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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

22/01/2019 17:58

21/01/2019 03:30

BAYFRONT AVE TWDS CENTRAL BLVD
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

PC4989R

E2D LIMOUSINE
53339104X
NOEMAIL

OFFICE-81836445

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082023466-02

KOR TIEN HWA,ELTON
$8914600C

27/04/1989

INDOOR

02/02/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81836445

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 32 GHIM MOH LINK
#10-292

271032
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SHB4210D

TAXI
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Accident Sketch Plan

SHETCH PLAR .

MPORTANT NOTICE

L. Phirase repoit cortuctly the distaits of the aceldent to speed up the daims process.

i Thits Form mant be sovniie by e Pellacholdar sodfer the Auteriss Brver
1. wdormation provided mist be es kil sod ieseres i eomible. Any willul misrepresantation or withholding of materal
focks iy allow knsurnince companies tn repudinig policy (labillty,

4. The bssise s seeeptance of this Form by fnsurance companies |5 not an admission of palicy labiliy on the part of the insurance
conganhe
o pawy fulsg rapncilog e be raderred to the Palles {pe lnvssthastion.

Fi. Tl peort will b forssnded by the isorers of the GIA Records Management Centre established by the General insurance
Aazociation of Segapore [GIA) frr archiving snd that coples of this report will for 3 fee hi made ovaitable upon splication by

Interevied parties

1. Wy tive lodgmient of His report bo dee naurens, you hereby corsent to the archiving of this report &t the cantre s o coplas: of
the report being made available sforesasd.

#. Corsant ender the Parsenel Deta Protection Act (PDRA)
| undbesrstamd, scknowledge, sgrae and consent that:

(0] By insuror, my workshop and the General Insurance Assodation of Singapore {"GIA"] may/ar permitted to collsrt, use,
disclose and/ar process my personal data/personal Information set aut in this [form] and any othar personal information
prowided by me of pessessed by my ingurer [ooliecthely the “Personal information™) and disclose and transfer such
persanal Information 1o o Insurer(s) who have Insured vehice(s) Ivobed i this sccident (all insurer(s) who have insured
vehiche(s] Invalved In this accident shall be eollectively refarmed 1o a3 the TInsurers®), the insurers’ lawyers/law firms, the

Moretary Authorily of Singspore and any rebevent goverriment agencyy/suthorlty (such as the police), for the purpoie(s)
of 1

il processing, handling andfar dealing with my claims including the settismant of the claims and any necessary
investigations refating to the claims;

{il] Mvestigating the scchdent and/or my claims;
[iif} carrying cut andfor dealing with my instructions or responding to any enguires by me;

[Iv} amiinistmring rmy daims [inchiding tha Mﬂmmm'mrmhm
wihich eould irvolve disclosurs of certaln personal data about me to bring sbout dafivery of the ssmia s well as on the
external cover of anvelopes/mall packages); and/or

{v) eomplying with apphcable law In sdminifering processing, handiing and/or dealing with my clsims.|collectively the
"Purposas”)

{b) il Insurer(s) who have insured vehiche(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collact, use, disslose and/ar process my Personal Information for one or maore of the sbove Purposes; and

{e)  rmy Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providers o
agentsfinclueling thelr lmwyers/law firma), which may be sited outside of Singapare, far one or more of the above Purpases.

{d)  my Personal information will also be collectad and used to compille dalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

ie) the information so coflected under (d} abowe may be shared / disclosed;

il toafl insurers andfor amy other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law onforcement and government agencles as reasanably required for the purposes itated, or

{il} Tor complylng with requirements under any ragulations, |=ws or court ordars.

ﬂ/ %’t’ 23 Lo /9

Driwer's Signatune Bepodilad Perasnnefs Signature
{HMHM“"M Marme:
Date & Time: NRICFIN No.:

GlANAL Uhmtehd T g W
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Individual Statement
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My vehicle was turning out from the exit of Marina Bay Sands

tower 3 to the main road of Bayfront Ave. After checking the |
_ road is clear and safe before moving off , | shifted my vehicle
_out onto the third lane. Suddenly, vehicle B which was
— making a u turn and did not check if the road is clear before -
— doing so, made a wide u-turn onto my lane and collided onto
the front front right portion of my vehicle. When we got
down of the vehicles and exchanged particulars , the driver of '
. vehicle B told me that he is willing to pay for my damages r
— incurred in this accident, While waiting for the driver’s 1
— instructions , | suddenly received a mail stating that | have to
pay for vehicle B’s damages. Hence , this is the reason why i
made a late accident report.

ey

%Jw_ 22 /o fey

hlmusﬂhﬂ-ﬂ-"’ Oriver's Signatune mmm
Date & Time: {if driver Is not the policyhalder)
Date & Tie: mcfm:u.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S e,

ol

Page 8 of 10



Accident Photo
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