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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

05/12/2018 16:41

05/12/2018 09:00

BLK 336 HOUGANG AVE 7 CARPARK
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

SJD157S

TAN SWEE HOCK
S1273991E

NOEMAIL

(LOCAL) +65-93622519
OFFICE-93622519

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097146850

TAN SWEE HOCK
S1273991E

29/01/1957

OUTDOOR

11/09/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93622519

OFFICE-93622519
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

12 JALAN KEMAJUAN
368978

NO

OWNER

COLLIDED INTO PARKED VEHICLE

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)

SJS5811A
KIA

PRIVATE CAR

S7307453C
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Accident Sketch Plan

Pleses report corractiy the detalis of the sccldent to speed up the clabms process.
This Farm most be comeiese by the Polloyhaider sod/or the Aulhordesd DIVET,

3. Information provided st be as euihi! §od ecoBiE 53 205870 Any wiliul misrepresantation or withholding of materizl
facts may ellow Insuranice companies to rapudiste golicy loblifoy.

., The lssue and ecc=ptance of this Form by Insurence companies ls notan sdmission of policy llability on the part of tha Insurznce
companles

5. fny fsise ragordng ey be rafgred w e Police for nvesiesdac.

&. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assactation of Singapore (GIA) fer srchiving and that coples of this report will for 2 fee be made evelizbla Upon application by
Interested parties,

7. By the lodgmant of this repart to the Insurers, you heraby consent to the archiving of this report st the cefitre and to coples of
the report being mede svellable aforeseld,

. Consant undartha Persons! Dete Protacton Act [FTOPA)
| understand, acknowledge, agree and consant that:

(s} Wiy insurer, rry workshop and the Gerrsl Insurance Association of Singepore ("ELA") may/ere parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] end any other personal Information
provided by me or possessed by my Insurer [collectively the “#ersonal rformetior”) and disclase and transfer such
Personal Information to all nsurer{s) who have insured vehlele(s) involved in this sccident (all insurer{s) who have insuned
vahicle{s) Invalved in this acadent shall be collectively referred to as the “nsurers”), the Insurers’ lmwyers/law firms, the
iWonetary Authority of Singapore and ary relevant government agency/authority (such as the police), for tha purpess(s]
af ;

{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{Il} investigating the accident and/or my daims;

(i1} earrying eut &nd/or dealing with my Instructions or responding to any enguiries by me;

{iw} adminkstering my clalms (inchading the malling of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certein personal data about me to bring sbout delivery of the sama as wali a8 on the
external cover of envelopes/mail peckages); and/os

{v) complying with applicable law (n administering, processing, handling and/or dealing with my claimes.|coBectively the
“Purposes”]

() =l inswrers) who have insured vehiche]s) involved in this accident and the Insurers’ lawyers,law firms, may/are permitted
ta calisct, we, disciose and/or process my Personal Information far ene or more of the abave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lmwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal information will aiso be colected and used to compile daims histery for the purpose of fraud detection,
Irvestigation and management In present and all future claims.

(@) theinformation so collected under [d] above may be shared / dischosed:

il toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies &2 reasonakly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

I

| /
Pelicyholders Sgnature Driver’s Signature Reporting Cantre Personnal’s Signature
Date & Times (i drivar is nat the poficyholdar) Marme:

Date & Time: MRIC/FIN No.:

GRSREAC Sl lehPuToam Vi i
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Accident Sketch Plan
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DESCRIBE CIACUMSTANGCES OF THE ACCIDENT '
. |
| was in the carpark of Hougang ave 7 block 336 looking for a carpark lot., When | found a carpark lot —
[~ and started to reverse into the carpark lot , | did not notice vehicle B which was parked in the |
___ carpark lot and collided onto it's front left bumper. | came down of my vehicle and waiting for the __J
driver of vehicle B to come down and told him that | had collided onto his vehicle. .
|
.-
'
DECLARATION

/e declare the foregolng particulars are true in avery respect.
A P

Pollcyholders Sigrature Driver's Signaturs Heporting Centre
Date & Time: (If driver 1s net the policyhalder) marme: S
Date & Time: MRIC/FIN No.:

FARRE “dmeiRFanform V3
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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

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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