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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

01/07/2019 11:41
01/07/2019 09:05
KIM CHUAN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW8734L

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

CHIOW SIEW LING
S7876181D

NOEMAIL

(LOCAL) +65-91839263
OTHERS-91839263

TOYOTA
HARRIER

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075500421-03

CHIOW SIEW LING
S7876181D

15/12/1978

INDOOR

16/01/2009

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91839263

OTHERS-91839263
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

23 LORONG 24 GEYLANG
#05-01

398628
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

SHC8029E

TAXI
SIM BOON CHUAN
S7310718J
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 “umrmmrheummmmmwmthe:hmwnms.
2. This Form mist be Compieted b

3. Information provided must be as truthful and accurate as possible Ay wilful misrepresentation o withholding of material

facts may allow insurance companies ta repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpanies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Association of Singapore lﬁulhrardrmumMmﬂnﬂﬂﬂmmr!ﬂalnummmmmw
Interested parties,

7 lﬂhulodun:mnfthur-pmtuthemutr;_-.rmhrrohrnmmmwammumumremnmm:mmmud
the report being made available aforesaid.

g mmmmmmumr
| understand, acknowledge, agree and consent that:
{al My insurer, my warkshop and the General Insurance Assacistion of Singapore ["GIAT] mayfare permitted to collset, use,
disclase and/or process my persenal data/personal information set oul in this [form] and any other persanal information

Personal Information ta all insurer(s) whea have insured vehicle(s) invoived in this accident {adt inswrer(s) who have nsured
wehicle(s] involved in this accident -urhmrﬂmmnmm;,muwmmmm
Mmmnmtydmmﬂmmuhmtmumfm [such as the pobice), for the purpose(s)
of

lil processing. handiing and/or desling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ib) investigating the accident and/or vy Elaims;
{1H) carrying owt and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts o notices to me,
mﬂmulmm-nrmMMMmtmmmd-ﬂhurrulﬂnumasnﬂlumthe
external cover of envelopes/mall packages); and/or

(v) complying with applicable Law in administering, processing, handling and far dealing with my claims. [collectively the
"Purpases”)

(b}  allinsurer(s) who have insured vehicle(s) involved In this accident and the Imsurers” lawyers/taw firms, may/are permatted
to callect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the insurers andjor GIA to their third party service praviders or
sgentsincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under [d] above may be shared [ disclosed:

(i} to allinsurers snd/or any mtmmmﬁmhmmmmﬂumm-m fraud,
reguiators, hwmmwmmmuwmm fior the purpases stated, or

(ii} for complying with requirements under any regulations, kws or court orders.

<% 2 o ool

Policyholder's Signature Driver's Signature Rerorifg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Dote & Time: MRIC/FIN Mo,
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Individual Statement

@Q&w QT34
Ly | % ] @ Sl "Ju.ﬁ’ E

I € Cluand - ROA D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS TRAVE (LInG ST AaAT Al £y CAuad KoAD

WH B E’ubﬁmt:f VEHICLE &5 MADE AN (LLECAC U-Turend
AD  HT ONTo MY JRRICIE ,

DECLARATION
I/We declare the foregoing particulass are true in every respect.

. A ”/f“ orfezi

Palicyhalder's Signature Driver's Signature lemrd-{ Signa
Centre Personmned”
Diste & Time (W driver is not the policyhoider) ' .
Date & Time- NHIEJ"FIH No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
g
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Accident Photo

Page 10 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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