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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

01/12/2018 10:24
30/11/2018 06:40

JURONG ISLAND HIGHWAY
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

SGN3564M

YEO CHENG SIONG
S1782463E

NOEMAIL

(LOCAL) +65-91738326
OFFICE-91738326

HYUNDAI
GETZ1.1 5M

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D18MPC0002324

YEO CHENG SIONG
S1782463E

26/03/1966

OUTDOOR

12/09/1986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91738326

OFFICE-91738326
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

BLK 669 HOUGANG AVE 8 #04-721
530669

NO

OWNER

COLLISION - CHANGE/CROSS LANE

AFTER RAINED
WET

NO

NO

YES

NO

NO

NO

WHILE TRAVELLING STRAIGHT ALONG JURONG ISLAND HWY ON THE EXTREME LEFT LANE, SUDDENLY | FELT AN
IMPACT FROM MY RIGHT HAND SIDE. AFTER THE INCIDENT, | REALIZED THE TRUCK FROM THE THIRD LANE CUT INTO
MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XE659P

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
| APORTANT NOTICE

inse renort gatrectly the detalls of the accident 1o speed up the claims process.
hen Paeen st be completed by the Poleyholder andfor the Authordsed Driver.
I ntormation provided mast Be #s gpthiul acd sccurate as possible. Any wiltul micrepresentation o withholding of materia

ALTs may allow msurance companies to repudiate policy iability.

| Tha e and accoptance of this Form by insuranee companies is not an admission of policy bakility on the part of the insurance
LT T

Any fa

The report will be forwarded by the nsurers of the GiA Records Management Centre established by the General insurance
Asipcation of Jingapore (GIA) for archiving and that copies of this report will for a fee be made avallabie upon dpplication by
rerasted parties

f 0y ihe ledgment of this report to the indurers. you hersby cansant to the archiving of this report at the contre and 1o copies of
h report being made avaitable aforesaid

Consent under the Personal Data Protection Act (PDPA)J
underszand, scknowledge. agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may/are permitted to colloct, use,
disclose and/or process my personal datafpersenal infarmation set aut in this [form] and any other persenal mfarmatian
provded by me or possessed by my insurer [coliectively the “Personal Information”] and disclose and transfer such
Personal information 1o all insurer{s] who have insured vehicle(s] imolved in this accident [all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectvaly referred to a4 the “Insuners” ], the Insurers’ lawyers/law firms, the
Monatary Authofity of Singapore and any relevant government agensyfauthority isuch as the police), for the purpose(s]
at

{1 erocessing, handing and/ar dealing with my clasms including the settlement af the daims and any necessary
Imvestigations relating to the daims,

(i) Investigating this scoident and/or my elalme;
{idl]) carrying out andfor dealing with my instructions or respording to 2ny enguiries by me;

(v} agmimistermg my chabms (including the mailing of correspandence, statements, involcas, Foports or notices to me,
wihich could invahee disclosure of certain personal dats about me to bring about delivery of the same ag wall 35 an the
external covier of envelopes/mad packagesh; and/or

(¥ cemplying with applicable law in administering. arocessing, handling and,for dealing with my clalms jeallectively the
"Purposes”)
bl al insurer|s) who have insured vehicle(s) imvolved i thic accident and the insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal information for ane ar more of the above Purpases; and

¢} my Persanal Infarmation may,'can be disclosed by any of the insurers and/or GIA to their third party semvice providers or
arntslinebiding theis liwyers/law firme), which may be sited outside of Singapote, for one or more of the abowe Purpases.

dp vy Persomal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation ang managemant in present and all future claims.

2] the infarmation so collected under (d) abave may be shared / disclosed

(i1 1o altinsurers and/or any other third parties that ssist in svaluating, Invostigating, controlling or managing fraud,
fefulatars, law enfoscement and government agencies as reasonably nequired for the purposes stated, or

L3 ar complyng with reguirements undes any regulations, iaws or Court ofders.

e
]
—
il \-Iﬁdr- & Mgnature  Drivers Signature Beparting Centre Personnel's Sgnature
1t Time |If driver i rot the palicyholder) Marm:

Date & Time: MRIC/FIN N,
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Accident Sketch Plan

SHETCH PLAN
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CECLARATION
o deciire the foregeing particylars are true an every respect
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-
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i yhodder -.:.u{malur:- Drreer's Signature
e & Time (H derver |5 not the policyheider)
Cate & Tane;

iipurlnn; Centre Personnel’s Signature
HNamg
MRCFIN No
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Accident Photo
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Accident Photo

s ———

e

Page 6 of 19



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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Accident Photo




Accident Photo
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