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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

19/12/2018 15:23
18/12/2018 09:00
DEMPSEY (72 LOEWEN ROAD 248848)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN22957

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

HUBER ANDRE RUDOLF
S8001144z2

NOEMAIL

(LOCAL) +65-82881833
OTHERS-92261833

HONDA
ODYSSEY-2.4 EXV (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100095382

HUBER BELINDA @ BELINDA TRAN
S$8260556H

26/05/1982

INDOOR

21/08/2009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92261833

OTHERS-82881833
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 (including own vehicle)
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)

Passenger 1

Passenger 2

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?

22 GOLDHILL AVENUE

309050
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: HAYLEY HUBER
: FEMALE

: ASHLEY HUBER
: FEMALE

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

SKT1702R

WOLKSWAGEN TOURAN

PRIVATE CAR

JOHANNA CORRY GRIER

G5443717Q
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN W b 2l 22¢ 2
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IMPORTANT NOTICE %! KT 03

1. Please report correctly the detads of the accident to speed up the claims process.

2. This Form must he compl Cieo Oy the Poucyhglder and) or i : ]

3. information provided must be as truthful and accurate a3 possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability.

4. The hsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurancs
companies,

b, The report will be forwarded by the insurers of the GIA Records Management Centre establishnd by the General Insurancs

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

7. By the lodgment of this repart 1o the insurers, you heteby consent to the archiving of this report at the centre and 1o copivts of
the report baing made available aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)
| underitand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to collect, use,
disclose and/for process my personal date/personal infermation set out in this [form] and any other perwonal Infarmation
provided by me or pessessed by my insurer (collectively the “Personal Information”™) and disclose and transfer seh
Personal Infarmation to all insurer(s) who have insured vehicleds) invalved in this accident lall Imsureris) wha hawve insured
vehiclals) involved in this aceldent shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, tha

Manetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposs(s)
of :

LI} processing, handling and/or dealing with my ctaims including the settiement of the clalms and ANy neCessATY
Investigations relating 1o the claims;

(1§} investigating tho accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engiires by me;

(iv) administering my claims (including the mailing of carrespondence, staloments, knvalees, reparts or natices ta me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
ewternal cover of epvelopes/mail packages); and/ar

(v) complying with applicable law in sdministering, processing, handiing and/or dealing with my claims.|collectively the
“Purpoces”)

(b} all insurer{s] who have insured vehiclels) involved In this sccident and the |nsurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers. and,/or GiA to their thind party sarvico providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above PurposEs.

{d)  my Personal Infarmathon will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future glaims.

{e] theinformation so collected under [d) above may be shared / disciosed:

{1} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably regiired far the purposes staied, or

{il) for complying with requirements under any regulations, laws af court arders.
1AM SWARED THAT WY SSUSER MAY HAVE A 14 BAYE TIVEFRAME FDR WE T SUBIIT AN OWWN DAMAGE CLARM USIDER MY Sl SOLICT LWL CHEDH WY FOLICY FOR WORE DETAILS

A fom)r > ek

Pahhﬂldrr; ﬁalurn Driver's Sgnatire Rep H-int Centre Peripnefs tidi

Date & Time; {If apwer s not the policyholder) e ﬁ?} b'l
Date & Time: HRIC/FIN Ma

14 | e 1Y

li.'nll
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.
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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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