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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

25/01/2019 14:09
24/01/2019 16:00
TPE (SLE) BEFORE LOYANG AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP8134T

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

METRO CAR LEASING PTE LTD
201810490D
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100918308

NG KENG LEONG, TREVENA
S8820363A

15/06/1988

OUTDOOR

31/12/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96170072

OFFICE-96170072
NOEMAIL

Page 1 of 19



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)

Passenger 1

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?

BLK 633 HOUGANG AVENUE 8

#06-17

530633

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SJB9107M

PRIVATE CAR

81003056
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

I Pleswe repnst poavegily the details of the sccident to sosed wp the clams process

b

Thm Forem musd be gompleted by the Policyholder gndfor the Auth o LA iver.

1 Information prowided must be as trathiul sed sccurite gs possible. Any wilful misrepresentation of withholting of material
Gt sy allow s anee tompanies to repudiate policy Bability.

4 Themwe ard accepissce of this Farm by musrance companees (& nat an admission of policy lebility on the part of the msurance
CEIITEEF i

i The repart wall e ferwearded by the insurers of the G4 Records Management Contre entabilibed by the General Insutance
Aswociation of Singapore (GIA) Pae arohibang and tat copees of Dhis repodt will for & fee be mads available upon application by
imberested g i o

4 By e odgmaent of this repavt Do the insuners, wou henebry consent Do the aochevng of this cepomn at the centre snd to copies of
tra Fepal eng made availsbie aforesaid,

o Cosnaend under thee Personal Dats Protection Act (PDPA]
Lunderstant, stonowledge, aghee and comuent that

lal Wy sared, my worsthop and the General insurance Associaton of Singapore |“GIA™) may/are permitted 1o collect, use,
duciade andfor process my personal data/personal inarmation set out in this [form) and any other personal infoomation
provided by we o0F Eiseised By My miurer (colectively the “Perional Informatian”) and disclose and transfer such. ~
Frosonal information fo all insurer (s whio have insured vehicle]s) involved in this accident (38 insurer{s) who have insures
weharin{s] mwnlved in this acciden) shall be collectively referred to a the “Inssrers”], the nsurers’ Lmyorlaw frmg, the
Monetary Authorty of Mngapore and any relevant government agency)/suthority (such od the police], fae the purpese(s)

o

(1l peocessing. handling antdfor dealing with rmy claims sichading the settlement of the clabms snd svy Peceisary
imwedtigations relating to the chaims;

] iweitigating thie aceident and)/ar miy claliee;
i} carepng oot andfor dealing with my imstructions or responding to any enguiries by me;

[1¥] atmmisterasg my claim (inghudang the mailing of cormespondence, statements, invoices, reports or noties b me,
whith could mvolve disclosure of certain personal dats about me 1o bring about delivery of the warme & will 35 on the
external cover of envelopesrmail packages], and/or

v} camglyng with applcable law in administening, processing, handiing and/or dealing with my daimas (collectively the
“Purposes”|
1B wihirseerish who hawe insured yehedhofi] v hoed i this sceident and the insurers’ lawyerslaw firms, may/fare permittod
fo cothect, wie, disclowe andfor process my Personal information lor one of more of the abowe Purposes; and

el my Pefional information mayfoan be disclosed by any of the Irsurers and/or GIA to their third party service prowders o0 M
agentafinciuding their lawyerdlaw firma), which may be sled outide of Singapade, for one or more of the above Purposes

1€} iy Personal information will alie be collected and used to compde claims history for the purpose of freud detection,
s tigation and management in present and ol luture clsims.

Izl the mioemation & ealiectied under (4] sbowve may be shared [ disclosed:

U} 1o all insurers and/or sy other third parties that assist in evaluating, investigating. controlling of managing fraud,
tegulator, lew enforcement and government agencies as reasonably required for the purposes sialed, o

111 Tar dompiymg with requinements under any refulitions, oW of oot onders

Pditybuldes's Sgrat i Dviwes"s Signature Reporting Centre & Sagnature
ligte & Timw (i driwer 3 not the policyholder | Mamg
Oaie & Toma: MAICIFIN WO
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Accident Sketch Plan

SHETCH PFLAN

Vihigle A< SLP 8134 T
Yehicle B: 538 103m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n_ 1wt Smwd date 3 time, 1,

vihitle W SLPERYT,

wat taveling dlong e cwted venue. tont ige  fitved

e my lane Ond mAdt on abwpt raee and 1

mediately braeg ac well. About 1 gecond 1atey , vehitlc®,

&I q1pim Wt oWto My Cleriprauy Whigle 't reav_portion |

DEC

I e der

Pt ulary are 1Fue A gvely fespect,

A=

T

mpyholder s :u:ﬂ'ulur- Dirived's Sgnatise

tile B Tiiver W ditrver is ot the policvhodde|
Date & Time

Reporting Centre P!r‘u*ﬁ'u Sgnature
Mamp:
MIREC/FIN Na:
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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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Accident Photo
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Accident Photo
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Accident Photo
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