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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 15:25

30/06/2019 16:15

ALONG PIE TOWARDS CHANGI AIRPORT B/F PAYA LEBAR RD
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

SJP6995L

LIM TONG POH

S1799807B
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96697461
OTHERS-96697461

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO0001747

KEE CHUI TYNG
S2602823Z

05/05/1966

INDOOR

05/09/1991

27 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96697461

OTHERS-96697461
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 358 YUNG AN ROAD
#15-67

610358
NO
OTHER - DRIVER

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)

FBK4464L

MOTORCYCLE
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Sketch Plan

SKETCH

Thiz Farm miush be SOME b .
irformation provided mis be st truthihul and securate & possible Any wilful misrepresentation of withholding of material
farts miay allew (nsurance companius to repudiste policy liagility

Thi s and acceptance of this Form by Insurances companies o rat win areission of palicy liabllity on the part of Uw insurance
companies

. The report will be forwarded by the insurers of the Gi& Records Management Centre ectablished by the General Insurance

fssociation of Smgapore (GLA] for archiving and that copies of this repart will for & fee be made avalleble upen spplication by
interesten parties

. By the lodgment of this report 1o the iInsurers, you hereby consent 1o the archiving of this report at the centre and fo coples of
the repom being made aviilable aloresaid.

& Consent under the Personal Data Protection Bt (PDPA)
| understand, acknewledge, sgree and consent that:

{a] My insurer, my workshop and the General iInsurance Association of Singapore |"GLA”) mayfare permitted to collect, use,
disclose and/or process my personal deta/personal infermation set aut in this [form] anid ary other personal miormation
provided by me of possessed by my insurer [coliectively the “Persanal Infermation”] and distiose and trensfer such
Parsonal Information to all insurer(s] who have insured wehiclels) involved in this eccident (2l insureris] who have insured
vehiclels] invelved in this accident shall be celiectively referred to as the "Insurers”), the [regrers’ fawyers/lew firms, the

Maonetary Authorty of Singapore end any relevant government agencyfauthority (such &s the police), for the purpose|s}
ol

{i} processing, handiing and/or dealing with my elaims inchuding the settienvent of the claims and BNy NECEsSaTy
investigations relating to the claims;

[ii] inwestigating the accident and/or my claims;
{iil] earrying owt and/or dealing with my instructions or responding to any enguiries by me;

(iv) admiristering my claims lincluding the matling of cometpondence, statements, ina(ces, Fports of ROtices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame g5 well 2z on the
external cover of gnvelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clairms. (collecthvely the
“Purposes’ |

(B} 2l insuresfs) who have insured wehiclels) involved in this actident and the insurers ewyers/law firms, may/are permitted
to collect, usn, disclose and/or process my Personal intormation for ane or more of the above Purposes; znd

{g] oy Personal information miay/can be disciosed by any of the insurers andfor GIA to thelr third party service providers of
agents{including their pwyers/law firms), which may be sited outside of Singapore, for one o mare of the above Purposes

{d)  my Personal Infermation will also ba ¢ollsctid and used to compile daims history for the purpose of traud detection,
jmvettigation and management in present and all future calme.

le] the information so collected under [d} above may be shared / disclosed:

[l to 2l insurers and/or any other third parties that asskt in avalusting, vestigsting, controlling or managing fraud,
jegulators, law enforcement and government Sgencies a5 reasonably reguired for the puiposel stated, o

i} for complving with requirements under ary regulations, lawes or court ordErs
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Sketch Plan #2
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DECLARATION

1/ We declare 1he foregoing particulars are true In-evary respect
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Accident Photo
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Accident Photo




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




Accident Photo
i
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Identification Card
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