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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

19/02/2019 18:11
19/02/2019 08:15

HUME AVE OUTSIDE HUME PARK 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJP666B

TOH CHU HIANG
S7216666C

NOEMAIL

(LOCAL) +65-93666080
OFFICE-93666080

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086821539-02

MEYRIANE ZHANG
S7679700E

18/05/1976

INDOOR

03/08/2001

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-93666080

OFFICE-93666080
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)

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?

50 HUME AVENUE

#02-10
596229
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: MALE

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

SMB3062L

BUS
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT

1 Please repoil CorEcily the detali of the acodent to toeed up the caims process.
2 This Farm must be completed by i
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3. Information peovided must be a6 trythiyl ynd acourate as posslbla, Any willul misrepresentation of withhalding of material
tacts may alow insurance companies to repudiate policy liabifity.

4 The msue and acceptance of this Form by imiurance tompanies it not an agmission of policy labdiy on the part of the insurance
companies

5 Any false reporting may by refermed 1o @

B The repart will be ferwarded by the insurers of the GU Records Managemeni Cenire establiched by the General insurance
Asipciatean of Sngapore [GIA] lor archiving and that copies of this repart will Tor 2 fee be made available upon apalication by
imeresied parties

T By the ladgment of this report to The insusers, you heroby consant to the Brchiving of this report ot the centre and 1o copies of
the report being made available aforesald,

E  Conient under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop snd the General Insurance Asmciation of Singapore [ “GIA"] may/sre permitted 1o collect, use,
disclose snd/far process my persanal data/pessanal information pet out in this [form| and any other personal information
previded by mi or poitetsed by my insurer [cofectively the “Personal Information”) snd distlose end transfer such
Fersonal fnformstion ta il insurer(s] wha have iured vehicksis) muobeed in ihis accident (all insurers) who have msured
wehiclels] involved im this sctident shall ba collectively refetred to &3 the inzurers®), the ingurers’ wyers/law firms. the
Mangtary Authority of Singapore and ary relevant gavernmant agendy/autharity [such as the poiice), for the purpase(s)
ol

{i} processing handing and/or desling with my claims including the settlement of tha claima 56 a8y Neresary
imvestigations relating to the claim;

(i) mwestigating the stcident and/or my claims;
:.mumuutm:m-ﬂmhﬂmﬂmrwuwmhm

{iv] adrrinistening my claims [Inchuding the malkng of corespandence, statements, imvolces, feports of notices to me,
which eould invoive disclosre of certain personal data about me to bring about délivery of the same as well a5 on the
enternd cover of envelopes)mail packages]; andfor
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“Purposed”)
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investigaticn and managermsent in present and all uture diims.
le the infarmation 1o collected under (d] above may ke shared | discloied:
(i} 1o all insurers and/or arvy ather third parties that sisist in evaluating, investigating, controlling oo mamaging fraud,
mmu-m-mlﬂmﬂqnﬁnnwmwﬂummr
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregaing pmmlr!/n{h/ﬂ!-r:ww ,
Eolityhodder's Signature Driver's Sigratue Reparting Centre ¥ Signatare
Diate & Time: {if dirbwer s nod the poficyholdes] Name:
Date & Teme- NRIC/FIN N
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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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Accident Photo
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