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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

17/05/2019 11:46
16/05/2019 11:55
150 KAMPONG AMPAT LOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG433Z

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

ASIA DESSERT GURU PTE. LTD.
199903642E
NOEMAIL

OFFICE-96458655

TOYOTA
HIACE

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100709907

MUHAMMAD FARHAN BIN ROSLAN
$9214147J

01/05/1992

OUTDOOR

30/07/2012

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85013275

NOEMAIL
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BLK 15 HOUGANG AVE 3
#08-121

Postcode 530015

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 COLLIDED INTO PARKED VEHICLE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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

MY VEH WAS STATIONARY PARKED IN THE LOADING & UNLOADING BAY OF 150 KAMPONG AMPAT.WHILE | COME
BACK TO MY VEH TO LOAD UP GOODS,| FOUND OUT THAT MY VEH WAS BEING HIT AT THE REAR PORTION OF MY
VEH.THE DRIVER OF YP2618A APPROACHED ME AND INFORMED THAT WHILE HE WAS REVERSING,HIS VEH HIT
ONTO THE REAR PORTION OF MY VEH.

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 YP2618A

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)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims progess

2. This Fotm must be completed by the Policyholder and/or the Authorised Oriver
3, Irferrrnution provided must be as trnthtul 3nd acourate as passible Any withl miirspresentation or withhglding of rmaterial
Facte may allow Insurance companies to repudiate policy llability.

4. The lsaue and sceeptance of this Form by Insurance companies i not an adrmissian of policy lability on the pat of the insurance
conmipaniey

5. Any lalse reportin 1y b referred to

6. The report will be forwarded by the Insarers of the GiA Records Maragement Centra astabliched by the General Ingurancs
Avsoclation of Singapore (GIA] for archiving and that comes of this repact will for 2 fes be made available upon application by
Interested parties.

the o for investigation,

7. By the lodgment of this report to the insuren, you heroby canient 1o the archiving of this report at the centre and to copies of
the regrart Besng made availably aferesala,

8§, Comsent under the Personal Data Protection Act [POPA)
lunderstand, scknowisdge, agree and conuent that:

tel My insurer, my wirkihop and the Genenal Insurance Association of Singapore [*GIA®) miayare permitted 18 eollect, use,
disclzse and/or proces my personal data/personal infarmation sat aut in this [farm] ang My 9ther personal information
provided by me or passessed By my insurer {coliectively the “Perianal Information”| and disclose and tranafer wel
Persanal Infurmation to all insurer(s| who have insured vehiclels) invalved in this 3ecidant (31l insirers) wha Rave Insured
vehiciels) invoived in this aseisent thall be eollectively referred to s the “Inurers”), the Insurers’ lawyerslaw firm, the

Manetary Authority of Singagare and any relevant government agency/authority (tuch as the police), for the purposeli)
of

(1) processing. handling andfor dealing with my claims incuding the settlement of the clalms and any necessary
ireestigations relating to the claima;

(i} irwestigating the sccident and/or my claime:
i8] carrying out and/or dealing with my instructions of responding 1o any enquiries by mi;

(¥} admunistering my claims (including the malling of correspondencs, statements, involces, reparts or notices to me,
whith could involve diselssure of certain persanal data about me to bring about delivery of the same as well 25 on The
enternal cover of envelopes/mad packages); and/for

{¥] complying with applicable law in adminbtering, procesaing, handling and)or dealing with my claimi [collectively the
“Purposes’)

() &l insureris) who have insured vehiclels) imolved in this sccident and the insurers lawrpmraflaw s, may/are permitted
to collest, use, disdose and/or process rry Personal informatian for ane or more of the sbiove Purposes; and

le]  my Persansl infarmation may/ean be disclosed by any of the Insurers andior GiA to thelr third Pty MEFVCE Droviders of
agentsfincluding their lawyers/law firmsl, which may be sted outside of Singapore, for one or mare of the above Purpaiss.

fd)  my Personal information will slvo be coliscted and used to compile claima histary for the purpose of fraud detection,
Investigation and management in picient and all future claims.

(e} theinformation so collected under (d] above may be shared | discloied:

i} o all insurers and//or any other third parties that assist in evaluating, investigating. contralling er managing fraud,
regulators, law enforcement and government agencies 35 redsonably required for the purposes stated, or

(1} for complying with requirerments under any regulations, laws of court orders.

Y "'/{ﬂv:» "'?/U!I.A?

Dviver's Signature Rezort i Cantre Personmel's Signature
I driver is nof the peleyhoider] Mame.
Cate & Tima: NEIC/FIN N
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Individual Statement
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Palicybolder's Sgrature Driver's Signature Reparting Perionnel’s Sigratiure
Date & Time: (11 driwer is met the policyhalder) -

Name:
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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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