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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

ACCIDENT STATEMENT

13/05/2019 14:34
10/05/2019 11:35
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD5734H

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

LOW KANG HUA (LUO KANGHUA)
S7203790A

NOEMAIL

(LOCAL) +65-96662845
OFFICE-96662845

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103783192

LOW KANG HUA (LUO KANGHUA)
S7203790A

30/01/1972

OUTDOOR

21/09/1996

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96662845

OFFICE-96662845
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 682C WOODLANDS DRIVE 73
#04-247

733682
NO
OWNER

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)

SKF8438G

PRIVATE CAR
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Accident Sketch Plan

SK P

IMPORTANT NOTICE

i Plasse report corrgsiiy the detalls of the accident to speed up the clsims procass,
4. This Form miust be compl

3. Information provided must be ps truthful and sceurate as possible. Any wilful misrepresentation or withhslding of material
facts may allow lnsuranca companies to repudiste pailey lsbllity,

4. The issuz and scceptance of this Farm by Insurance companies s not an admisslon of policy lishility on the part of the insurance
companies.

E. Tharaport will ba forwarded by the insurers of the GIA Records Manegement Cantra established iy tha General Insurance

Assaciation of Singapore (GI4) for archiving and that coples of this repart will for 2 fee be mads available upon application by
Interasted partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Parsonal Data Protection Act [PDPA)
| undarstard, scknowledge, sgres and consant that:

{al My Insurer, my warkshop and the Gereral Insurapce Association of Singapare ("GIA") may/ere permitted to collect, use,
disclose snd/or process my personal deta/personal Infermation sat out In this {farm] and any other persanal Infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal informatfon to all Insurer(s) who have insured vehicle(s) involved in this eccident (all Insurer(s) who have insured
vehiclels) invehed In this aecident shall be collectively referrad to as the “Insurars”), the Insurers’ lwwpers/law firms, the

Monatary Authority of Singapore and any relevent governmant agency/autherity (such as the palles), for the purpose(s)
of

() processing, handling and/or dealing with my claims including the settiement of the cialms and any necessary
Investigations relating to the claims;

(1) Investigating tha sccident and/or my clalms;
(iil} carrying out and/for dealing with my instructions o responding to any enquirkes by me;

(v} administering my claims (incuding the malling of correspandenca, statements, Invoices, reparts or noticas to me,
which could involve disciosure of certaln personal data #bout me to bring about delivery of the same as well us on the
External cover of envelopes/mall packages); and/or

{v] compiying 'Tﬂ:h applicable law In administering, processing, handiing and/or dealing with my clalms. |callectively the
(b) &Ml insurars) whe hava insured vehicie(s) involved In this accident and tha Insurers’ lawyers/law firms, m ermitted
to collect, use, disclose and/or process miy Pergonal Information for one or mora of the shove Purpases; :fd“ 8

(e} ry Personal information may/can be disclesad by any of the Insurers end/or GIA to thek third party servics providers or
agents(inchuding their lawyers/law firms), which may ba sited outside of Singapere, for snz or more of the abave Purposes.

(d) my Persanal Information will akso be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(8) theinfermation sa collect=d undar (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evalisting, Investigating, contralling cr froud
regulators, law enforcementand govermment Bgencles as reasonably required for the purpmlu Iml '

(i) For complying with requirements under anmy regulations, laws or court orders,

".{\I‘ZX i "_\'/1

] A
]
Policyholder's Signature Driver'd Signature Reparting Centre P
Date & Time: {H‘dr‘rufhmtuupnkﬂhnldwi Hama: —— T
Date & Time:

HW;IN Na.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars ate trul in every rEspect.

A & )

Fniarhuun‘i Signature Drivels ilrm:url Repariing Centre F:rn.n\a!: Shgnature
Date K& Timae: {if drhver s mok the policyhalder) Hame
. Diate B Thme: MRICSFIN 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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TQTOTA HﬂiTDR GDHF‘U

LB TOYOTA MOTOR THAILAND €0..LTD. WGE IN TAILAD
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