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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

02/01/2019 19:13

31/12/2018 15:55

WISMA AUPE TWDS UPP 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

SJX6231R

DHF PTE LTD
201805646W
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102773950

AIK ZHI YAN

S8947778F

09/11/1989

OUTDOOR

15/12/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81889051

OFFICE-81889051
NOEMAIL
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BLK 258 SRANGOON CENTRAL DRIVE
#13-04

Postcode 550258

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLN7692R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AIK ZHI YAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HEADACHE, NECK & SHOULDER
SJX6231R
YES

NO
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Accident Sketch Plan

rEs ik - .-

please report corpegciy the detalls of the ccldent to speed up the delms process.

fhis Form must be soinelated b the Peiievholder voc/or v Authorsed Brivel,

infermatien provided must be as : Ay withul misrepresantation er withholding of material
facts mey silow insurance companies to rapuciits nol'oy abily.
The lsstie 2nd acceptsiice of this Form by Insurance companies 1§ not an admission of pallsy lability on the part of the inserance

companias,

il
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The report will be forwarded by the Insurers of the G|A Records Management Centre sstablished by the General Insurance
pssodation of Singapers [GA) for archiving and that copies of this repart will for a fes be made aveilable upon application by

interasted parties.
By the |ndgmant of this report to the Insurers, you hereby consent to the archiving of this raport at the centre snd to coples of
the report being made avalizble sforesakd,

Consant under tha Fampnal DEta Protection Ack [FOPA)

| understend, scknowledge, agree and consent thet:

[a] My inaurar, my werkshop snd tha Generml Insurance Assodetion of Singepore ("5.4%) mey/ers permitted to collect, uss,
discloss and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me of possessed by my insurer (coliactively the "Parsoaa! Information”) and diselose and transfer such
personal Infarmation to all insurers) whe have insured vehicle(s] Invalved in thiz aecident (all Insurer{s) who have Insured
wehicle(s) invoived in this secident shall be collectively referred to as the "Insurers®), the insurers’ laveyers/lav firma, the
Monetary nmmwm‘sm:mmdwmmmmmmwmmmtm a5 the police), for the purposeds)
of :

(I} processing handling and/or dealing with my dlaims including the setdamant of the claims and any necessary
Investigations relating to the claims;

{11} investigating the acchdent and/or my calms;

(1l carrying out and/or desling with my Instructions or responding fo any enguiries by ma;

{1} nd ministering rmy claims (including the malling of conrespandence, statements, [nvolces, reports or notices to me,
which could Invohe disclosura of certein personal dats sbout me 1o bring sbout dellvery of the seme as wall e on the
external cover of envelopes/mail peckages); and/ar

{v) complying with applicable law In edministering, processing, handling and/or dealing with my claims.{collectively the
n

{b) all insurers) wha have insured vehicie{s) Involved in this sccident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien fer one of more of the above Purposes; and

(£} my Personal Informaticn may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding thelr tawyers/Taw firms), which may be sited outside of Singapors, for ane or mere of the sbove Purposes.

(d) wmmmlhﬁumﬂnnwﬂuhhmuﬂndmuudmmpﬂldﬂmmmmmmnfﬁ:wm
Imu.thiﬂnnlndmarmmmtinpmmhndlﬂhm:lﬂm
le) m-am»@mmumlmmmmmfwa
[} mallMm-mmmwmmmmmmmlmmwudmmmmm
mmwmmmmmwmmummnwmmnmmm

{ii} for comphying with requirement= under any regulations, laws or court orders.

Date & Tima:

GEARLAL TkelchimiFm V3
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Accident 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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