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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

22/03/2019 18:14
22/03/2019 13:20
JUNC MCCALLUM ST & ROBINSON RD

Country/State of Loss SINGAPORE
Vehicle Registration Number GBG4362T
Insured/Policyholder

Name Of Registered Owner LIFE IS ...
Co Reg No 53241659K
Email Address NOEMAIL

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

OFFICE-89999999

FIAT
DOBLO CARGO MAXI 1.6 MTJ 6MT GLAZE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101818334

LEE YANG WEN (LI YANGWEN)
S7904858E

23/02/1979

OUTDOOR

07/08/2006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97468360

OFFICE-97468360
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 676B PUNGGOL DRIVE
#11-716

822676
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKM255H

PRIVATE CAR
MOHD ALI BIN OTHMAN
S$1724285G
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please repant ggrrectly the details of the secidant 1o spend up the dems process.

L. This Form must be complated by the Policyhalder and/or the Autherised Drives.

L mmmmeMhumemmmwmﬂwm
facts may allow Irsuranes tampanies 1o repudiste golicy Babiliyy

4. The issue and acceplance of this Form by insurance comparies is rot an admission of palicy ety on the part of the murance
O Rarie.

5 ATy FRLWE 8 Do iE . L e FosE 10 GLieiie

6. The regart will be forwarded by the insurers of the Gia Management Cantre eitablithed by the General [nsurance
muﬂmﬁhmmmﬂmmﬂﬂmﬁmﬂhhmmmww
ntwresied parties.

7 nihbm-mrdld:upnrthhhmnmhrnmuhudmﬂmmmnmmﬂhmﬂ
the repart betng made avalable aforesaid.

& Consent under the Personal Datn Protection hct [POPA)
| understand, acknowiedge, agres and consend that-

{il processing. handling and/or dealing with my chiims including the settiement of the caims and any necewsary
Investigations relating to the chaima;

{8} irmvestigating the accident andfor my dsims;
Iﬂrwuﬂuwfrﬂnuﬁmhm-wmuwmﬂuh me;

] Scirministring my claims (incfuding the mailing of corrempondancs, SERtemEnts, invoites, reports ar noticrs 10 me,
which could involue disclosune of certain persanal data sbout me to bring sbour delvery of the same a3 well 25 o the

external cover of envelopes/mail packages); andfor
Lwh mmmhnmmmmmmmmmu

) mmmmmmMIMﬂhmumum insurers’ Lawyers Taw finms, may/are perrmatted
to collert, use, disclate and/or mﬂmmhnummuhmm;m

(] i Persanal nfarmation mayy/can be disclased by any of the Inirers and/or GIA to thelr third party service providers or
agentsfincluding thr lswyers/law firms), which msy ba ited outside of Singapors, for ane o mare af the abeve Purposes.

{d]  my Personal information wil alsg be collected and used 1o compile daims history for the purpots of fraud detection,
nvestigarion and management in present and 2 future claims.

le} the information so collected under (d] above may be shared | disclosed:

fil %o at insurery andjfor amy other third panies that asust In evalusting, Imvestigating, controlling ar managing fraud,
regulators, hmhmu-ﬂm“-mmwﬂhhmﬂn Fiated, or

Zﬁmﬁw‘ with raquirements under any reguiations, laws or court orders.
(N ]

|"
Business Registration: 53241659K [ e
Contact: 97468360 ; ’-nﬂ
Datw & Tine: Al diriver b not the policvhalder | Mamas:

Daite & Time: nnqulllu [TH
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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

Page 8 of 16



Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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