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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

31/05/2019 11:52

30/05/2019 11:05

JUNC MACPHERSON RD TWDS PIE (TUAS)
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

SS52A

TAN KENG HUAT
S1006026E

NOEMAIL

(LOCAL) +65-96310023
OFFICE-96310023

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096883596-01

TAN KENG HUAT
S1006026E

23/10/1947

INDOOR

12/03/1968

51 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96310023

OFFICE-96310023
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 73 LORONG 40 GEYLANG
#06-55

398089
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

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)

YP1200C

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flesse repont sorrgctly the details of the secident to speed up the claims process
2. This Form must be comp

1, Information provided must be 25 prughful and sccurate 58 passible, Any wilful méisrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Uability,

4. The isue and acceptance of this Form by Insurance companies i not an admission of palicy labiity on the part of the insurance
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6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made avallable upon applieation by
Interested parties.

AL S

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report &t the centre and ta roples of
the repart being made avallable afaressld.

2. Consent under the Personal Data Protectian Act (PDPA|
lunderstand, acknowledge, agres and consent that:

{5} Mhyingurer, my woikihep and the General Insurante Association of Singapore ("GIA™) may/ate permitted to eallect, use,
disclose andfor process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personsl Information™) and disclore and transfer such
Persenal Information to 2l insurer{s) who have insured vehicla{s) Involved in this accident [all inpurer{s) who have ingured
vehicie[s) involved |n this accident shall be collectively referred to as the "Insurers™), the Insurers' lawyers/Taw firms, the
tManetary Authority of Singapare and any relevant government sgency/asutharity lsuch as the police), for the purpase(s]
of

[i} processing, handBng and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the daims;

{u} investigating the accident and/for my claims;
{iii) carrying out andfor dealing with my inttroctions or responding 1o sny enguirles by me;

(v} adiministering my claims (including the mailing of correspondenca, ttatements, invoices, reperts of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well s on the
external covir of ervelopet/mail packages); and/or

{v} comphying with applicable law in adminkstering, processing, handling andfor dealing with rry clalmg [collectively the
“Purpases”)

(b) all insurer(s) who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perconal Infarmatian for one of mare of the above Purposes; and

fe} iy Personal informarion may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{incheding thelr Wrayerstaw firms), which may be sited outside of Singapare, for one of maore of the sbove Purposes.

fd] vy Personal Information will alse be coltected 2nd used 1o complle claims history for the purpose of fraud detection,
investigatien and management i present and sl future claims.

{e) theinformation so collected under (d) above may be shared [ dischozed:

{7} toallingurers andfor any other third parties that astist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Sigrature Driver's SMFI- Repartrg Centre el's Signatuse
Date & Tirhe: {IF drbvar ks ot the palicyholder) Nama:

Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i s Tarond umg L, - | e mey PR PR L e g Ay Dy T Ty
[ Lanrgons 8ond warn ) 400 Tomae® |, "CR (ara) |, Puafreas)
L vey g THG Gfnmmy LEET wEaG P T Aec o OamT
oo Pl
| Dxradl o 48 Tami(s Ol pien Mol ndfven  RoBd ANZ T rme
Stin L i e L. Spanl Bl DBunIL Ny [ ARy € ek SRRl NTD
A Lad B Nalt  ONto  THA k_l-ilﬂ WPE. oE M2 s
Brad T L =i o A wieit TR ifeny VIR e
st Tokdz LA s Tedl Lt . BeD W e dTo Tl
IO N PR
By Cam TR »hamn = A B-P AaPasd 1T =0 5 omaiclog
{ W oo I L T L T 2 Tag,  @atsT Sa9% OF PN Beeodd
Ty il -
= R ARt FoctAG] WS casenndO BA A ymcna
o k.
Vahewi B - S5 S/
Ul S6 (L, - WP \ioo L,
DECLARATION
-
U'\'I’I*dllelﬂi ng particulars are tT.! in gvery. ;
'M-*
s
Pniwh?dn l'ﬁbﬂlture I:Iﬂv*'l irumrl Reporting Centre P Slgratyre
Date & Time: {If driver is not the policyhadder) Mare:
Dare & Thme: NRIC/FIN Ne

Page 4 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo

Page 8 of 19



Accident Photo
t- -

Page 9 of 19



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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