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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

04/04/2019 15:06

29/03/2019 19:00

HOUGANG AVE 3 AFTER BUS STOP: 63089
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

SMD7763K

OZ CAR RENTAL PTELTD
201826382N
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

YES

5103542066

YEO REN NING
S87412361

20/12/1987

INDOOR

28/10/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84680709

OFFICE-84680709
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)

Passenger 1

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?

Was there any audio recorded?

BLK 18 TELOK BLANGAH CRESCENT

#12-146

090018

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

SJP9814G

PRIVATE CAR
ROGER

98600214
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the acoident to speed up the claims process.

1 The Form must be compieted by the Bolicyhalder andpr the Authorised Driver.

1 imbesmation provided mutt be 3¢ tnsthiul sad seegrate 3¢ poteible. Any wilful misrepresentation ar witihalding of maceral
facts may altow inyurance companies to pepydiate policy Rability.

4 The swe and acceptance of this Form by Insurance companies & nat an admistian af policy Kability on the pan ol the inswance

EoMmpanies
5. Ay falye veportimg may be referred to the Police for knvestigation.

&, Thereport will be farwarded by the innsrers of the GI& Recordi Menagement Centre exstabished by the General fnsuranie
Basociation of Singapare [GIA) for archiving and that eoples af this repert will 'or a fee be made availabie upon applicatics by
mterested partes

7. By the ledgment of thiv repart to the Iilsers, you harely cansent 1o the arehving of this neport at the centhe 3ad b copies of
1hee repart beng made avalabie aloreiaid.

% Congest gnder the Personal Data Protection Act (FDPA)
1undersiand, athrowiedge, agnee and (ongert that:

) Wby braurer, my werkshes and the General Inurance Assaciation of Sngapone ("GIA") may e permiticd io collect, wie,
discloe andfor procets my persanal data/ipersonsl information set out in this fhorm] and aey oiker persanal ndarmatan
- provided by me ar possessed by my insurer (collectivily the “personal Iafesmation”] and dichoas and transier sach
Pesnonal infarmuytian to ol Ingunerfi) whe ke insured vehicle[s] irvobeed in this accent {all incsurer{s) who hive insured
wekiteln] imvalved in this sccidont shall ke collsctively refemed to an the “Inunen "), ihe insunen’ rwyerslow firms, the
Hanetary Authority of Singapore ard any relevant pevernmest agancyauthoeity [sueh 2 the pelice], for the purposefs|
ol . i

{1} processing, handling and/er dealng with my claims inchuding the wettlement of the claims ard ary neceisy
hvetigabons relating to U cliima; '

(1) inweEnigaaing e scciden? sidfor my dalrn:

[iii] catrying ol mad e dealing with rry instractions or FEspOnding 1o any enquiries by rme,

[l ageminit ering My clamg pmduding the mailing of cormespandente, iatements, Invpices, reporti of AoCE o me,
whigh cosidd imvahee disch of certain i dats about e 10 bring about delivery of the wires 45 wall as on the
external cover of envelopes/mail sackapes; snior

vl :um.mm.mmlrmnnmunmmmmm vy claima. feihe ety the
“Purposei”)

{B)  all inqureris) whe have inpured vehicie(s) inwolned in this accident and the ndiinen’ lIwyery/law Semi, mayare peemElLed

4o nilect, uze, diselona and/or process my Personal information for oae o more of the absve Purpates; shd

my Personal inf feam bee discheasd by any of the insarers and/or GBIk to thelr third party service providers of
agertslinchudiag their Limyers/lw firmsl, whith may b sited oviside of Singapare, for one or mare of the above Furposes

I
{d] ey Personal infoimation will nlzn be collected wnd used to complie caims hatory for the purpens of fraud deteceion,
investigution and management in prasent snd 3l future claimi.

[ef  theindereatian s collpcted under (] sbove may be shared [ dincioued:

it il ingurers snd/or s eAher thind parties that assist in evaluating, investigating, controlling or maraging friud,
reguliion, |ﬂlﬁ'ﬂwlﬂmmqﬂﬂﬂnmnﬂhrmmfuﬁlwu:uuld,w

14

) far camplymg with res enti under any reg i, liwd o couTt ardery,

J— Ovver's Signature Repurt =g Centie Persans y
Policghalders Sgrakue 1 et 1 ot the peberyhalees) s T

ngae & Tee otk B Tieme: NRELAFIN Na.:
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Accident Sketch Plan

—— KLTCH FLAN
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Accident Photo
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Accident Photo

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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