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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

29/05/2019 17:37

28/05/2019 17:45

NEAR HAIG ROAD MARKET ( CARPARK))
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBF6366A

YEO SHENG CAl
S8308415D
OOJACKOO77@GMAIL.COM
(LOCAL) +65-90062832
OTHERS-90062832

HONDA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5055858748-06

YEO SHENG CAl
S8308415D

17/03/1983

INDOOR

27/10/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90062832

OTHERS-90062832
OOJACKOO77@GMAIL.COM
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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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 51 CHIN SWEE ROAD

#12-95
160051
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

1

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

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

SLE9740U

PRIVATE CAR

81880819
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLARN

IMPORTAMT NOTICE

1. Ploase repart corractly the details of the accident w speed up the claims process,

2. This Forr must be let Palicyhol or the d Driver.

3. infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facte may allow insurance companses (o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an sdrmission of policy liasility on the part of the insurance
COmpanies.

5. Any false ing may be refe to the Pol r investigation.

. The report will be ferwarded hy the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies af this report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this repert 1o the insurers, you hereby coasent to the archiving of this report at the centre and to copies of
the regort being made avallable aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my warkshop and the General Insurance fasociztion of Singapore [MGIAY) may/ane parmited to oolled, use,
disclosa andfor pracess my personal data/persenal information set eutin this [farm] and any other persanal infarmation
provided by me or possessed by ry insures (collectivaly the “Parsonal Information”| and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved In this accident [all inswrer(s) wihe have insured
wehiclels] imvalved in this accident shall ba collectively referred to as the “Insurers”], the Ingurers’ |awyers/law firms, the
tonetary Autharity of Singagore and any relevant gavernment agency/authority [such as the police], for the purpose(s)
of :

(i] processing, handiing and/or dealing weith rw claims including the sextement of the claims and any netessary
investigations relating to the daims;

{11} imiestigating the accident andfor my claims;

it} casrying out and/or dealing with my instructions ar respanding to any engquisies oy me;

(i) administering my ¢laims (including the mailing of correspondence, statements, Inwpices, reparts or notices Lo me.
which cauld invelve disclosure of eartain personal data about me to bring about dalivery of the same as well as on the
axternal cover of envelopes/mall packages); andfor

{v) comglying with applicable law in administering, processing, handling and/or dealing with my claismis.(collectively the
“Purposes”)

{B] all insuran(s) who have Insured vehicleds) Invohed in this accident and the Insurers” lawyers/law firms, may/are perritled
ts collect, use, discloss and/'or process my Personal Information for one of mode of the above Furposes; and

[c}  my Persanal information may/can be disclased by any of the Indurers and/st GLA to their third party service pravders ar
agentsiinctuding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Furposes.

{d] my Personal Information will aksa be collected and used ta complla claims history for the purgose of fraud detection,
investigation and managemant in present and all future claims

[} theinformation so collected under {4} above may be shared / disclosed:

{il ta all insurers and/or any other third parties that assist in evaluating, investigating. controlling ar mznaging fraud,
regulators, law enforcernent and government apencies a3 reasonably reguired for the purposes stated, of

[} fer complying with reguirements wnder any reguiations, laws or csust orders

.-"‘l -
"I_r?:r { 1
{7 } >{ K- ﬁﬁl{g[ I"f
s, LA 4 'ZQ
Podcyholder's Signature Driver's Signature Beparting Centra Persprnel's Signaturn
Date & Time: (I driver & net the pelopholder) Name

Date B Tirme: MRC/FIM Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declare the foregoing particulars are true in every respect, '"o‘,‘
; 5 "l T v
I-' _lll\l__'l_ﬁ-"JI / 5. 4 1 ( ] {
&/ 77 7 . 2Als (201
Palicybalder’s Signature Driver's Signature Reperting Cantre Plysannel's Signature
Drate & Tirme: (If driver is not the policyhaldes| Mame: N,

Dave & Time: MNRIC/FIN Mo.:
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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




Accident Photo
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Accident Photo
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