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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

11/03/2019 17:15

09/03/2019 02:30

GOOD WOOD PARK HOTEL DROP OFF POINT
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

GZ5767T

S.R.DISTRIBUTION SERVICES PTE LTD
200606335N
NOEMAIL

OFFICE-98414676

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065920920-04

ABDUL KARIM S/O ABDUL LATIF
S7809515F

06/04/1978

OUTDOOR

27/03/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98737705

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

118 TAMPINES RD #02-08 KOVAN GRANDEUR
535193
YES

NO COLLISION
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

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)

SIGNBOARD/GRASS

NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process,

1. This Form must be co

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow inturance companios to repudiate policy Nability,

4. The issue and acceptance of this Form by insurance companies i not an admissian of policy liabilty on the part of the insurance
companies,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copses of this report will for a fee be made svailable upon application by
interested parties.

7. By the lodgment of this report to the murers, you hereby consant bo the archiving of this repart at the centre and to copies of
thie repoart being made availabie atoresaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GLA"] may/are permitted 1o colfect, use,
discinse and/or process my persanal data/personal infarmatian set ot in this [form| and any other personal information
pravided by me or possessed by my Insurer [colectively the "Personal Information™] and disciose and transfer such
Personal iInformation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) whe have insured
vehiclefs) Involved in this acodent shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agencyfauthority (such as the police], for the purpase(s)
of:

(i} processing. handling and/or dealing with my claims including the settlerment of the claims and any necessary
Iinvestigations relating to the claims:

(i} mvestigating the accident and/or my claims;
{lik} carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to ma,
which could invalve disclosure of certabn personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with apolicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’|
lol  allinsurer(s} who have injured vehicle]s) involved in this sccident and the knsurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for ane or more of the abeve Purposes; and

lc}  my Personal information may/can be dischosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one ar mare of the above Purposes

{d}  my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(&}  the information so collected under [d] above may be shared [ disclosed:

(i} to il msurers and/or any other third parties that assist in evaluating, investigating, contralitng or managing fraud,
fegulators, law enforcement and government agencies as reasonabily requited for the purposes stated, or

auitis i (i} for comphang with reguirements under any regulations, laws of court ordess

Hﬂl-ﬂq_,_._—-

F
Palicyhodder's Signature Driver's Signature Reéparting Centre Personnel’s Signature
Date & Time: {I¥ driver is not the pelicyholder) Name:
Date & Time: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DL/ RouTinE WOpek © PEULEr NESPAPER  FPALCEOC Y

VEHICLE &T THE FoyweR 0F THE HaTEL Erdmadcedcg , =) 1Tt ™1y

HAMDEARMEE ErdaAdiEn, DELWEWRED ™ME Nela PAFEE. TTRE

WMHME,% PETuws] TO VEHILLE O~y TO SEMUsE

VEHIUE HAD RouEep MpedAa=o By (TSELFE AND ST onE ef

THE MHeoTEL b S ToDnley, 2040 Sié&n] dedp VEXHOUE S AR,

RESTIM & by R T AZER of 2ASS PATCH . No PERZoN WEEE

MR ED A Mo DTHER PESPERTY W EvE ™T.

ApesDEIT  LRULD Aaue BEEN PREVENTED StgulD THEY

IMETRO L BT rhurPS AT TrE EvTEAmIilE AriD T ofF WE

Fe B2

DECLARATION
s BB Rpclare the foregoing pariculars age Yrue in every respect.
ST 55 TANNERY ROAD 5
#ng-éi i ANNEF Y BLLCK li: ; iy
AUBY INDUSTRIAL COMPLEX |II,."" Ir.

TPElcyBSRRARARMAR-EAK: BVAD 1810 Driver's Signature Reporting Centre Persannel's Signature

Dandr Wiy 610iE 2 Ainghed 2L 8y [If driver Is rict thie policyholder] Mainini
jison e ) e Date & Tirme: NRIC/EIN No.:
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Accident Photo

(6257671
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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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