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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

29/06/2019 15:41

29/06/2019 09:45

CLEMENTI AVE 3 CARPARK BLK 451
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

FU5939C

LIOW SOON LAl
S7280216J

NOEMAIL

(LOCAL) +65-94316851
OFFICE-94316851

HONDA
TA200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5026885115-11

LIOW SOON LAl
S7280216J

13/04/1972

INDOOR

17/03/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94316851

OFFICE-94316851
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 331 AMK AVE 1 #08-1845
560331

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SMF7977A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the secident to speed up the claims process.
2. This Farm must be comp

3. Information provided must be a3 Iruthful and accurate as possible Any wiltul misrepresentstion or withhotding of materfal
facts may allow nsurance companies ts repudiate palicy liability,

4. The aue and acceptance of this Form by insurance comparnies is net an admission of policy liabilty on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GLA Resords Management Centra astablihed by the General lnsusance
Assoclation of Singapore (GIA) for archiving and that copies of this resart witl for a fes be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent 1o the archiving of this report a1 the centre and 1o coples of
the ripot being made avaiable aforesald,

8. Consent under the Personal Date Protection Act (PDPA)
lunderstand, acknowledge, sgree and consend that.

i#] My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA®] may/fare permitted to caliect, use,
disciose andfor process my personal data/personal information set out in this {form] and any other pergonal information
provided by me of possessed by my insurer [collectively the “Persanal Information”™) and disclote and trarsfer such
Personal Information to all inguser(s) wha have intured wehicla(s) imvoled in thic accident (3l inpurers] who hgve insured
vehicieis) invalved in this accident shall be tollectively reforred to as the “Insurers”), the insurers’ lawpers/law firma, the

Monetary Authorty of Singapare and any relevant government agency/suthority (such as the pofice), for the purpasefs)
of:

{i) processing, handling and/or dealing with my claims including the settlement of Lhe elalms and any necessary
investijations relating to the claims;

(i} Investigating the accident and/for my clabms;
(i) carrving out and/or dealing with my ingtructions of fesponding 1o ary enguiries by me;

(i) administering my claims {inchuding the mailing of COHTESpOnCEnEs, Liatements, INveiCes, reponts of notices to me,
which could invalve disclosure of eertain persenal data sbout me to bring about delivery of the same as well 23 on the
external cover of envelopes/mad packagesk and/or

(¥} complying with applicable law in administering, processing. handling and/or dealing with my claimsy [collectively the
*Purposes”]
(b]  ail insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lmaryersaw firms, may/are permitted
to collect, use, disclose andfer process my Persanal Infarmation far one or mere of The sbeve Purposes; and

(e} my Personal infermatian may/can be disclosed by any of the Insurers and/or GIA to thelr third pany service aroviders o
agentsfincluding thelr lawyers,law firms), which may be sited gutside of Simgapore, fof one or more of the sheve Purposes,

{d] ey Persanal information will also be collected and used 10 complie claims history for the purpose of fraud detection,
investigation and menagement in present and all future claims.

i} thelnformation so collected under (9) above may be shared / disclosed:

{l} toadl inswrers andfor any other third pardes that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and governmant sgencies as reasonably required for the purposes stated, or

[} for comglying with requirements urder any regulations, laws of eaurt orders,

Policyholder's Sigrature Driver's Signature Reparting Centre Personnel’s Signature
Date & Tinp: {1 delwer b3 mat the poipyhaider) Nama:
DCate & Tirmg: NRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF TH!’ICHDEHT

On 1he date 29|8bl2014, at abrut A 44 A . | pide
My Metoraide  PR5AZAC 1 atend 0 Q0iMa Yo carpgd e
Btk 451 tlements Ave 2 when yvereh at+ the |
carpafe Guniry, Thaeve waf a fewd cd¢ Tafant
08 wme \n (Aueqe, | follew behind the queqe at
e most fiqht Lave , - whieh was wdige \que
0 Q6O cavpPar,
Suidentv o cay SWMF 4943 A cowmrt o vy
iy mw‘i}:l Coud ed ot wmw ':~'~A¢E ok muy, st Ay
and push wan mﬂfd:Jt‘FE 13 vt d . Adter We At 4
MY Sidetnd \ venbised ma bax Was opppred
ane™ Wi iy Waf gcratch at \We Crent perMvn

1

DECLARATION
I/We declare the foregeing particulars are true in every respect. EII ‘!
E 7 ) ,.?—;\- e y
Boleyheler's Sigrature " Driver's Signature Reparting Cantre Perusn
Date & Time. (¥f driver is not the policyhalder) N:mr . i i

Date & Time: NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

a

Page 7 of 17



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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