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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

06/12/2018 17:45
06/12/2018 13:35
DOVER RD
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

SJY8587X

EASA TRANSPORTATION
53347811A

NOEMAIL

(LOCAL) +65-96942623
OFFICE-96942623

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091308123-01

ANG BOON THIAM
S6935659A

14/10/1969

OUTDOOR

05/10/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96942623

OFFICE-96942623
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)
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 110 BEDOK RESERVOIR ROAD
#04-278

470110
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2
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)

Passenger 1

SHC43782

TAXI
YIP SHIU KIONG, JOSEPH
S7046798D

4

NAME:
GENDER:
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Passenger 2 NAME:
GENDER:
Passenger 3 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pieaze repon gorrectly the details of the sccident 2 speed up the clabma process
Trus Form must be compl

o

3 trformation provided mus b a8 tndhiul ang svcurate as possible. Ary wilful resrepresemiation or withheiding of matera
fecti may allow insurance companies 1o repudiate policy liabBiy.

A T lesue 2nd acceptance of this Form by inSuranes sompanies i nat 3n sdmissson of policy liakifity on the pam of the insurance
ERMpEMIES

G, The regort will be forwarded by the ingurercs of the GiA Records Manegement Centre established by the General jnsursnce
Adsoration of Sngapate (GUa) for srchiving and that copies of this repart will for @ fee be made mvailabie upon spplcation by
leredied parties,

T By ohe ledgment of this report to the iInturers, you heveby ConsEnt 1o tha arshiving of this repot ot the centre and to copies of
ke repert being made dvailable slorassid,

& Consent under the Persamal Dats Brotectlon Agn (PORA)
| understand, pckrbwienge, agree md consaci that:

18l My nsurer, my workshop and the General insurance Asoedtion of Sngapers [“G1A™) maylare permitted 10 coliect, wse,
iineinee and for process My personal datadpersonal information set aut in this [form] and any other parsanal infarmation
ET0wited by me of poisessed by my insurer [collectively the “Personal Infarmation™) and disclose and transfas suh
Persanal information to all inferens) who hawe ingured veRicle(s; invobved in this secident (8l insurer(s) wha have [Rsured
whici(a] irvelved in this sccident shall be collectively referred to as tha “Insurers™}, the Insurers’ lawygesfaw firms, the
Monetay Authority of Singapore and any relevant governmaent apeney/authorty sk &i the polion), for the purpose|s)
af

{il proceuting, handing sndjor dealing with vy claima including the setternent of the claims and any recessary
FraRitiphtians retating ta the daims:

[} Frvestigating the scodent anafor my claims;
| W) carrying out and/or dealing with my IMEIrLCTAAL 6F résponcing 1o sny engulrles by me;

[l¥} administesing my clalrs {including the mailing af coresgonOence, SISTEMents, Inverres, NepoTT oF natices to me,
wihich could hmum:ﬂmmalmmmmmummmn sime ai well as on the
lhtiml:mﬂ!mhm{nﬂpﬂquj; srdfar

fv] comabying with applicable aw in adminitering, processing, handiing and/or dealing with my dalms (collectively the
“Purpases”)

(Bl sl inwurens) who have intured vehicie(s] involved in this accident and the Insurers’ lwyers/law firas, may/sre permizied
to eollect, une, disticss and/for process my Perscnal Information for one of more of the above Purposes, and

(el my Persanal Informatisn may/cem be disclosed by amy of the Insurers andfor GIA to their third party werdes provises or
apentafinzl Jing their lawyarsflaw firma), which may be sitsd outside of Singapore, for ane o more of the above Puipeies.

id)  my Fersenal Infoemarion will sbo be coliected and wused to compie claims higtary for the purpass of fraud detection,
Imvestigation end managerment | present sed all futurs elsime.

(&l 1o Information so coliected under () above may be shared / dischoped:

[l e &l insarers ancfor asy ather thied parties thist assist in evaluating, nvestigating, tontralling o managing fraud,
Féjuiaion, Rw enforcement and EOvernmant agencies as reasorably reguited for the purposes stated, or

{5] lor eomplying with requiremenss under By regulations, jnws or court arders,

AL X
T
il
Fobsyholoe s Sgnatore Repariing Centre ] ture
Sare & Time Mame:
Date & Time: NRSCFiN Ho
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting s Signature
Name.
RRICFIN No

Cate & 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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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
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Accident Photo
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