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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 he completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfut misrepresentation or withelding of material facts may allow insurance companies {0

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of 1he GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thatl copies of this reporl 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

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 {o 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

- ACCIDENT STATEMENT - . . -

09/01/2018 10:04

08/01/2019 14:30

QUTSIDE 4013 ANG MO KIQ INDUSTRIAL PARK 1
SINGAPORE

_ DETAILSOFOWNVEHICLE . .

PC7663K

FULL GOSPEL ASSEMBLY
S586SS0084E
NOEMAIL

OFFICE-63391317

NISSAN
NV350-2.6 (A)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5106627306

COMPREHENSIVE

JASWANT SINGH
$1158801D

28/11/1955

INDOOR

15/03/1978

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82688529

NOEMAIL
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Address

Posicode

Was driver an empioyee 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 haspital 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)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

i Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 364A UPPER SERANGOON ROAD #07-1010
531364

NO

OTHER - CHURCH PARTNER

SIDE SWIPE
CLEAR
WET

NO

2

NO

NO

YES
NO

4

NAME: ¢ PASSENGER

GENDER: : MALE

NAME: . PASSENGER
GENDER: : MALE

NAME: 1 PASSENGER
GENDER: : MALE

NO

NGO

| WAS TURNING RIGHT INTO THE INDUSTRIAL PARK WHEN VEHICLE B CAME FROM MY RIGHT AND HIT INTO THE

RIGHT PORTION OF MY VEHICLE.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number

SKNSB82H

MERCEDES
PRIVATE CAR
DENNIS LUM
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

91860083
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Sketch Plan Pg. 1
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SKETYCH PLAN
IMPORTANT NOTIGE

1. Plegse report correctiv the details of the accident ' speed un the clams process.
2. This Foim must be completed by the Policvhalder andlor the Authorlsed Driver.

3. information arovided must be as truthful and accurate as possible. Any wiful misreoresentation or wilhkolding of material fasts
mav allow insurance companies 1o reaudiate naticy Habilitv.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the pari of the insurance
companies

5. Any false reparting may be referred to the Police for investiqation,

6. The report wik be forwarded by the insurers of the GlA Records Management Centre establishad by the Generat Insurance Assooiation
of Sinaapore (GIA} for archivina and that cooies of this report wilt for a fee be made availatle upon agplication by interested parlies.

7. By tiwe lodaement of tis report 1o the insurers. vou heraby cansent to the archiving of this reoort at the centre and 1o copies of the
repor being made available aforesaid.

8. Consent under the Personat Bata Protection Act {PDPA}
| understand, acknowledae. aaree and consent that ;
(@) My insurer , my workshoo and the General inswrance Assaciation of Sinaasore ("GIA™) maviare permitted Lo collect, use, disclose
andior process my personal data/bersanal information set oul in this ilorm} and any other persenal infarmation provided by me or
rossessed by my insurer (collectively tha "Personal Information™} and discloze and transfer such Personal informatien to alt
insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehiclels' invalved in this ecident

shall be collectively referred (o as the “insurers™), lne Insurers’ fawyersiiaw firms, the Monetary Authorite of Singancere aad any
relevant aovernment aaencwauthority (such as the pafice). for the purposals) of .

{t processina. handling and/or dealing with my claims including the seltiement of the claims and any necessary mnvestigations
relaling 1o the ¢laling;

(ir} investiaating the accident and’or myv claims:
{3} carrving out andfor dealing with my instructions of responding to any enquiries by me;

(ivy administering mv claims (inchiding the mailing of corresoondence. slatements, invoices. repasts or notices 1o me.
which coufd involve distiosure of cerlain personal dala about me {o brina sbout delivery of the same as well as on the external
cover of envelopes/mail packages); andfor

{v)comnlving with 2pplicatle law in administeting, orocessing, handing andier dealing with my clafms {collectively the "Purposes”)

(b) all Insurer(s) who have insured vehicle(s! involved in 1his accident and the Insurers’ lawversfiaw firms, maviare permitted to collect.
use, disclose andfor process my Personal information for one or more of the above Purooses: and

(c) my Personat Information mav/can be disciosed by any of the Insurers andior GIA to their third pary service peoviders or zaenls
{ingluding thewr lawyarsiaw firms). which may be sited cutside of Sinnapore, for one of mare of the above Purpgses.

{d} my Personat information will also be collegted and used to compite claims hislary for the purpose of fraud detecton. investigation and
abl future claims.

fe} the information so collected under {d) 2bove may be shared / disclosed:

fiYte all insurers andlor any other third parlies that assist in evaluating. investiaaling, comtrofiing ar managing fraed. requlalors,
law enforcement and qovernment agencies as reasonable required for the purposes staled, o

{if} for complving with recuirements under any requlations. faw or court orders,

y

4

i
94112019 10:30 §/32019 0.3
Policvhoider's Sianature Driver's Glanaturé (i griver is not the policyholdert Reporiing Centre Persoancl's Sianalute
Cale & Time: Date & Time: Name: Edc Woo Jun Kial

NRIC! Fin No' 5932753
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Sketch Plan Pg. 2

SKETCH PLAN

GUTSIDE 4013 ANG MO KIO INDUSTRIAL PARK 1

[ Vehicte A PCTE03K | | Viduele [ SKNOSS2I |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WAS TURNING RIGHT INTO THE INDUSTRIAL PARK WHEN VEHICLE B CAME FROM MY RIGHT AND HIT INTO THE

RIGHT PORTION OF MY VEHICLE,

DECLARATION

1We deciare the foregoing parlicuizes aré rue m every (espec! 1

LSO 10:30 W20 1)

Policyholder's Signature Daver's Swgnature {if driver 5 nol the pollcyhelder)
Date & Timea: Date & Time:

Regporting Centre Personnel’s Signature
Mame; Eric Weo Junr Kiat
NRIC/ Fin No: $982753
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