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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

09/05/2019 14:30

08/05/2019 16:30

PIE TWDS TUAS AFTER STEVEN RD EXIT
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

PC3455X

SQ TRANSPORT SERVICES
53357806W
NOEMAIL

OFFICE-86880232

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091783233-01

MOHAMED NOOR BIN MADON
S1472492C

28/06/1961

OUTDOOR

26/06/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87667509

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 344 CLEMENTI AVE 5 #05-110
120344
YES

CHAIN COLLISION
CLEAR
WET

NO

3

YES

NO

YES

NO

1

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)

GBE1599H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKH6549Y



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED NOOR BIN MADON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC3455X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detsils of the sccidert to speed up the clalms provess

3. information provided must be ey fnuthiul dod accurate & possible. Aoy witful morepreseatation or wihho!ding of meterlal
facts miy allow Insuranice companles te repudiate policy Nability,

4. The Bswe and acceptance of this Form by Inturance companies ks /0L a0 admétsian of policy HabBmy on the partof the insurance
COMmpanles.

5. AMY (a5 ' portang rm af reterred 19 tha Fpl e Fo i FLAERTIEN.

6. The regert will be forwirded by the Insurers of the GIA Rezords Management Centre establighed by the General lnsuwrsnce

Agsociation of Singapore (GIA] for archiving and that copies of this repert will for 2 fee be made svalisble upon application by
Inleresied pariles.

7. By the lodgmeni ol this report to the insurers, you herely consent (o the archiving of this report a1 the centre and to coples of
the repor being made avallable sforesaid.

2 Consent under the Personal Data Protection Act (FOPA|
I undentand, scknow!edge, agres and consent tha:

(e} My insuren my warkihop ard the Genersl Indorence Assosisthon of Singepare ("GIA"] mayfere permitted to coliect, use,
disclose and/for process my personal data/personal information sef oulin this [form] and any other personal information
provided by me o poscessed by my insurer [eollectvely the “Personsl Information”) and giccicze and transfer wch
Persanal tnformation to all insurer(s) who have insured vehicle{s) involved |n this accident [all insureris) wha have ingured
yehiciels) imvatved in this accident thall be callecthvely taferred o as the “Tneurers™), the Insurers’ lawyerslaw fems, the
Monetary Authority of Singapore and ary relevant government agency/suthority lsuch a5 the police), for the purpaseds)
ol :

{1} precessing, handing and/or deaking with my claims Including the settlement of the £lalms and any necessary
investigations refating to the daims;

{u} imvestigating the accident and,or my claims;
{ili) rarrying out and/or deating with my instructions or responding to ary enguiries by me;

(v} admministaring my claims (inchuding the malfing of cormespondence, statements, voices, reparts ¢ notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} cemplying with applcabhe law i sdministering, processng, handling #nd/for deslng with my claimg, [collectively the
“Purposes”)
(B} all Insureeis) who have insured vehiclefs] Imvolved in this accident and the Insurers’ lowyersfiaw firma, may/are permitted
to collect, ute, distiome angior process my Personal infarmation far one or mere of the sbove Purpases; and

[l my Personal infarmation may/can be distlosed by any of the Imurers and/or GUA 1o thelr third parmy service providers o
agenis(including thelr lawyersMew firms), which may be sited outside of Singapore, for one or more of the abawe Puiposes

{8} my Personalinformation will atio be collected and used 10 compile clsims nistory for the purpose of fraud oetection,
|Fvestigation gnd managernent in present and 3l futire chaims.

(2} theinfermation so collected wnder (d) above may be shared [ Slsclosed:

{1 o all inswrers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcornent and government agancies as reasonably required for the purposes stated, or

(] for complying with recuirements ungder any regulations, laws or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




Accident Photo
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