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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

16/04/2019 19:22

16/04/2019 07:30

NEW UPP CHANGI RD BEFORE CHAI CHEE RD
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

SLM2524G

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

GOH TIEN-MING, EDWIN (WU TIANMING, EDWIN)
$8232705C

27/09/1982

OUTDOOR

12/04/2006

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93382872

OFFICE-93382872
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?

Was there any audio recorded?

BLK 933 TAMPINES STREET 91
#03-371

520933
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLB9107P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report porrecthy the detalls of the accident to spesd up the claima process.
4. This Farm must be completed by the Polloyhe ndfar the Authorised Drbeel

3. Information previded must be as truthil and accurate &y possible, Ay witful misrepresentation or withholding of material
facts may allow insurance companies to mpudiate policy Habiliy.

4. The dsue snd acceptance of this Fafrm by insurance campanies s not an admission of policy Kability on the part of the insurance
Coamganes.

Sy TRCRE MEpOring may £ LELETTES VO SNE rosicy 19 aLs 412 Al

6. The report will be forwarded by the ingsirers of the GiA Records Management Centre astablished by the General bnsurance
Association of Singagase [GLA| far archiving and that copies of this repart will for a fee be made svallable upon application by
Imterested parties.

7. By the lodgment of this report 1o the Insurers, vou hereby consent 1o the archiving of this repart ok the cenire and 1o cples of
the report being made svallable aforesssd,

8. Consent under the Personal Data Protection Act [PDPA)
| underitand, atinowledge. agree and conpent that

fa) My eaurer, my workihog and the General Insurance Association of Singapore ["GEA") may/are permitted to colact, use,
MHdmwamWMMMMHM:M-ﬁmmm
pravided by me or possessed by my insurer (collectively the “Parsonal Information”] and discloss snd transfer such
Personal Information to all iInsurer(s) who have insured vehizha(s) invobved In this accident [all Bsurer(s| wha have Insured
vaniclais] muokved in this sccidemt shall be eollectively referred to as the “Insurers™], the Insurers” lesyerslaw fims, the
wmmmﬂmwmmmmmumm for the purposeds|
L

W] srocessing, handling and/ar dealing with my claims ichuding (e settiement of the ciaims and ary necessary
Investigations relating ta the daims;

[if) imvestigating the sccident and/far my claims;
{iii} carrying out and/for dealing with vy Imstructions or respanding 1o any enguiries by me;

Mmmmmmwmuummmmwmuu
which could involve clsclasure of certain personal data abaut me to bring sbout delivery of the same a5 wall a5 on tha
external cover of envelopes/mall packages); and/for

(¥ complying with applicable law in scminlstering, processing, handling and/or dealing with my ciaims_[collectively the
“Purposes”)

b) ﬂlmmﬂt}“huhﬂuﬁﬁ{ulbﬁvﬂhﬁﬂhﬂlmmwmmwm
o coliect. wie. disclose and/or process my Perconal information for one or more of the sbove Purposes; and

fc) oy Persanal Information may/ean be disclosed by any of the Insurers andor G1A 10 their third party service providers or
agents{including thelr lawyers/law firems], which may be tited autside of Singapore, for one or more of the above Purposes.

[d) my Personal information will also be collected and used to compile claims histary for the purposs of fraud detection,
Imvestigation and management in present and all future clalms.

(8] the infarmation sa collected under (d) above may be shared / disciosed:

{11 o &ll ingurers and/or any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regutatars, law enforcement snd government sgencies ay reasonably required for the purposes stated, or

with réquirernents uncer amy regulations, lawi or court orders.

Signature
{H driver is not the policybolder) MName:
Cate & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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NEW Luppey Chana ool
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i coied daf Y fnag, T, Velede - CLMIeddg,

Mmﬂwj pa e  Cefes]  enie dite o regd Azt

hopuet |- 3 minuges laler b Wi M duind Areen,

angl  befre I wudg  move off, \ehici 8 LLBYp3p,
i

_fnll iy velieled  rear pbihdes.

Beporting Centre Sgnature
Date & Time (1F drbwwr ts mot the policyholder) Ramae:
Date & Time: HRICSFIN Na.:
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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