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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

30/11/2018 10:59

29/11/2018 15:10

ALONG LAVENDER STREET
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

GBB9637U

HOONG KONG ELECTRIC CO PTE LTD
197501313R
HKELEPL11@YAHOO.COM.SG
(LOCAL) +65-98777488
OFFICE-62714076

TOYOTA
HIACE

ON THE WAY HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088371658-01

SIMON LUI THIM CHOY
S7328103B

03/08/1973

OUTDOOR

26/04/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98777488

OFFICE-62714076
HKELEPL11@YAHOO.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 816 JELLICOE ROAD
#20-04

200816
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
NO

NO

YES

NO

NO

NO

YES
YES
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)

GBB6112L

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the sccident 1o speed up the claims process.
2. This Foam miisl be gomgl

3. Information provided must be as pruthful snd sccurste as possibly. Any witful missepresentation or withholding of material
facts may aliow insurance companies to repudiate policy Habifity.

4. The issue and acceprance of this Form by insutance companies i not an #dmission of palicy lability on the part of the imurance

B. The report will be forwardad by the insurers of the GIA Records Management Cenire esiablished by the General insurance
Association of Singapore (GIA] for archiving and that eaples of this report will for a fee be-made svailable wpon apphcation by
interosted parties,

7. By the lndgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centro and to copgies of
the report being made available aforessid,

8. Consent under the Personal Data Protection Act [POIPA)
| understand, scknowledge, agree and congent that:

la] My insurer, my workshop and the General insurance Assaeiation of Singapore (“GIA”) may/are permitied 1o collect, use,
dischose and/or process my personal data/porsonal information set out in this [form] and any other personal infarmaticn
provided by me of possessed by my indurer {collectively the *Personal information”) and disclose and transfor such
Personal Infermation to all insurer{s) wha have inssred vehicke(s) involved in this accident [all insurer(s) who have insured
wishicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
Monetary Authority of Singapere and any relevant government agency/sutharity [sach a3 the polics), for the purpose(s)
of i

(il processing, handling and/ar desling with my claims including the settiemant of the claims and any necessary
investigations relating to the claims,

(#) imvestigating the accdent and/or my claims;
(i) earrying out and/or dealing with my iitructions or nesponding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, stataments, imoices, TEpGTS aF notices to me,
wehich eould involve disclosure of certain persorial dita about me i bring about delivery of the same a5 wall 3 an the
external cover of envelopes/mall packages): and/or

i) complying with applicable law in admiinistering, processing, handiing andjor dealing with my dlaims (collectively the
“Purposes”|

(B} all insurer(s) who have indused vehicleis) invoheed i this sccident and the Insurers’ lawyersflaw firmy, mayfare permitied
to colfect, use, disclose and/or process my Personal Information for one o more of the abiove Purposss: and

f}  my Porsonal Information may/can be disclosed by any of the Insusers and/or G1& 10 thair third parTy Service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the sbave Purposes.

ld}  my Personal Information witl slsa be collected and wsed to compile clalms history foe the purpose of fraud detection,
vestigation and managemani in fresent and alf future claims.

(e}  the information so eolbected under {d] sbove may be shared | disclosed:

(1}t sl insurers and/for any other third parties that assist in svniuating, Investigating, contralng or managing fraod,
regulators, law enforcement and genernment agencies as reasanably requived Tor the P podes stated, or

i} for complying with reguirements under any regulations, lavws or court orders,

~ pLECTRIC 00 PTE LTD
.5 solu el
Policyhalder's Sgnature Driver sigagpefure g Cantre Py '
e G (LN

o

Date & Time- [If dréver is not the polloyhalder|
Date & Time:
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HOONG KONG FLECTRIC £0 PTE LTD

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wms DRivinG AlonG (dvewdER Sjeee] A7 Afousin

15-Epm , My Vo Wwas STaTioweey Put To R0 Treftic 11GAT

WHE Tnrre Ensorl Tk ot (NFrouT More 3 eop & | Forrons

Supptrdy | 1T 8 i1pact Foom my Row€ prp AligHlep , 4
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DECLARATION
IfWe declare the [nregoing particulars are true in &

1092 LOWER DELTA RCAD
#0407 SINGAPQRE 186203
G

Fafole 52714075  Deivers
Date & Time: (8 driver Aghg Pobicyholder)
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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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