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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 12:25

19/11/2018 16:30

10 ADMIRALTY STREET NORTHLINK BUILDING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK3338G

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

KOH KENG HUAT
S2595059C

NOEMAIL

(LOCAL) +65-90279669
OFFICE-90279669

MERCEDES-BENZ
C200 A/T ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087300575-01

KOH KENG HUAT
S2595059C

05/02/1965

INDOOR

15/04/1995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90279669

OFFICE-90279669
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?

| 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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 168 WOODLANDS STREET 11 #09-125
730168

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

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)

GY4730K

COMMERCIAL VEHICLE
AH HONG

97838094
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IMPORTANT NOTICE .

Sketch Plan

SKETCH PLAN

Flease report carvectly the details of the accident to speed Ug the daims process,

This Farm must be completed by the Policyholder andfor the Authorised Driv er.

Inforration provided must be as truthiul and agcurate as possible. Any wilful misregresentation or withhalding of material
facts may zllow insurance campanies to repudiate policy liability,

The issue and acceptance of this Form by insurance eompanies is not an admissien of golicy lability on the part of the insurancs
carrpanies,

a orting may be v PFolles for invastization,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlLA] for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

By the ladgment of this report to the insurers, you hereby consent o the archiving of this repart at the eantre and o copins of
the repart being made available alaresaid,

Consent under the Personal Data Protection Act [FDPA)
I understand, acknowledge, sgree and consent that:

fal My irzurar, iy werkshop and tha General Insurance Associasion of Singapore ("GIA") may/are permitted 1o colledt, use,
diselose and/or process my persanal data/personal information set sut in this [Farm] and ary other persanal information
providad by me or possessed by my insurer (gollectively the “Personal Infarmation”) and disclase and transfer such
Parsanal Infarmation ta all insurer(s) wha have insuered vehiciels) invalvad in this accident (&l Insurers) who have insured
vehicle{s) inwabved in this accidant shall be collectively referred ta as the “Insurers”), tha Insurers” lowyers/law firms, the
hionetary Authority of Singapare and any relevant governmant agency/autharity (such a5 the polical, far the purposeds)
of :

{i} grocessing, handling and or deafing with ry claims including the seitlement of the claims and any necessary
investigations relating to the claims;

{ii} inwnstigating the accident andfor my claims:
i} ezrrying out andfor dealing with my instructionf or responding to any enguiries by me;

(Iv} administering my claims [incheding the malling ufﬁn‘r;hpnndenw, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivary of the same as well 2z on the
external cover of envelopes/mail packages|; andfior

v} complying with applicale law In administering, pracessing, handling and/ar dealing with my claims.(collectively the
“Purposes”]

il all insureris) wha have insured velicleds) invalved in this accident g the Insurers’ lavepers/law firms, mayfare permnitted
ta coltact, use, disclose andfor process my Persanal Infarmation for one ar more of the above Purposes: and

() rmy Personal Information mayfcan ba disclozed by any of the Insurers anddar GLA Lo their third party servica prowviders or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, fas one or mare of the above Purposes,

Id)  my Personal Infarmation will also be callected and used to eompite claims histary for the purgase of fraud detection,
Investigation and managemant in present and all futiere claime

{2l the infarmation 5o collected widar {d) above may be shared / disdosed;

fil to all insurers andyor any othor third parties that assist in evaluating, Investigating, cantrolling or rhanaging fraud,
regulatars, lvw enforcemant and povernment agencies as reasanably required for the purposes stated, or

(i} for complying with requiramants under any regulations, laws r court ardars,

v W da;

F'DliL'h'hﬂh:h'I!I"S Slgnatiine Driver's Si:lnalure .R;:pnrtlr.g Centre Personnel’s Signaturs
Ciabe & Time: [ driver Is ot the galicyhalder] MName:

Date & Time: MRAICSFIN Mo
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Sketch Plan #2

SKETCH PLAN

A

0
&>
B

DESCRIBE CIRCUMSTAMCES OF THE ACCIDEMT

A = SLK 3330,
B =Gy ¥izolc .

and B my whicle. GY L3230k leaw he corfdot tumber i the

| 2hop nfiont of corpark: The Ghop Wner nass me fhe Gy LIF3CK

| rotact Goc me

DECLARATION
Ifwe declare the foregoing particulars are tros m E“w respact,

P‘ulic-,hnl:len"&ﬁlgnamre- Driver's .‘ilgﬁ-mture Reparting Centre Persannel's Signatuire
Drate & Tirme: (If driver is nat the pelicgholder) Marne:
Date & Time: MRIC/FIN Ma,
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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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