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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

14/06/2019 15:43
13/06/2019 19:20

ALONG SLIP RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKT335Z

ONE2RENT CARS PTE. LTD.
201306179N
NOEMAIL

OFFICE-91012345

MITSUBISHI
LANCER

COMMERCIAL

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108639457

TSAI MENG FEI
S1552356E

01/04/1962

OUTDOOR

23/04/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91012345

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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 752 YISHUN ST 72 #10-188
760752

NO

OTHER - HIRER

NO COLLISION
RAINING
WET

NO
1

NO

NO

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

2 This Farm mist be Co@etec

3, Information provided must be as D &
facts may allow Insurance companles to

4. The issue and ncoaptance of this Form by insuranca companies is not 2n admission of polley Tability on thee pert of the insurence

companies

Sl i eSO

- SEEWYTE =) 1 !
6. The report will be forwarded by the insurers ofthe GIA Records Managemant Centre mstablished by the Geners! Insurance
Association of Singepore (514 for archiving and that coplas of this repart will for a fee be made available upon epplication by
interasted parties.
7. Bytha lodgment of this report to the insirers, you hereby consant to the archiving of this report st the centre and to copies of
the report being mede evailable sforesaid.

B, Comsant under the Personel Drte Protection Act [FOPA}

| understand, ackrewledgs, agree and consent that:

{a) My Insorer, rmy workshop and the Genersl Insurance Assodetion of Singapore ["GIA"] may/zre permitted 0 collect, use,
discinss and/er process my persons| deta/personal information set out iy this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the *perzonsl informetion”) and disclose and transier such
Parsonal Informetion to all insurer(s) who have Insured vehicle{s} invalved in this sccident (all insurer(s) who have Insured
wvehicu(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity af Singapore gnd ery relevent government agency/aithority (such s the police), for the purpose|xz)
of :

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chafms;

{11} invastigating the sccident and/for my claims;

{ill} carrying out and/or deallng with my instructions o respending 1o any enqulries by me;

{Iv) administering my claims (including the malling of correspondenca, statements, invoices, reports or noties to me,
which could involve disclosure of certain personal dats about me to bring sbout delivery of the sama a5 weli s on the
axternal cover of envelopes/meil packages); snd/or

{v) complying with appiicabe law I mmmmh-nummm‘wmmm the

“Purposes”)
{b] =il insurer(s) who have insured vehiclels) invohied in this aceldent and the Insurers’ lewyers/law firms, mayfare permitted
to collect, use, disciose and/or process my Personal Informetion for cne of more of the sbove Purposes; and

[c} my Personal Information may/can be dischosed by any of the Insurers and/or G1A to their third party service providers or
agents{including thelr lwwyers/law firms), which may ba sitad outside of Singapore, for one or more of the ebove Purposes.

() my Persanal information wil 2lso be collected and used to complle ciaims history for the purpose of fraud detection,
investigation and management in present and all future dlalms.

[e] the information so collected under [d) sbave may be shared [ disclosed:

(i} toall Insurers and/or any pther third parties that assist In evaluating, Investigating, eontrelling or managing fraud,
ragulstors, lsw enforcement and government agencies as reasonably reguired for the purpeses stated, of

(i) for complying with requirements under any regulations, laws or court orders.

0
, —

poficyholder's Signature Driwver's Signature Reporting Centre Personnel's Signature
Date & Time: [Hf driver s not the pelleyholder) Mame:
Date & Time: MRIC/FIN Ho.:

GHBRIC tpichFtarFoem_VE
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Accident Sketch Plan
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DESCRIBE CRCUMSTARNCES OF THE ACCIDENT

=

— l'was travelling along slip road towards PIE. It was raining and

the road was wet. Out of sudden, due to the road was wet my
vehicle self skidded.

DECLARATION

ifwie declare the foregolng particulars are true in respect.

Date & Time:

GIALIAL SkarchFianForm V3

Driver's Signature
{If drlver ks rct the palicyholder)
Distes & Time:

Reporting Centre Personnel's Slgnature
Name:

NRIC/FiN No.:
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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
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Accident Photo
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Accident Photo
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Accident Photo




