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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

26/06/2019 12:38
26/06/2019 09:15
UPP PICKERING ST
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

SJK4009Z

FOO POH LI, PAULINE
S8215226A

NOEMAIL

(LOCAL) +65-93625226
OFFICE-93625226

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108833133

FOO POH LI, PAULINE (FU BAOLI, PAULINE)
S8215226A

15/05/1982

INDOOR

08/04/2008

11 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-93625226

OFFICE-93625226
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?

Was there any audio recorded?

BLK 533 SERANGOON NORTH AVENUE 4
#02-235

550533
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

NO

NO

YES
NO
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)

SBW6606T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKT1290L



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 INJURED PERSON 1

Name FOO POH LI, PAULINE (FU BAOLI, PAULINE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK4009Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrggily the detalis of the accident to speed up the claims process,

[aer aneior the A

i This Ferm must be comp e Poll

3. Information provided must be as truthiul and ascurate 3s possible. Avy witful misrepresentation or withhalding of materal
facts may allow Insurance eompanies o fepudists policy [1abBiky,

4 The leswrn and aceaptance of this Farm by nsurance companies s mat an admessian ef palicy liskdlity on the part of the nsurance
compankes '

5 Any false roporting may be referred to the Police for [nyestigatign.
Management Cantre established by the Genaral Insarance

6. The report will be forwarded by the Insurers of the Gl Records
Assoclatlon of Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable upon applicatios Ly

Interested parties,
7. By the lodgment of this report fa the wﬁ?mwuhf&rmttuﬂuﬁmdwumnnmmm 1o coples ol
the report being made svallable aforessid.
8. consent under the Personal Data Protestian Act [PDPA)

lunderstand, acknowledge, agrae and consant that:

fa] My insurer, my workshop and the Genersl Insurance Assoclatlan of Singapore ["GIA") may/are permitted 1o colleel, use,
disclose and)/or process my personal data/personsl Infarmation set out In this [form) and ay other personal Information
previded by me or possessed by my Insurer fealiectively the *Personal Information*] and disciose and transter such
Fersonal Informatien te sll insurerfs) wh have nsuned vehlcia{s) Invoived Im this sccident (ol insures(s] who have nsured
vehlele(s] invelved In this sccident shall be collectively referred fo as the “Insurers®), the Insurers’ lBwyersflaw fiems, the

Manetary Authority of Singapore snd #rvy relevent government agency/authority (such as the police), for the purpose(s)
of

{i} pracessing, handling and/or desiing with my clalms Including the settiement of the clalms and any necessary
investigations relating to the claims;

() Fvestigating the sccdent andfar my daims;

(i) carrying out and/or desling with my lastructions or respanding to any enguirles by me:

] administering my clabms (including the malling of correspondence, ststemants, imvolces, reports or notices o me,
which could Involve distlosure of certaln persanal dats about ms to biring aboul delivery af the fame a5 well 3z on the

eternal cover of envelopes/mail packages); and/or
vl complying with applicable law In sdminlstering processing, handling mad/or dealing with my dlabms. {eollectively the
“Purposes”)

[b]  allinsurer(z) who have Insured vehicle(s) Imvalved in this accident and the Insurers’ lawyers/law Fh‘m-f,mqql';u permitted
to enllect, use, disclose and/for process my Personal infermation for one o7 more of the sbove Purposes; and

vy Persanal Information may/can be disclosed by amy of the Insurers and/for G1A to thelr third party service providers o

agents{including thelr lawyersTaw firms], which may be sited oulslde of Slngapore, for one or more of the abowe Purpases,

my Fersonal information will also be collacted aad used to complle clalms history for the purpose of fraue dtection,

Investigation and management In present and all future claims.

(o)  theinfcrmatian 5o collected under [d) sbove may be shared / disclosed:

[} toall Ingsurers and/or any other third parties that ssslst In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as reasonably requived for the purposes Stated, or

i) ot complying with requirements under any regulations, laws r court arders

Reparting Centre Per i Sigrajury

Policyhalcler's Signaiiur Dehves's Signalire
Date & Thna: {if driver s not the pebophalder) Hame:
Date & Time; NRACSFIN Ha.:

el

1 Ehegal i o e W
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Accident Sketch Plan
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

e Shemd Hew and dode .
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Ided 4o e yeicke CETI2A0L.

| %t come pain oo | fonsubt a4 doctor ﬂ!_gt"r'? dasis me.

DECLARATION
VWe declare the loregoing particulars are true in every respect,

el 5 il "
Pekcyhalder's umtm‘ Driver's Signatue Ah Repariing Cantre Nufif'rwm —
{1 eiviar 16 moi 1he 1 Mame)

late & Tene
Date & Vinar: WRICFN Ma
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Accident Photo

Page 6 of 24



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
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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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