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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

20/12/2018 16:24
19/12/2018 11:45

PIE TWDS PAYA LEBAR 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

SGW2051K

WORK WORK PRIVATE LIMITED

201434206M
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA FIELDER 1.5X A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5091378938-01

TAN GEOK SENG
S1747903B

29/10/1966

OUTDOOR

26/07/1989

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83318007

OFFICE-83318007
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)
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?

142E LORONG J TELOK KURAU
425972

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
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)

GBF3550D

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
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6. The regort will be forwarded by the imusers of the GlA Recards Management Cenire established Dy the Genera’ Inkufincs
Associaton of Singapors {GA) for archwing and that capsss of this report will f9¢ 3 f== b= made available upon spplication oy
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7. By the ladgment of this repart 83 the meurers, yau haraby consant o the archiving of this rapot at tha cantre 374 1 copias of
thi repoet baing made avaiiable aforesald.

B Consent under the Personal Data Protection Act [PDPA)
| understand, ecknowledge, agre= and consent that.

[al My isurar, my workshop and the Geasal Insurance Assaciation of Singapoce [TGIAT) may/ars permitted ta collect, use.
disciose and/ar process my personal data/aacsanal information st ous in this [form] and any other persaoal information
aravidad by me ar passessad Sy my insurer [collectively the “Personal Infarmation”) and discisse and transfar such
Parsanal Infarmatian to ol insurer(l who have ngured vehicla(s) involved in this acoidand [all insurer(z) wha have ingurs
vahicislah invahesd in ths azodaat ghall 3s eollestivaly raferred 15035 tha “incurers | The surars lwyass/ low firms, e
Wanstiry Authasity of Singanam= and aay calevant gavarament agenoy/ autharty [such ae the adize), Far e puraoieii)
af
1} orocassing, handiing and/or d=afing with my clalms including the setttement of thir dlaims and any nez=isary

Iwestigations relating to the claimi

{1 sawesrigating the azsident and/or my ciaimes;
{1 carrying out andror Jaaiing with my INEIIUCTI0NE 30 rasoonding ta any BRQuInEs Dy M,

{iw) adimicvistaring my claim [Inziuding the mailing of cocrespondsnce, stataments, invarced, reoorts o¢ notices T me
whish could invalve diiciosuse of cortaln perianal dats about ms ta 9ring about delivery of the tams 33 well 33 o ha
axternal covar of aweloaes mall packagel, andfar

iv) complying with aankicabla law in admunistanng, processing. handling and/os dealing with my claims. (coflactivaly the
“Purposes”)

(b) &l nsurer(s) who have intured vehicle{s] mvolead in this accident and tha Insurer’ lawyerdlaw firms, may/are permited
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

fe) v Parsanal Informatian may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentalincluding their lawyeny/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Information will 2t be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all futwre claims

(8] theinformation so codlected under (d) above may be shared [ disclosed:

{1l to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for comphying with reguirements under any regulations, laws or couwrt orders.
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Accident Sketch Plan

SKETCH PLAN
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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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