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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

10/04/2019 14:48
09/04/2019 17:50
JUNC OF EAST COAST RD & KARIKAL LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM1555Z

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

LE MOTOR CAR RENTAL PTE LTD
201401553D
NOEMAIL

OFFICE-93866708

HONDA
VEZEL

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108696783

OOl KOK WAH

S1678572E

12/02/1964

OUTDOOR

29/06/1999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96448002

NOEMAIL
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Address 350A EAST COAST ROAD
Postcode 428967

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number AQ88X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? AQ88X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH M

IMPORTANT NOTICE

Plesze report corrpethy the details of the accident 1o tpeed vp the cleime process.
Thiz Forfm must by goi

Intarmation previded must be 25 truthful aod accurste B opssible Any wiful misrenrscentation or withhalding of material
facts may aliow insurante companias to pepudidie golicy Hakility.

Thie fezee and acceptence of this Form by insurence companies i not an admission of policy fiskifty &n tha part ol the IRsurance
COMIpanies

The report will be formarded by the insurers of the GiA Records Maragement Cantre established by the Seneral Ingurance
Agcociation of Singapore (GLA) for archiving and that copied of this report will for 3 feg be made available upon application by
interesied partes

By the loggmiart of this repart 1o tha induress, you hereby donsent te the srchiving of this repart 3t the centreand to coples of
the report being msde avallabie aforesaid.

Consent under the Persanal Data Protection Act (PDPA)
| understand. adknowledge, agree and coanseny that

(a] My insurer, my workshop and the General Insurgnce Assaciation of Singapore ["GIA" | may/are permitied to collect, use.
disclose and/or process my penonal data/personal infarmation set out in this [form| and sny other persanal Information
provided by meor possessed by my insurer [coflectively the "Personal informatien”] ang disclose and transfer such
Personal Information to all insureds) who have insured vehicieds) imeohved in this accident (2l insurer{e) who have insured
vehiche(s) mvolved in this accident shall be collertively refarred te actha “lnsurers”), the Inqurers’ lawyeralaw firme, the

Weonetary Suthority of Singapore and any relevant gowernment agency/autherity (such as the police), for the purpossis)
ol

(I} processing, handling and/or dealing with my claimy incluging the settisment of the claima snd any necessary
Investigations refating to the caims;

[} imvestigating the accident and/or my claims;
[lifkcarrying out and/or dealing with my instrsctions ar responding 1o ary enguoiries by me:

[} agministering my clasms {including the mailing of correspondence, statements, involtes, reperis or notices 1o me,
which could mvolve disclosure of certain pereonal dota sbout me 1o bring about delivery of the same as well as on the
externa! cover of envelopes/mall packages); and/for

(¥): complying with applicable law in administering, processing. handiing and/or desling with my claims. jcoliectively the
ln I I I I-I
{B] &l Ingurez(s] who have insured vehicle(st mvolved bn this sccident and e Insurers’ lawyers/law firms, moy/are permitied
tocollect, use, disclose and/or process my Fersonal information for ane of more of the sbove Purposes; and

(el my Personsd Informetion mey/can be discipsed by eny of the Insurers and/or GIA fio their third party service providers ar
agentsinciuding thelr lawyers/law firms), which may be sited outiide of Singapore, for ong or more of the above Purposes.

[d) mw Personal information will aiso be coliecied ang used to compile claims history for the purpose of froud detection
Inwestigation and rmanagement in present and ail future clabms,

e} the inforrmation s coliected under (d) above may be shered [/ Fisciosed:

() toall insuress and/or any other thisd parties that assiat (n evaluating, Mvestigating, controliing or managing fraud,
regulators, law enforcement and government-agenties s reasonably required for the purposes stated, o

[ii] far zomplying with fequirements under any regulationt, |aws o tourt orders

Sl S 5
Dirfunt's Siprntire R Cantrg fgrionnels Signature
{# artver i not the palicyhoider] Warma
Date B Time NEIC/TIN Na
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Individual Statement

SKETCH PLAN
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DESCRIBE CHRCUMSTANCES OF THE ACCIDENT
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Accident Photo

SN
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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
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Police Report
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Police Report
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Police Report
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