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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

15/05/2019 16:04
14/05/2019 19:40
SLIP RD TOA PAYOH LOR 6 TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR8378H

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

CHIA CHEW YUN
S2564923J

NOEMAIL

(LOCAL) +65-91068766
OFFICE-91068766

NISSAN
TEANA 2.5L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071525155-04

CHIA CHEW YUN
S2564923J

25/08/1952

INDOOR

19/04/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91068766

OFFICE-91068766
NOEMAIL

Page 1 of 15



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?
Remarks/ Reasons:

Was there any audio recorded?

8 MAR THOMA ROAD
#24-02

328689
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SBS5217K

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detsls of the sceident to speed up the clakms proces.

1. This Form must be comalniad bre the Palicrholdar and/or the Authoriyed Griver.

1 darmation provided mutt be o iruthiul and nccusale a1 posilble Ay willid mivrepretentation of withholding of material
facts may sllow iniursnce companies to regucians policy Babiity.

4 The isue snd scoeptance of thin Form by inaurance tompanies i not sn sdmissian of policy labliity on the part of the inaursnce
COMBE.

% Any false reportiog may be referred te the Polics for imvestigatian.
& The report will be forwarded by the Insuren of the GIA Records Management Centre established by the General Insurance

wmﬂmmwhurﬂmmmﬂpiuﬂﬂm will frr o fee be made svallable upan application by
intwrasted partiey

T. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert t the cantre snd 1o coples of
the report belng made svallabbe sforevald.
B Consent under the Parsonal Data Protection Act (POPA)

| understand, ackriowledge, sgree and consent that:

[a) Wy Insurer, my workshop and the General Insursnce Assoclation of Singapore ["GIA") mayfare permiltted to collect, use,
disclose andfor process my personal data/personal information set out In this [farm] and sry sther personal infarmation
provided by me or passessed by my insurer [collsctheely the “Perional Infarmation”} and disciose and transler such
Perional Information to sl Bsureris) who have Inswred vehicle(s) lnvolved In this accident all Insurer(s) whe have ingured
vehiclels) involeed in this accident shall be coflectively referred to as the “Insurers®), the Insurers’ lawyers/law firme, the
::nmwmmmd%unlmrﬂnmmﬂwwﬂuﬂﬂhimumwh for the purpose(s)

i} processing, handiing and/or dealing with my claims including the settlemant af the elaims and sy necessary
investigations relating to the chalms;

(i} Investigating the accident and/for my claims;
(M) earrying out and/or dealing with my instructions or respanding ta Bny anguiries by me:

{iv] adminkstering my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which coubd involve disclosure of certaln personal data about me to bring about delbary of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} tamplying with applicable law in sdministering. processing. handling and/or deating with my clakms. [caBectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle{s) involved in this sccident and the Insurers lseyers/law firms, mayfare permiteed
to collect, use, disclose and/or process my Personal Information for one o more of the sbhove Purposes: and

lc}  my Persomal Information may/can be disclosed by any of the insurers sndjor GIA to their third party service providers o
agentsiinchuding their Lawyers/flaw firms), which may ba sited cutside of Singapore, for ane o more of the shove Purpases.

[d] my Personal Information will slio be collected and used to comple claims histary for the purpose of fraud detection,
Irvestigation and management in present and all fulure clabms,

e} the infarmation 1o eallected under [d) above may be shared [ diselosed:

(1 toal Insurers andy/or amy other third parties that assist In evaluating. Investigating, cantroling o managing fraud,
regulators, lww enforcement and government agencies as ressanably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court arders.

Fd

/ b
ﬂfu nmsl% Reporting Centre /-\ﬂiiétu]un

Date & Time: (I driver |z not the palicyhalder) Nama:
Date & Time: NRIC/FIN Mo.;

ANE A SLows b gl wan Vi
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregobng particulars are true in every respect,

o

i g
Signature Drivers gnature Reporting Centre Pa % Signature

(ate & Time: (M driver is not the palicyholder) Hame:
Date & Tima; INRCFIN Mo

Sleb st Bils T
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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