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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

ACCIDENT STATEMENT

11/03/2019 11:41

18/01/2019 06:50

173 AMK AVE 4 EXIT GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBD9806M

ONG KIM SUN
07653000X
NOEMAIL

OFFICE-64432445

TOYOTA
DYNA

OTW TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092832146-01

ONG TIEN SENG
S1679586J

02/09/1964

OUTDOOR

09/09/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97808741

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?

I 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 173 AMK AVE 4 #02-713
560173

NO

OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

NO

YES

NO

NO

NO

I WAS EXITING FROM MY HOUSE AT BLK 173 AMK AVE 4, WHEN EXITING TO THE GANTRY, MY VEH RIGHT HAND SIDE
MISJUDGED GRAZED ONTO THE GANTRY IU READER BOX.

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

Was there any audio recorded?

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)

GANTRY IU READER BOX

GOVERNMENT
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Accident Sketch Plan

IMPORTANT NOTI

1 Meaze report gorvectly the details of the accident 1o speed op the elaims progess.

1. This Form must be complated by the Policyholder andfor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhobding of material
tacts may allow insurance companies o pepucdiate policy Rability,

4. The lssur and acceplance of this Form by insrance comganies s not an admission of policy liabdity on the part of the nsusance
Campanies

. Any talse reporting may be referred to the Police for investigation.
G The report will be forwarded by the insurers of the GIA Records Management Centie establivhed by the General insurange

Association of Simgapore (GIA] for archiving and that copies af this repart will for a fee be made available upon application by
Intif esbed parties,

7. By the lodgment of this report to the insurers, you herely consent 1a the archiving of this report at the centre and to copies of
the report hemg made avallable oforesaid,

& Content under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that-

[ab My msurer, my workshop and the General Insusance Association of Sangapare [ "GIA") may/are peemitted to collect, use,
disclost amidfor process my personal data/perconal sformation set out in this [feivi] and any other peesanal information
pravided by me of possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Pareonal Information to all insurer(s) wha have insured vehicle|s) involved in this accident (all insurers) who have insured
wehiclels] invalved in this accident shall be collectively referred to os the “Insurers®), the Insurers’ laweyers/law fiems, the
Manetary Autharity of Singapare and any relevant government agencyfautharity (such as the police), for the purpose(s)

of

U] processing. handlig andfor dealing with my daims inchuding the settiement of the claims and any necessary
mestagations relating to the claims;

() imvestagating the actidert andfor my claims:
fiii} earriing eut andfor dealing with my instructions o responding to any enguiries by me:

[iv] administering my cladms [including the mailing of correspondence, statements, invoices, reparts of netioes 10 me,
wiich could nvolve disclosure of cortain personal dats sbout me 1o bring about delivery ol the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law in adminiterig, processing, hasdlling and/for dealing with my clalims (coliectively the
“Purposes”)
(B} @l ssurer(s) who have insured vehicke(s] involved in this accident and the Insuners’ Lawayers/law firms, may/are permitted
to collect, use, disclose and/or process mry Personal Infermation far one or meove of the above Purposes; and

lcl  my Persanal fnformation may/can be disclosed by any of the Indurers and/or GIA bo their third party service providess or
agents(including thair lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] oy Persanal Information will aluo b collected and wsed to complle claims history Tor the purpose of fraud detection, «
ineestigation and management In present and all future clalms,

fe)  the information so collected under (d) above may be shared | disclosed:

1} to allinsurers sndfor any ather third parties that assist In evaluating, imvestigating, controlling or managing fraisd,
regulatars, law enforcement and gevernment agencies as reasonabily required for the purposes stated, o

(i) bor comphying with redquirements wunder any regulations, laws or court arders,

1 SLIN
" = -
Policyhalder's Sigratre © Drivers Signature Reporting Cantre Personnal's Signature
Rate & Time; [IF drever is mot the policybolder ) Naimie;

Diate & Tirne: NRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =
1/ declare the foregaing particulars are frue in overy respeel
Podicyholdes Signature Driver's Signature e Reporting Centre Personnel's Signature
Date & Time: { drives i nat Lhe palicylolder) Mame:
Date & Time INRIC I NG, -
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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




Accident Photo

e —

TOYOTA MOTOR CORPORATION y
MODEL |CDY23 1R = TIEMKY ™

FRNE No. JTE ATS5YS0K204658

. XJ 74567-2504]
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