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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA24J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

30/04/2019 19:14
05/04/2019 15:40
SIN MING TWDS STA

GUI HOCK SENG
S6907861C

NOEMAIL

(LOCAL) +65-90023312
OFFICE-90023312

SUBARU
IMPREZA 5D 2.5 STI AWD 6MT ABS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100154591

GUI JUN LIM EDMUND
T0004597C

16/02/2000

INDOOR

06/09/2018

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-81893616

OFFICE-81893616
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?

I 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?

287 LOYANG RISE
507325

NO

CHILDREN

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

Fieaze reoort correctly the details of the seeident ta speed up the delms procys,
This Form must oe goemsp
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facts may aliow insurance comaanies 1o repudiate policy Rahilty
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By the lodgment of this repart 1o tha nsurers, you hereby cansast lnmmhulmmuunmmdumﬂ
the repact being made sva'lably sfaresals,

Congent under the Perisnal Cats Protecilon At (POPA)

| understand, acknowledge, agree and consert that:

ol My irsurer, my werkubop and the General Inaursnes “ssaciation of Singapase [GIA") may/are permitied to collect, use,
apime m:wmmmwﬁﬂmmmmmhm [farm] and ary other parsanal infarmation
pravided by mwmhmnmmw-wmﬂhmtmﬁmﬂmmm#
lnmndiurnrmthmﬂmnmmMMMIWI-MMIIIW*HM
vihiclels) irvedvad in mmwﬂbuunﬁum-erumfhnhw; thet Insurers’ lawyers/law firms, the
ummlmﬂ!npuuwmnlmmmmmmm as the polize), for the purpase(s)
ol :

I #rocessing, handling and/or dealing with my claims inzluding the settlement of the claims snd any necessary
Fwstigation relating ta the tlaimy:

i} inwestigrting ehe aceident anddor my dalms;
Vil carmying cur and/far dealing with my mmm:munmlmmmq

fie} seministaring my claim linchuding the madling of comespondence, statements, bvaices, repart or notices to me,
whizh could Invelve disclosure of tertain personal data sbout ma to bring sbout delheery of the sdme as weil a3 on the
external cover of enwelopes,/mail packagest: andicr

1¥] complying with 55 pheable law b scimdnistaring, processing, handiing and)or deafang with my elaims [collectively the
“Purpotes”)

il irstar{a] b hawe insured vahiciels] imvoived in this acricent 3nd the e lawyers/law firma, mayfare permitted

to eaflect, wae. disclose andior process my Persanal nformatian ins one af more of the shove Purpoies; snd

fe}  my Perional infarmatian may/can bedlﬂruudwmn!uwimrunfmmmmmmuﬂumh
agenivincuding their sy law lemi ], which may b gited Gulside af Singapore, for one or mare af the sbeve Pupesed,

(] my Petumnal inforrmation will 3o be eolfecied and used 1o comaile cladma histary for the purpade of frawd detection,
Irestgation and manggement in present ang all future claime.

fe] e sfarmation 1o coliected urder (5] abave may be shared |/ distiosed;

) o a? msusers arud/or any other thind g artimy thast as1ise Im evabuating, et gating, WI.I"IF“M
Feirt ators, law enforcement and govermmeng dgrroes as reascnably required for the purposes stated, or

{0 ter complying with recusrements un der wry fegulations, laws or pourt peders.

/s .

Pabicyholder s by st

nrh-rfsjfr’m-m Agpariieg Cantre Sigratare

Duts & Time A drivge iy nat tha pakodhatderg Hame:

Catw & Timgs MAICFIN Mo,
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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
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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

Y/ e ioms

— Wy g
aAd S

-

1

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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