, controliing or managing fraug,
regulatars, law enforcement and government sgencies 53 remsonabiy required for the purposes stated, or

(i} for eomplying with requirements under sny regulations, laws of court orders

PROMPTEYT DELIVERIES >

Dabeyhalders d LED " DriversSifnatue Bepoeting Cen
Sate & Tima: (il driver i not the palicyholdar) Marma:
Date & Timer NRICFIN Mo

Page 3 of 25



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the abue oowhonsl dede 8 fime , | paes drevedls aluny Lin |

Mﬁﬂ&_mr aHc Awma keng £ Sin

rfﬁ'u_ . Ay fm{_d‘rwiﬁ . ! neiad Frve My (REr 4 sov vehlel

AL

wh{ bovelley ob o wiy hiih_lfgﬂ_‘ﬂﬁﬂh owctaly My
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hit oy whold gkt puefiin e vy ahick -

DECLARATION
I/\Wa daciare the foregoing particulars 2re true in every respect

PROMP DELIVERIES
- %Lﬂlﬁ /')FF =

Policylolder's priE Drheer's Sgrstu : !
Date B Tirae i driver & not e policyholder]

Date & Time:
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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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