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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

21/06/2019 16:30

21/06/2019 07:45

SLE (BKE) BEFORE BKE EXIT
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

SLL9567S

LAH TRANSPORT SERVICES AND TRADING
53358725E

NOEMAIL

(LOCAL) +65-83831875

OFFICE-83831875

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089294212-01

LIM Al HO

S7432790G

14/09/1974

INDOOR

22/05/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83831875

OFFICE-83831875
NOEMAIL
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BLK 314B PUNGGOL WAY

Address #06-625
Postcode 822314
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCU8812A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ3199Z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

SKETCH PLAN
IMPORTANT NOTICE

1 Mesie “Epol caemedlly (he detaits of the acodest to kpeed Up the diaime process

2 Thin Form must be gomplted by (e Poficraider andfor the Authoried Driver

3. oformation provided =it Be i it snd scoarate as powslisle. Ay witul miarsoresentation or wthnolding of matesal
facts may sl insurmnce companies 1 pipadiste palicy Txbility.

The issue and accaatance of thiy Form by nsurance companies is not an admission of policy ladility on the gart of the iInsurencs
companiet.

Az fakie reperting may be referred 1o the Podice for inveatigation.

The report will be forvarded by the inurens of the GiA Records Management Centre extablished by the Genaral insurance
Asgaciavon of Singapors [GIA) for archiving and that coples af this report wil far 3 fee be made avallable upsn spalication by
intersted partien.
7. By the lodgment of this report to the inzurers, you heneby consent to the archiving of this report at the centre a0 b copees of
the report being made avallitle sforewd.
B Consent under the Personsl Dats Protection dct [PDRA)
| prefervtand, scknowiedge, agree and consent thats
fal My insurer, iy workshop and the General Insurance Adsacistion of Singapode |"GIA") miy,/are permitted 1o colisct, use,
disciose and/or process my personal data/personal infarmation set out In this [farm] and any other gersanal nfemation
provided by me or possesied by my insurer [collecsively the “Pemonsl infarmation”) sad discloss and transier such
Personal information to sl inswter(s] who have insured vehicle(s) imvobeed in this sccident [all insurer(s) who wave mured
vehicle{s) rvalved in this accident shall be collectvely referred to a5 the “insurers”), the Inuress” awyers/taw firme the
Wonetary Authority of Singapare and aey refevant governement agensy/Buthonity [1uch b the polize), foe the sussaeiul
ﬂ:
(i} procesteng, handbag and/or dealing with my daims inchading the ieitlemant of the claima and any necessary
nvestigations relating to the calma;
[} investigating the accident and/or my claims;
[ii] carrying owt amd/or dealing with my instructions of responding ta any enquiries by ma,

() administering my dalms [Including the mailing of tormmpondence, rtatements, IWoices, reparts of Aotices to me,
which could iralve discioture of certain personal data sbout me o aring about defivery of the same a3 wel 45 o0 the

external cover of erveloped/mall packages); and/os
(¥} complying with applicable lew in sdmenistering. processing, handling and/or dealing weth my claima. (colisctasly the

all nsurenis] who have irsured vehicleis] involved in this actkdent and the Insurers’ Lawyers/la flrma, may/are permatted
to collect, use, disclose and/for process my Personal Information for she o more of the above Purposes; and

mmmmmnfmhmhmr#mlmlwumummmmwmmm

agentsinciuding their awyers/law firms], which may be ilted outiide of Singapore, for one of mare of the shove PurpoLs;

{d} vy Persomal information will also be collected and used to compile clalms Ristory for the purpose of frausg detectsan,
Irvestiganan and mansgament in prevent and all future clatmg.

(=) the information so collacted under {d) abave may be shared | disclesed:

{i] to il insurers and/for any other third parties that sssist in svaduating, investigating, controliing or managing fraud,
regulators, law erforcement and govern ment agencies i reasorably required for the purposes sated, or

{ii} far complylng with requirements under sny regulations, laws or court arders

Raporting Centre P o1 Signabure
M
NRIC/RIN g

el
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As T was drwing albong +he merlon radd |, vehide'n'’
slas down cmd glopped T vehdde () also .S:f-*j'fr"ﬂj L cerl
stp i fime and ol ded snto Lkl o
causes h yehelt o move fruawd and ht infy dhg
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.r""'f:-.

Driver's Sgnature = Meporting Certie Beruomnml' | Sograr
(I debwer b not the policybalder) Mama o
Dwte & Thee NRIC N Mo

Page 5 of 11



Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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