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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. An

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy iiability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenfre eslablished by the General Insurance Associat

archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report lo the Insurers, you hereby consent to the archiving of this report atthe centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
lnsured!l-‘-'olicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane 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 N_umber

Driver. it

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/04/2019 12:14
2710412018 09:55
PUNGGOL ROAD TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SMAD9214G

ESTEEM LEASING PTE LTD
201807215D

NOEMAIL

(LOCAL) +65-84447764
OFFICE-67532112

TOYOTA
C-HR

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101728862

BENNY CHUA KOK MENG
S77325711

01/11/11977

QUTDQOR

16/10/1897

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84447764

NOEMAIL

y witful misrepresentation or witheiding of material facts may allow insurance companles to

ion of Singapore (GIA) for
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Address BLK 336D ANCHORVALE CRESCENT #03-62
Postcode 544336

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 COLLISION - HEAD TO REAR
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 o

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
-~ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)
Attachment(s) PR A R e
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLOADED
i Was there any audio recorded? NO
i Vehicle Registration Number SHB456L
i Vehicle Make/Model/Colour MERC E220
Details Of Properties
Vehicle Category PRIVATE CAR
Name.of Driver TAN YEOW KOON
NRIC/Passport Number 56837483
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage




No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

A

1IVJPORTANT NOTICE

1. please report correctly the detalls of the accldent to speed up the clalms process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must he as truthful and accurate as possible. Any wilful misrapresentation or withholding of materfal
facts may allow Insurance companles to repudiate policy liahility. ;

4. The lssue and acceptance of this Form by Insurance companies is notan admisslon of policy Hability on the part of the Insurance
companies.

5. Any false reporting pay be raferred to the Police for investization.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GA) for archiving and that coples of thls report will for a fee be made available upcn pplication by

interested partles.

7. Bythelodgment of this report to the Insurers, you nerehy consent to the archiving of this report at the centre and to coples of
the raport being made avallable aforesaid.

2. Consent under the Personai Data Protaction Act (PDFA)
| um%ersrand, acknowledge, agree and consent that:

(8} My Insurer, my workshop and the Gengral Insurance Assoclation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal datajparsonal information set outIn this [form] and any other personal jnformation
provided by me or possessed by my Insurer (collectively the #personal Information”) and disclese and ransfer such

personal Information to all insucer{s) who have insured vehicle(s) invalved in this accident (8!l insurer(s) who have Insured
vehide(s) involved in this accident shall be collactively referred to as the *insurers"}, the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agen cy/authority {such as the potlce}, for the purposefs)

of:

(1) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the dalms;

(i} investigating the accident and/or my clalms;

(i) carrying out and/or dealing With my tnstructions or responding to any angulries by me;

(Iv) administering my claims {including the malling of correspondence, stataments, Involces, reports ar notices to me,
which could Involve disclasure of certaln personal data about mete bring about dellvery of the same as well as on the
extarnal cover of envelapes/mail packages}); and/or
{v) complying with appicable law ins adrministering, processing, handiing and/ar dealing with my dlatms.{collectively the
“"purposes”)
{o) ellinsurer(s) who have insurad vehicle{s) Involved in this accident and the Insurers’ fawyers/law firms, may/are parmitted
1o collect, usa, disclose and/or process my personal Information for one or more of the ahove Purposes; ant

e} my personal Information may/can be disclosed by 2ny of the [nsurers and/or GlA to thelr third party service providers of
agents(including their fawyers/law firms), which may be sited outside of Singapare, for cne or more of the above Purpases.

{d} my Personal Infarmation will also be collected and used to complle elalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d) ahove may be shared / disclosad:

(i) taall inst;rers and/or any other third parties that assistIn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar ¢court orders.

ragnnel’s Slgnature

Reporting Confiebe

Name:
NG WiNG-KIN JAMES
27 APR 2019 admin.vac@vicom.com.sg

GIARMC SketchPlanForm_V3

Pollcyholder's Signature
Date & Time:
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Sketch Plan #2 Pa. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Q#WM & L | eaas /Fa(/g{z['% a/a%' ggtgga/ Road

frovds TPE AL o Sudden  wehidle B SH 4456 bt oute b/

Ray I;%'ifv‘foﬂ ,

DECLARATION

1/We de FTotegolng particulars are true in every respect,
'L{o.
.
(511

Pol{cvho‘tﬂﬁ'@(

Date B Time:

EICE

m

Reporting Centre Personnel’s Signature .

NG WINGKIN JAMES

GIARMC SketchPhanFotm_V3 a dmin _V&C@Vicom .com ,SQ
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