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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4099P

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

ACCIDENT STATEMENT

22/02/2019 10:05
20/02/2019 18:10

CLEMENCEAU AVE BEFORE JUNC RIVER VALLEY RD

3N CHARTERED SERVICES
53384233J

NOEMAIL

(LOCAL) +65-96164357
OFFICE-96164357

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103008872

TAN MING HAW
S6944576D

16/12/1969

OUTDOOR

29/05/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96164357

OFFICE-96164357
NOEMAIL
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BLK 244 HOUGANG STREET 22
#07-131

Postcode 530244
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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: )

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 SJM1830C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 93546705
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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A Consem under the Personal Data Protection Act [PDPA)
| undrrstand, acknowledge, agres Bnd condent that

lay My insurer. my workshop and the General insurance Association of Singapore ("GIA ") may/are perretied o colled, uie,
disrhise and/of process my personal data/personal information set out in this [form] and any other peranal mformation
proween by me o poisrived by my indurer [collectively the “Personal information™| and distiose and tramiter wch
Persansl Information to all insuner{s) who have Insured vehiclels) invalved s thi sctident [all msurars| who have muured
wabicheds) vvnlyed inthig accident shall be collsctively feferred to B8 the “Tasuren”], the naurers’ Laseyeeslaw o, the
Manetary Authasity af Singapors ancd any rebevant governmant agencyfauthority [such as the poilce], for the purpodels)
]

{1} processing. handling and/or deabing with my claims incheding the settlement of the daims and any necevany
HrEEADEaTaens fElating to the chaimi;

[0] mwestigating the accident avdfor my ciaims;
fiis) carrying out and/or deating with my instructions or responding o any enquiries by me;
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1o fallect, uie, deeelaue and/ar proceit my Parsonal information for one of mare of the 2bove Purposes; and

o] iy Persanal Infarmatian may/can be disciosed by any of tha Insurers and/or GLA 10 their thind party servics prowders of
sernislincluding their lawyer/Taw flimil, which may be sited outside of Singapore, for one of mare of the sbove Purpossy,

ted) oy Personad Infosmation will BEo be collected and used 10 compile chaims history for the purpase of Treed Getegtion,
imvestigation and maragement in present and all future glasr.

fe}  the mParmabion so callected under (d] abowe may be shared / disclosed:

[\p 1o all snguress sl or any other third pasmies that ssist 0 evaluating, mvestligaTing, controlling or managng fraud,
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Accident Sketch Plan
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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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