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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

ACCIDENT STATEMENT

02/01/2019 14:00
31/12/2018 05:30
211 LOR 8 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF1554G

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BRILLIANT FOOD PTE LTD
200310131K
NOEMAIL

OFFICE-89999999

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101827413

XIA PEIHUA
G3366484U

05/09/1985

OUTDOOR

20/12/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-90798531

OFFICE-90798531
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?

| 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?

27 TUAS BAY WALK
#04-05 WESTVIEW FOOD FACTORY

637127
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

PC507A

BUS

Page 2 of 18



Accident Sketch Plan

1. This Ferm must be eponolasgd DA Polloviioides podlor de Auihodsed Drivej

3. infarmation provided must be as muthiol snd accurste sa possible. Any wilful misrepresentation or withhobding of material
facts may allaw insurance compankes to epuditts sol'sy lsbiT.

4. The lesus and sccaptancs of this Form by insurance companias |s not an sdmisrian af paliey Nabillty on the part of the ihsurance
oimpanles.

5. ARV L6 ey Inugeiige d

£ The report will be ferwarded by the Insurers of the GLA Records Management Canire estsblished by the General Insursnce
Assacintion of Singaporg tGlAHur:r:hmumdﬂdlmﬂmmmﬁwﬂubl made svailable upon application by
|rterested parties

7. By the lodgment of this report to the |msurers, you nummmuh-mmﬂﬁbmpmnh cantre s T eoplas of
the repart baing made sallabie sforesald,

§. Consant underthe Persoani e Protecion Act (PDPA}

| understand, acknowliedge. agree and consent that:
|8) My mawrer, my workshop and the Genersl Insurence Association of Singspese |"E.A") may/are parmitied o collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and amy other personal Information
provided by me or possessed by oy Insurer (enllzctively the “Pereonal informatien”) and disdiose and transfer such
Personal Imformation to 8l insurer(s) who mmﬂmmmmwmlmm have nawred
yehiea(s) inveived in this aceident shal b colactively referred to s the “Insurers”], the insurers’ lowyers/taw firms, the
tonetary Autherlty of Singapore and any relevant government agency/autherity (such a5 tha pollce], for the purpess(s)
of :
{1} procassing, handing and/or dealing with my daims including the settlement of the clalms and ary necessany
investigatians relating to the claims;
{11} envastigating the accident andor my dalms;
{11} carrying aut and/or dealing with my instructions or responding to any snquirles by me;
{1v) administering my claima (inchuding the malling of correspondence, statements, invoices, reports or notices o me,
which could mmmuuudumwﬂd‘uMmmhﬂr'mmvuanmuulamﬂ
extnrnal cover of envelopesmall paciages); snd/for

{v) comphying with applicabie taw in administaring, processing, handling endfor dealing with my clakms. (collecthaly the

{b) il insurer(s) who have insured vehicles] involved in this sccident and the Insurers’ lawyers/law flrms, may/are permitied
to callect, use, disclose andfor process my Personal informatlan for one or more of the sbove Purposes; and

it} my Persanal information may/can be distlosed by sy of the Insurers and/or GLA te thelr third party sendcs providers or
agentifincluding thisir fmwyers,Taw firma), which may be sited cutside of Singapore, for one of more of the above Purpases.

id) mmalmmwmummwmmmmﬂhmmamum
investigation and management in presant 2nd o future clalms.
tel the infarmation so collected undar [d) above may be shared / disclosed:

{1} to all inswrers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencles as reascnably required for the purposes stated, or

[ far camplying with requirements under any regulations, laws or court orders.

BRILLIT'T © -4 pre le.

.......................... o Bth% T

Peficyhaider's Signature Driver's Signaturs hphtn‘hlluutuhw-
Dats & Thme: {1 dlrives ks not tha policyhoider) Wame;
Cte & Time: NEICFIN No.:

Gasnar thatehPlafoms V1
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Accident Sketch Plan
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DI5RIZE ORCUMSTANCES OF THE ACOIDENT

:Mv vehicle was stationary at the Inadln_g and unloading bay _|
___of 211 Lorong 8 Toa Payoh. While | finished unloading my
—— goods and got onto the vehicle and before | even started my —
——vehicle , | suddenly felt an impact on the rear portionof my
—vehicle. When | got down of my vehicle , vehicle B had
~ collided onto the rear portion of my vehicle.

DECLARATION
wud::lmmfnreph; rﬂudmmtm in @wery respect.

pRiLianT o7 e Lid Qﬁ»ﬁ’{ /ﬁw\
SIETARUIR . . ooooasasoonesns Deiver's Signa mhm:rmw*hw
;:-nmé”" ’ [rrmun:;puqmm N
Date & Tima: MRIC/FIN No.:
a

GLAARIE Vrercnlanfonn_\3
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Accident Photo

Page 5 of 18



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

Page 16 of 18



Accident Photo
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Accident Photo

ULW :1800 KG

VLW 13300 KGS RS
[ £ 1DRIVER, 2 CITE

P. CAP E‘f 1“9“5 g
YRE SIZE RGN 1R 8
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