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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andier the Auhorised Driver

3. Information provided must be as truthful and accurate as possible. Any willil misrepresentation o withokd ng of malerial facts may allow insurance companies 1o
repudiate policy liability

4. Tha issus and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the: Insurance companes

5. Any false roporting may be referrad to the Police for investigation,

&. This report will be forwarded by he insurers of the GLA Records Management Centre astablished by the Ganaral lnsurance Association af Singapara (GlA) for
archiving and thal copies of this report will, for a fee, be made avallable upen application by imeresiad paries.

7. By the lodgement of this repaer 1o the insurars, you haraby consent to the archiving of this repar 31 the centre and 1o copies of the report being mate available
afaresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT
10/06/2019 14:42
06/06/2019 11:30
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

SLR38528

TW AUTOMOBILE
53333500
NOEMAIL

OFFICE-85990000

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
YES
510167 1180-01

NG 5ZE SI0NG
591352802

13/08/193

CQUTDOOR

17/01/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88164535

OFFICE-98164535
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 accldent claims assistance.

Mumber of Passengers {Inclu ding Driver)

Passengar 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEM
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 502 JELAPANG ROAD

#10-402

670502

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR

RAINING
WET

NO
2
NO

YES
MO
2

NAME:
GENDER:

WO

MO

YES
NO
o]

SME3478C

FPRIVATE CAR

: MALE

UE. SUDDENLY VEHICLE B JAMMED BRAKE,
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Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assadiation 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal information
previded by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
‘Purposes”)

b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane er mare of the abave Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d) my Personal Infermation will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any rggulations, laws or court orders.

T'WAUTOMOBILE
CO. REGN. NO' 53333500x
9 TAGORE LANE
9@TAGORE #02.01
SINGAPORE 787482

TE bﬂﬁ&ﬁﬂlﬁ@ilgﬁﬂursﬁ# 58 8009 Driver's Signature Reporting Centre Persopdef s Signature
Date & Time: (If driver is not the palicyholder) MNamae:
Date & Time; MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lec b HuiemtoA.

TWAUTONMORL E

DECLARATION ) 537550

/e &dﬂ%&ﬁ.m particulars are true in every
SETAGORE #02-01

SINGAPORE 787482

TEL: 8450 5535 Fax: 6459 8009

I

Policyholder's Signature Driver's Signntﬁr';- -
Date & Time: {If driver is not the policyhelder)

Date & Time;

Reporting Centre P
Marme:
NRIC/FIN Na.:

er/ﬁnel's Signature




Tel [65) 6224 0010 Fax [65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #13-00 Singapore 048580
INSURANCE
ASEOCIATION

Crperating Howrs : Monday to Friday, 0%:00 - 17:00

RECORDS MAMNAGEMENT CENTRE UEM: 56G550020G [ GET Reg. No.: MaD0O017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No - MNA118075306

Vehicle Registration No: SLR38528

Namejas shownin nkic): 1V AUTOMOBILE NRIC/FIN/Passport No : 93333500X

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|

Mobile No. :

- 06/06/2019 Time of Accident: 11:30

Place of Accident WOODLANDS AVE 12

Insurance Company: N1 YC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Amend to reporting only from third party claim

Policyholder / Driver's Signature Reporting Centre Per

Date:

nel’s Signature
Name:
MRIC/FINNo.:
Date:
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Claim Handling( Claim Task )
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