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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/01/2019 16:12
19/01/2019 17:25
YISHUN ST 81
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

SLA9558B

AL AUTORENT PTE LTD
201832693N
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106254769

HOWE YONG PENG
S1586770A

08/11/1963

OUTDOOR

27/09/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90065388

OFFICE-90065388
NOEMAIL
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BLK 209B PUNGGOL PLACE
#14-1292

Postcode 822209

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 CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBM206G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

b

. Please repart porrecthy the detais of the FCOCARAL 1D IpeRS up the CllIMS Brotesg

Infgrmation provided must be as trathiul and acourste 35 godcibile. Anvy witful misresresentation o withholding of matersal
facis may alipw indurance companies 1o repudiate policy lability.

. The dsue ang acceptance of this Form Dy iNUrance COMEanies s not 30 asmesian of policy kabdity an the part of the ingurance

compdnaeg.
Ny Ta-59 rapo 3y b rgferred to the Pollce for investigation.

The report will be forwarded by The msurers of the GlA Records Management Centre established oy the General ingurance
Asspciation of Singapore (GhA) for archenng and that copees of this repart will far 3 fee be made svailable upan application by
miEresed paries.

. By the lodgment of ths report to the msurers, you hereby consent o the anchaing of this répart at the cantre and o copees of

the repart being made available aforesaid.

- Langént under the Personal Data Protection Act [POPA)

funderitand, acknowledge. agree snd consent that
(0] My insurer, my werkshop and the General insurance Assocation of Singapore ["OIA"] may/are permitted 1o collect, i,

Prrsonal iInformation to all insurer(s) who have intured whiclelt) invakied in this secident [l insurens] wha hive irduwed

wehicle{s) invalved in this accident shall be coliectively referred to 5 the “Infurent”], the msurers” [avyers/Taw flrms, the

Manetary Authorty of Singapare and any relevant government agencyfauthority (such 3s the polce), for the gurpase(s

of:

il precesung. handbng and/or mumwmn-mmuum:ﬂmzmhuuulwm
Imsestigations relating to the claims;

(i} imvestigating the accident ana/es my claims;

(i} earrying out andfor dealng with my instructions or responding 10 any enguinies by me;

(v} adminatering my claims [inciuding the malling of correspondencs, ststements, invoices, reports or nobices to me,
which couid invalve diezlosure of cenain persanal dats about me to bring about delivery of the same a5 well 5 on the
eaternal cover of ervelopes/mall packages); and/or

1wl complying with applicable law in adminiserng, protesing, handling and/or cealing with my clamms jcollectiveiy the
“Purposes”)

[B) allinsureris] who have intured vehicie(si involwed in this sesident and the Insurers” lewyers/law fioms, mayfare permimeg

0 coflect, use, discigte and/ar pracess my Persanal information for ane or maore of the above Purpases; and

fc]  my Personal infaemation may/can be disclosed by any of the insurers and/or GlA 10 Thesr third party service prowiders ar
WAMMIWMMMhmmlﬂwmhrmwmd the above Purposes.

(@] my Personal information wil also be collected and used to compils chaims history for the purpose of fraud detection,
investigation and managernent in present and sl future claims.
(8} the informaticn so callected under (] above may be shared [ discloted:

(i} v 2l insurers and/or any other third parbies that assist i evaluating, investigaiing, controlling or managing fraws,
regulatery, law enforcament and government agencies as reasonably sequined for the purposes stated, o

lii] for tomplying with requinements under any reguiations, [Bws or court ofders.
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Accident Sketch Plan
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Palicyholaer's Signature MHW Reparting Cantri
Date & Time: (¥ drrvar is not the policyhalder| Mame: ‘ el

Date & Time: MREC/FIN Mo
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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
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