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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

07/05/2019 17:23
06/05/2019 19:00
YISHUN IND CARPARK
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

GBE515G

FUTUREAIR ENGINEERING PTE LTD
201417824R
NOEMAIL

OFFICE-89999999

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091785675-01

YONG FOO YOONG
G8062539T

23/04/1988

OUTDOOR

14/02/2014

5 YEARS AND 2 MONTHS
MALE

+65-97152799

OFFICE-97152799
NOEMAIL
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15 YISHUN INDUSTRIAL STREET 1
#02-23 WIN 5

Postcode 768091

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 TO 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 GZ565S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD6352A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

. Please report correctly tha detalls of the aceldent to spend up the cleims process,
. This Form must be complated

Iy

. Information provided must be as

e PolicyilcHae g e U8 LTV 1S E

truthful and sccurate as possible. Any witful misrepresentation or withhoiding of materia

focta may allow Insurance companies to fepudiate policy labliity,

. Thelssue and acceptance of this Form by insurance companies is not an admissien of policy lisbility on the part of the insurance
companies,

. Therepert will be forwarded by the Insurers of the GiA Records Management Centra astablishad by the Geners] nsuranca
Assoclation of Singapore (GIA] for archiving and that coples of this report will for s fae be mads svallsble upon application by
Interested parties,

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eoples of
the report baing made avallable aforesald,

- Consent under the Personal Data Protection Act [PDPA)
| undarstand, scknowledge, agree and cansent that:
fal My insurer, my warkshop and the Ganers! nsuranice Association of Singapore ("GIA") may/are permitted to collect, wme,

H:nnmr-.n Authorlty of Singapora and any relevant gevernment agancy/sutherity (such es the police), for the purpose{s)
of ;

W) processing, handing and/or dealing with my claims Including the settiement of the dairms and cossary
Investigations relating to the clalms; " ch e

{1} Investigating tha aceldent ordfer my claims;

[1If} earrying out and/for dealing with mv Instructions or respanding to any enquiries by me;

(V] administering my clalms {Incuding the malling of correspandence,
which could Invelve disclasure of eertaln personal dat

(v Emnphﬂ:\;rlth applicable law In administaring, precessing, handling and/or dealing with my claima.|collectivaly the

(k) @l insurer(s) who hove insursd vehicle(s) nvolved in this aceldant and the Insyrers’
to collect, usa, disclose and/or process my Personal Infarmatian for ane or mare of

le]  my Persosal Information miay,/cin be disclosed by

tawyers/low firms, may/are parmitted
tha sbove Purpeses; snd

(d) vy Personal infarmation will ako b collected and used to eo
mplle clalms hissory purpose
Investigation and management in present and all future claims, g S o,
(e) the Information so coliected under (d} above may be shared / disclosad:

(i} ta all Insurars and/or any other third parties that assist | Invastigating, naging
regulstors, law enforcement and Bovernment agencies Illlswm.“ﬂlr Shsmighn e

reazonably required for the purposes stated, or
it} For complying with requirements under any regulations, laws or court ordars,

FUTUREAR ENGINEERING PTE LTL

Fe 15 Vighan g, 7 B0E-0% Wn &

ﬁ---lnllllrlnr B L
Ten et ASURARET Fyo sdb SR AR RS n /
Policyholdar's Signaure Oriver's Signature A
i E‘tﬂf-

Wdrwummmn:ﬁmuﬂ f'm-lhm Cantre Penonnst
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAM -y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregning particulars are true In every respect.

S e
el ture
cyhalder’s Sgmatura Drriver's Signature Reporting Centre
:d:. B Time: [If driver s not the poficyhokder] tame: .
| Dat= & Time: MREC/FIN Mo

Page 5 of 18



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
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

B Ralfles Cuay §18-00 Singapore 048580
Tel (65) 6224 0010 Fam (65) 6224 0030
A BASHLAT

Cperating Hours : Monday to Friday, 09:00 = 17.00

SECTE0SE MAAEREWT CENTRE UEM SEESS0OD00 { GIT Moy, Mo MADIOITTNS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repaort,

(a)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA115058153 Vehicle Registration No: GBES15G

Nameas shownia gy : o 1 UREAIR ENGINEERING PTE LTD NRIC/FIN/PassportNo : <01417824R

[*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) Pobile No.

Email Address

Date of Accident  ; 06/05/2019 Time of Accident: 15:00

Placeof Accident - YISHUN IND CARPARK

Insurance Company: _INTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Forgot to sign in the sketch plan

Policyholder / Driver’s Signature Reporting Centre Persdanel's S'Igniturt
Date: MName:

MRIC/FIN MG, :

Date;
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