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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

26/02/2019 17:15
26/02/2019 13:25
TIONG BAHRU MARKET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR2976H

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

BUDGET LEASING PTE LTD
201818180W

NOEMAIL

(LOCAL) +65-82224488
OFFICE-82224488

SUBARU
IMPREZA 4DR 1.5R AWD 4AT ABS AIRBAG

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5101315196

TAN SEE BENG
S1772586F

26/04/1966

OUTDOOR

03/07/1986

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83058192

OFFICE-83058192
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)
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

BLK 217 SERANGOON AVENUE 4
#02-152

550217
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

NO

WHEN | REVERSED MY VEHICLE ONTO THE CARPARK LOT, VEHICLE B (SLC6822Y) THE DRIVER CLAIM THAT MY
VEHICLE HIT ONTO HIS VEHICLE. | CHECK MY VEHICLE AND HIS VEHICLE, THERE WAS NO DENTS BOTH OF OUR
VEHICLES. VEHICLE B (SLC6822Y) THE DRIVER ADVISE ME THAT HAVE TO PAY HIM $ 80.00 DOLLARS FOR THIS
INCIDENT, | REFUSED AND LODGE FOR REPORTING PURPOSE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANY NOTICE

Please report corretly the cecails of the accident to ipeed wp the claims process.
This Farm must be completed by the Policyholder and,for the Authorised Drive:

Infgrmation provided must be a5 truthiul and accurate 35 possible Any witful misrepresentation or withhaiding of material
facts may #low insurance companies to repudiate policy liability.

The e and acceptance of this Farm by sursnce companies s not an admission of policy lisbility on the part ol the iurance

The report will be farwirded by the nsurers of the GIA Records Management Centre evtablished By the General Insurance
Assaciation of Singapore {G1A] for archiving and that copes of this reaert will far a fee be made availabie upon application by
interested parties.

&y the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copees of
the repart being made available sforesnid

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that

{2l My imsurer, my workshop and the General surance Association of Singapore [“GIA”) may/Be permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form| and any other pareanal sdarmatian
provided by me of possesses by my insurer (collectively the “Persanal Information”| sad disclose and trander such
Personal Infarmation to all insurer(s) who have inaured wehicle{s) invalvest in this accigent (all msurer(s] who have insured
vehicle{s] involved in this accident shall be colectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authonity of Singapore and any relevant government agency/ authority (such as the palice), for the purposeis)
IJ' .

{1} processing handSing andfor dealing with my claims inchuding the settlement of the daims and Any natesary
Inyestigntions relatng to the claims,

{#] inwestigating the accedent and,/or my claims;
[mi] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clamms (ncluding the mailing of correspondence, ctatoments, invakes, reports o+ naticas 19 me,
which could imalve disclasure of certaln persanal data about me to bring about delivery of the iame as well as on the
vxternal cover of envelopes/mail packages); andfar

(¥l comphyng with apaiicable w in adminstening, processing, Randling and/or deakng with my claims [collactuety the
“Purposes”|
iB) @l insureris) wha have insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to codlect, use, disciose and/or process my Personal Information for one or more of the abave Purposes; and

el my Personal infarmation may/can be disclosed by any of the insuress and/or GIA to their third party wervice providers or
agentsfinciuding their lawyers/law firma), which may be sted outside of Singapore, for ang or mare of the abowe Purposes

gl my Personal infarmation will also be collected and used to compile clasms history for the purpase of fraud detection,
mvestigation and management in present and all future claims.

(e} the infarmation so collected under (d above may be shared | disclosed

{1} o @l msurers and/or any other third parties that assel in evaluating. investigating, controlling or managng fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii] far complying with requitements under amy regulations, lows or cowrt arders.

.l"'"r_"l:!
A
Drver's Sgnature Reportimg Cantrk Persanne’s Signature
Date & Time: {if diriver & mot the policyholder] Name:
Date & Time; NRIC/Fili Mo
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Accident Sketch Plan

SKETCH PLAN

No! {Medts  plian

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?,mtdﬁ't .

| fedtc g2 Heftmmd.

§ particulars are [rue in every respect
!

2

./'\l'
LA

Policyholoess 5 " Driver's Signature
Date & Tima: (W driver 5 not the policytsolder]
Date & Time

Reporiing Centre Parsonnel's Signature
Name
NRILFHN 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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