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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

12/02/2019 18:11

11/02/2019 10:00

JUNC JURONG WEST AVE 1 TWDS CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2558U

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

GUSTAVO'S DELIGHT
53351078C
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087384393-02

ABDUL RAZAK BIN SALIM
S7720532B

30/07/1977

INDOOR

26/04/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96651522

OFFICE-96651522
NOEMAIL
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BLK 677A JURONG WEST STREET 64
#05-275

Postcode 641677

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) 2

Passenger 1 NAME: . RAZALIANA BTE RAHIM

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SJX5111K
Vehicle Make/Model/Colour MERC E250
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleats report correctly the detalls of i sccldent to speed up the claims process,

4 This Foren st be gusglato sy (e Poflorholdar st the Autlorisad Drver, '
A inlormation provied mosd be e uihfyl pnd spcurgie 5 sossible. Any wilful misrepresentation or withholding of material

Incis may allow insuronée eompanies to resudinte policy linbilliy,
A4 The lasise snd peceptanos of this Ferm by Insurenes compendes s ot sn sdmission of pokoy [lability an the pert of te irsurance

rofpahien

o by futee cenorting misy b vefarred W tha Pollos for immstigtion.

b The report will be forwarded |y the Insurers of the GUA Records Menagemiad Ceinlne estabished by the Gensral insurancs
Asgociation of Singapore [GIA) for archiving and that cophes af this report will for a bes be mode svailable upan applcation by

uvtmrasted partles,

T iyt Iedgment of this repark o e nsorers, you heseby consent to the: archiving of this report at the centre and to copies of
the report being made svallable aforesaid,

B Cewwant wissr the Farsonsl Dst Frotection At [POPA)

| inaderstaind, scknowledge, agrea and consent that:

[u) My Insuwer, my workshop and the General insursnce Association of Singapare ("GIA") may/ore permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and amy other perconal Information
provldied by s o posessed by my insurer (collectively the “Personsl Infarmation”) and disciose and transfer such
['ersamal information to all insurer(s) wha have msured vehicle(s) Involved in thig sccident (all insurer(s} who have nsured
vehiche(s) nvolved in this secident shall be eollectively referred 1o as the *insurers”], the insurers’ lawyers/law firms, the
neonetary Authority of Singapore and any relevant gowermment agency/suthority [such as the police), for the purpose(s)
af

[} procesaing, hamdling and/or dealing with my dalms including the settlarent of the dalms and any necessary
Investigations relating to the daims;

(] investignting the sceldent and/or my cialms;
(i) carnying cut and/or dealing with my instructions or responding to any enguides by me;

{Iv) adminlstering my claims (including tha malling of correspondence, statemants, involoes, reports or notices t me,
wiich could involve disciosure of certaln personal data about me to bring sbout delivery of the same as well as on the
exterinl cover of envelopes/mall packages); and/ar

vl mpﬁﬂ.ﬂ:‘?ﬂ}lmhh adminstering, processing, handling andfor dealing with ry dalma. [collectivly the

(b}  all nsurer(s] wha have knsured vehéde(s) Invabved in this sccident and the Insurers’ lswyers/law firms, may/are permittted
ta eallict, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

[} vy Persanal Information may/can be disclased by any of the Insurers and/er GIA to thelr third party servies providers or
agents{including thelr lwwpers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile clatms history for the purpase of fraud detection,
Investigation and management in present and all future clalms.
{g) the infarmation so coBected under () sbove may be shared / disclosed:

{1} towil insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, Ew enforcement and povernment agenches as reasonably required for the purposes stated, ar

i} for complying with requiremants undir ary regulations, laws or court orders, '

Driver's 71 Aeparting Cantre s Slgnature
{1 drivei B not the policyhalder) Mnrs:
Date & Time: NRIGFIN Ho.:

Ll AL ThatcnF EwFid YR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o5y Uow

—

l __ I was travelling along Jurong West Ave 1 and was aboutto -
—turn to Corporation Road. When the traffic light turned red at—
~—the junction , my vehicle came to a stop and waited for the
~traffic light to be green. All of a sudden , | felt an impacton
~ the rear portion of my vehicle. When | got down of my 1
___ vehicle, | realized that vehicle B had collided onto the rear -

—

— portion of my vehicle.

partlculars are true in every respect.
“““’-*x-’é %
Driver's Sighsturs MMWM
(M driwer is not the polleyhiolder) Hame:
Date & Tine: NRIC/FIN Nou:

AR, e W eV

Page 5 of 23



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

Page 18 of 23






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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