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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

01/07/2019 10:27

29/06/2019 07:30

SLIP ROAD OF AIRPORT ROAD FROM BARTLEY ROAD EAST
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

YN2374M

VSL SINGAPORE PTE LTD
197501943C
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90038808
OFFICE-94574043

ISUZU
LORRY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5063715583-05

LIM AH CHAI

S1368439A

08/02/1959

OUTDOOR

25/08/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90038808

OTHERS-94574043
HANCARREPAIRS@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 777 YISHUN AVENUE 2
#03-1571

700777
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SMC168E

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Plense report gormectly the detaik ol the acoident to speed up the daims prodeis
2. This Form rogi b o

L

Infarmatian prevdes mist be 53 uhiyl prd sceurste B possitie. Any wilhul misreps ssenmEtion or withhalting of materal
facts miey wllow inwurancs: companies o repudiste polkcy liakbility

The msue and ecceptance of this Farm by Insurance tompanies i nal an sdmissnn ol pulicy lisbiity on the part of the inzurance
T ey

Thie repor wil be forwarded by the insurers of the Gik Records Management Contre enablished by the General Inturance

Assacistion of Singapore (GIA) for srehiving ond that copies of this report will for @ fee be made avallnble upon application by
mterested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the tentre and te copies of
the report being made avallable aforeszid,

£ Consent under the Personal Date Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop end the General Insurance Association of Singapare |"GIA") may) are permitted to collect, use,
disciose and/ar process my personal deta/personal information et eut in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”| and disclose and transfer such
Personal information 1o all insurer(s] who keve insured vehicie(s) invotved in this aceident (all insurer(s} whe have Insured
vehicheis) involved in this aceident shall be collectively referred to as the "Insurers” |, the fnsurers’ lewyersflaw lirrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such & the police], fer the purpose(s]
n’ =

(i} processing, handling and/or dealing with my claims moluding the settiement of the ciaims and any necessary
investigations relating 10 the claims;

{il} investigating the scodent and/or my claims;
{1ii) errrying out and/or dealing with my inatructions or responding 1o any enguiries by me;

(e} admimistering my clalms (including the malling of cormrespondence. STETEMENLS, invoices, Fepors oF notices 10 me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same az well 23 on the
exterrat cover of envelopes/mail packages); and/or

[v) eamplying with applicabie law in administering, processing, handling sndor dealing with my claims. lcoliectively the
“Purposes”)

(b}  all insurer|s) wha have insured vehiclels) imvalved in this sccident and the Insurers' lawyers/taw firms, may/zre permitied
1o collect, use, disclose and/or process my Personal infermatbon for ong or more of the above Purpetes: snd

{c) my Personal information may/can be discosed by any of the Insurers andfor GUA to their third party servite providers or

agentsiincluding their lawyers i firms), which may be sited outside of Singapere, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to complle dzims history for the purpose of fraud detection,

investigation and management IR present and sl future claims.

(&} the information so collected under (d) above may be shared | disclosed:

11 10 &l incurers andfor any other third parties that 2esist m evaluating, wivestigating. controlling or managing fraud,
regulatons, law enforcement and govesnment agencies as ressonably reguired for the purposes Mated, o

[H} for complying with reguirgments under sny regulations, laws-or court ordins.

@ VO~

Policyholder s Sgnature Dilvess Sighature

Cate £ Tirme (I dihyes i net the pelityhickie:
Date & Time:

“, “7/7@; :
eporting Centre Pes HZS-!": L
Neme
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Sketch Plan #2

SKETCH PLAN

alrpoﬂ- road

Vehcle A2 YN231am
Vehicle B~ SMCI\GBE

Bartiey mad eost

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was thvellng oleng Bortley Rood Bast on Ft-ce-19
Or  Obout OQTADHr?

ﬂ L d ro ' I 4]
1 30pped 4o Give wdy to ncoming K
juddenlu Vehce B came oo behind ond hit anto e

Tre_lody drver 4nen Got off Ond Opelogised by S$OYing thot
She wasn* i a 9ood mood 4o dnve

Eprrtng Centre L5
Da#te & Time (M driver i net the pobiey holdgi) Were
Date & Time NEIDTFIN No

Page 4 of 14



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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