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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 19:53

09/03/2019 17:15

ORCHARD SPRING LANE TOWARDS ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW470A

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DAVID JOHN SHEPHERD
F1888828U
SUE.SHEPHER66@GMAIL.COM
(LOCAL) +65-90255574
OTHERS-90255574

KIA
FORTE K3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094980985-01

SUSAN ANITA SHEPHERD
F1894841U

01/02/1966

INDOOR

31/01/1994

25 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90255574

OTHERS-90255574
SUE.SHEPHERG66@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

7-9 ONE NORTH GATEWAY
#05-09 ONE NORTH RESIDENCES

138642
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SMEG6334S

PRIVATE CAR
NG CHENG HENG

82999313
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

I Please report correctly the details of the accident to speed up the claims process
2. This Form must be

3 information prowided must be as fruthful snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lahifity.

4. The issue and Bcceprance of this Form by insurance companies is nat an admission of palicy Fability on thee part of the insurance
companies

& The repart will be forwarded by the insurers af the GlA Redords Management Cantre established by the General Insurance
Association of Séngapore (GIA) for archiving and that coples of this report will for & fee be made available upon spplication by
interested parties.

7. By the lodgment of thiy repart 1o the irsurers, you hereby conssnt 1o the archiving of this report at thee centre and 10 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore | "GIA™] may/are permitted (o collect, use,
disclose and/or process my personal data/persanal infarmition set out In this [form] snd any other perasnal information
provided by me or possessed by my Insurer [collectively the “Personal Information”™) and disciose and transfer such
Personal Information to all insurer(s) who have nsured vehicle(s) invohed in this acodent (all insurer(s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ [awyers/Taw firms, the
Monetary Authonty of Singapore and any relevant government Jgency/authority [such as the police), for the purposeis}
of:

(il processing, handling ard/or dealing with my claims indluding the settement of the claims and any necessary
investigations relating to the claims,

{if} investigating the accident and/or my daims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by ma,

{iw) administering my claims (including the mailing of correspondence, stalemants, invoices, reports or nobices to me,
which could involve disciosure of cértain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminictering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”]

[B)  all inserer(s) wha have indured vehiclels) invalved in this accident and the Insurers’ liwyers/law firms, may/ane permatied
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

e} vy Personal information may/can be disclosed by any of the Insurers and/or GiA to their third parly service proyeders o
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one of mere of the above Purposes.

(d) my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
Imyestigation and management in present and all huture claims.

(e} the intormation so collected under (d) above may be shared [ disclosed:

1} o allinsurers andfor amy other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for comolyng with requirements under any regulations, laws or court arders

n(usfm?!

— = & S O “'\‘ e

Palicyholder's Signature Driver's Signature rtlnq Cantre Pergnnely Signaturs
Cate & Time: (i driver is not the poficyholdar) Name !
Dt B Tirme: NIHE,I"F'IH Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OfiHMen TN Clew oLl e

I WAS DOWING UP CRCHARD SPRING LANE TO TURN CATD ORLHAED GLUD

TAAFFIC HAaD STEPPED AT THE TRAFRC LitrHT AnND THE Yéetlioaw BoY

WhE CLERTL IN THe F2ST Lame of TEAFFIC T mMOvEn (NTD THIS

AOX BuT Neenen TO move |[NTO THE Selomd CAee . Tt Meluow

Box Hewrée wat PARTIALLY BLOIKED BY ANoTHER (AR - T

MoveEn wE BErimaD THAT PR Asup weers THE TEAERE LiaHTE

TVAnNED TO SREEN TiAE LPMES  mMoveDn  Foewaie AS X

TVURNER N THAT UNE oF TRAFAE |, THE AR CWTSItE THE

Mellow BoX ind THAT | Paas (o TINRGED MOV iINGE FOoRwARD

And  HET THe Eefl sibe (Fpont) of avy Vede

WE Uit outil aut of Tuée WMAT Lise nb TEAfel  Tiae

DRWER - Tl CHENS HEpG =~ AOMITT e FPuaT Fof THe

ALUIDENT AT THE Time

DECLARATION
i/ We declare the foregeing particulars are true in every respect

______ _ con scaound  whale ﬂ/‘?f flﬂﬁ
Palicyholder's Signature Diriver's Signature = A

ing Contre Pepsonng’s i,
Date & Tmae: {If driver i not the policykabder) Name ﬁ
[ate & Time MNRIC/FIN No.
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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

% TaRBN(2) KA NOIORS CORPORA
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