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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

ACCIDENT STATEMENT

22/06/2019 13:50
21/06/2019 22:00
TANJONG KATONG RD TWDS DUNMAN LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU794M

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

HENRY LIGHTING SERVICES
53370649A

NOEMAIL

(LOCAL) +65-81217966
OFFICE-81217966

TOYOTA
WISH 2.0 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094447716-01

LAl HONG HWA
S0060455J

24/05/1949

OUTDOOR

22/01/1971

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81217966

OFFICE-81217966
NOEMAIL
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BLK 14 BEDOK SOUTH AVENUE 2
#16-576

Postcode 460014
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : FEMALE

Passenger 4 NAME:

GENDER: : FEMALE

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
Vehicle Registration Number FBM6641T

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report goapectly the detaly of the accident o speed up the claims process

3. Whis Form must be sompleted by the Policvholder andfor the Authorissd Drivar

1 information provided mast be & truthiul snd sceurste g5 nosible. Ary wilful miirepresentation or wihholding af material

facts may allvw Insurance companles to rpediate policy |labiiity.

The lsus and accepisnce of this Form by Inturanes eompanies bs not an adrmission of policy labillity on the part of the [msurarce
companles.

5 favfalse renorting may be relerred tothe Police for lnvestigation,

B The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insursnce
Assoiation of Singapare (GIA] Tor archiving and that eophes of this repart will for & fae be made svallable upon application by

interested parties. .

1. By the lodgment of this report 1 the Instrers, you heraby consent to the archiving of this
the repost being mode avallable aforesald.

4. Consent under the Personal Data Protection Act [POPA)

| undevitand, acknowisdge, sgree and consent that;
[a) My Insurer, my workshop and the Genersl Insurance Association of Singapere ("GIA") may/are permitted to caliest, use,
disclose and/for process my personal data/persard information set out In this [form) and any other personal infarmatian

provided by me o pazsassed by my Insurer [collectively the "Personal Information®] and disclose and transfer such
rnwlnrmmwum:mummm-dmmm I this aecldent (sl Insurer(s) who have ingured

wehicle(s] involved In this aceident shall be eollactively raferred ta 83 thi “Insurers”, the insurers’ lawyers/law firms, the
;\unm Autharity of Singapore and any relevant povernmerit agenty/autherity (such as the police), for the purpase(s)

teport &t the centre and 1o coples of

il processing, handling and/ar dealing with my clalms Including the settlement of the clabms and BAY NECEIIRTY
lnvestgations relating to the daims;

{1i} Investigating the accident and/for my claims;

{1} earnying out and/or dealing with my Instructions ar responding to any enquirles by me;

(] administering my claims (including the malling of cormespondance, statements, involces, reparts of notices 1o me,
which could Invekve disclasure of certaln personal data about me 1o bring about dalivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{¥l comphylng with applicable law In sdministering, processing, handling and/or dealing with my elalms. fcallectively the

"Purposes”)
all msurer(s) wha kave insured wehicle|s) invalved in this accident and the Insurers' Lawnvers/law fivms, may/are permited
to collect, use, disclose and/lor process my Personal Information for gne or mare of the above Purpases; and

m Persanal Information may/can be disclosed by any of the nsurers and/lor GIA ta thelr third party service providers or
agentsiinchading thelr laweyers/Taw firms), which may be slted oulside of Singapore, for ane or mare of the above Purposes.

ry Persanal Information will also be collected and wsed 1o compiie claims histary for the purpose of fraud detaction,

Investigation and management In present snd sl future dalms,

le}  the Information so coliected under (d] absove may be shared | disclosed:

(i} 1o 00 Insuarees andor any other third partles that assbsi I evaluatlng, Investigating, eontrelling or managing fraud,
regulators, law enforcement and government agencles as reasanably requlred lor the purposes stated, or

(i1} tor complying with requirements under any regulations, laws or count orders.

{b)
e

{d]

Loetlier's Signatse Reporting Cenare Personnet” we
M ciebrer 1 nod ihe policyholder) Mams:
HREC/FIN M. :

Date & Time!

R TS Lhaioi b, 4 b P
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo N
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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

o

PRIVATE HIRE
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