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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

11/02/2019 16:16

10/02/2019 13:00

JUNCTION OF JALAN EUNOS AND SIMS AVENUE EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2570J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

SIMON BEH YEOW MENG
$1666605Z
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-93896860
OTHERS-93896860

KIA
CERATO FORTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096935255-01

SIMON BEH YEOW MENG
$1666605Z

31/10/1964

OUTDOOR

22/10/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93896860

OTHERS-93896860
HANCARREPAIRS@GMAIL.COM

Page 1 of 12



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 357 CLEMENTI AVENUE 2
#23-273

120357
NO
OWNER

COLLISION - HEAD TO REAR
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)

SLR1731E
LEXUS

PRIVATE CAR

SULAIMAN MOHAMED ARISH
S7184447A

98393345
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Accident Sketch Plan

[ skETERPLAN

venicle Moo

(MPORTANT NOTICE

Plasse report cormegtly the details of the accident to spked up the caims protess
This Farm must be somgleted by the Poloyholder snd/or the Authortsed Driver
information provided must be trushiul and sccurste a8 possible. Any wilful misrepresentation or withholding of miteris] [act may o insurance
companies 1o rapudists pelicy liehd 2y
The issue & acceprance of this Form by Insurance companies is not an sdmission of policy iability on the part o the kisurance (ompan e

¥ =iy be relerred lige for ryiest
Thie report will be forwarded by the insurers of the GIA Ricords Management Centre established by the General insursnce Rssnoianion of Singaposs (G4
far archiving and that coples of this report wiil for a fee be made avaliable upon spERCELION by interested parties.
By the bodgement of this report 1o the insurers, you hereby consent to the archiving of this report 2t tha centre and 1o coplas of The repont beng mada
rvallabie aforesaid.
Consent under the Pertonal Date Protection Act {PDPAY: | understand, scknowiedps, sgree and consant thal-
3] Mylnsurer, my workshap & the Genernl insurance Assoclation of Singapote [“GIA") may/are perrified 10 colled, ule, duciose Bndfor prOCES fry

persanal data/personsl information set out In this [form] and any other persanal infetmation provided by me or possessed by my inFurer

|eollectively the “Fersonal information”| and disciose & transfer such Personal information ta all insurer(s) who have Insured vehickeds) imvalved §i
this sccident (81 Insuraris) wha hive insured vehicle (4] invoheed in this accident shal be cofectively referred o as the “Insurers”), the insurers’
ImweyErsTaw firm, the Monstary Authority of Singapore B any relevant government agancy/suthoriy {such as the police), for the purpaseds) of -
{i} processing, handling and/or dealing with my daims including the settiement of the daims & any necessary [rvestigations relating to the ceimd
[} earrying out and/or desling with my Instructions or responding 10 afy enguiney iy me;
|V} adrministering my claims {including the mailing of correspandence, stalements, mvoices, TRpOrtS OF NOTICES To ma, which could invalve discim
of cerein personal dats shout me 10 bring about delivery of the same a5 wall a5 on the evternal cover of anuelopes/mail packages); and/or
(V) compiying with spplicable law in administering processing. handling knd/or dealing with my claims, |cofectively the "Purpoes”)
All insurers) involved in this accident and the Insurers’ [aw firms, may/are permitted to collect, use, disclese and/or process my Fersonal
Infasrration for ane or mare of the above Purposes; and
Wty Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service provigers or epents (including thel
Tmwyers/ law firms), which may be sited outside of Singapare, for one or mare of the above Furposes.
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Folicyholder's Sigrature Drivers Signature (Date & Time)
Date B Time (If driver is not the policyholder) Personnel
Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident
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v@fa E{Ej Z;:m ﬁ*’w é_e_ﬂ‘;’l-/ﬂ‘h/ "’I-!_f My C#-'(““D

Declaration
|'We declare the foregoing particulars are trug in every aspect

LR I Y i

Policyholder's Signature Driver's Signﬁfﬂf& “Nitnessed by Reporting Centra
Date & Time {If driver s not policyholder) Personnel
Date & Time
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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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