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SINGAPORE ACCIDENT STATEMENT

II\.IPORTANT NOTICE

L Pl6*€ rcporr!!@Itlh. d6l.ilt ot tne 
'ccide'lt 

lo rFe€d uP lhe dtims lroc€3s'

2. Thi! Fori mu.i t- @nol6t6d bv st€ pdidhotds .nd/or tre auth6rb€d Dn€. 
!s to

3. tnroination provid.d mus, * ,. ,r-, .* .** ii lii r .ilGp,elsntston or wiihddinq ot !te..l fad3 !!lav ell ins.ranct companx

r.pudiats rt icl ability

4.ThGi3!U..ndaccsPtlncedhkFoitnbyi.3ur.nc.comp6nio3iinol.nsdm]!.ionofpolicylbbili!,onfl6panofh.In.ur€ncoco'trpanics-
5. Anv f.1.. E@7dno m.v b. r.Lntd t6 rh. t'llc' lo' lnhltlotttdn-
6 Th,. €oorl wi, bc icir.dco uy u,c rnauruc or grcii ii 6i.cod. M.n.s€o€nt ce.tr. e.rrHilh.d r'v fi€ cencrEl ln3uranc€ Assoeaton ol

:iil;;I{:[iH;i;;;""i*** .r 
'r' 'iiii 

io' '-ro uc mrac aw't'ti'r uoon 
"Prk€tion 

bv int'!!r'd p'nh''

7. By lic lodgsm6nt of lhis .!pon rc trc ,n*rcrs, yo,rii*lv cofi.nt io th. ..chtving ot thi! ,lpori a! the ccnlr. .nd ic .6p'o! or lh6 rcport being n*dt 
'wilau'

oate OI Report

Date of Accident

Exact Loc€tior Of Accident

CounryState of Loss

1711'll2O14 12:04

16h11201411:30

UPPER EAST COAST RD & BEDOK SOUTH JUNCTION

Singapole

VehiclB Reglstration Number

lnsuEdrPollcyholasr

Name Of Registared Owner

NRIC No

Vehlcle Perticularg

l\rlanufacturer

Model

Exact Purpose forwhich vehicle was being used

at time of accident

Are you claiming under your own insurance policY

for repair to your \€hicle?

lf No, Please state action to bs taken

Vehicle Category

lnrur.nce ComPanY

Nam6 of lnsuIence ComPanY

Type Of Coverage

Fleet Policy

Pol,cy Number

Cover Note Number

orlvet

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving ExPerience

Gender

Mobilo Number

Fax Number

Contact Number

EMaal Address

Address

Postcode

Was dr'ver an emplovee of lhe lnsured's Company

sGzT9B.2X

SRI HANIATI EINTE SALL:M

s7432317J

VOLKSWAGEN

PASSAT-2.o FSI (A)

PRIVATE USE

No

Third Party

Privale Car

NTUC lncome lffiursnc€ Coopgrative Ltd

Comprehensive

No

5059802000-01

SRI HANIATI BINTE SALLIM

s7432317J

10t10/',1974

lndoor

10i04/1996

l8 Years And 7 Morths

Female

(Local) +6S98466576

hanisallim@Yahoo.com.sg

31 EASTWOOO WALK

s4E6410

No



ll No, Relationship oflhe Driver with the lnsured

Vehicle Registration Number of Driveas O^,n
Vehicle

lnsurance Company of Diveds Own Vehicle

General lnformstion of the AccidEnt

Typ€ Of Accident

Vveather Conditions

Road Surface

Other lnfonn.Uon

Was any toreign vehicl€ involved in this acddenp

Was any body injured in the Accident?

W€s any olher material o. property damaged?

Was lhers any vid6o captured by Car Camera?

Details ol Police Action

Was the accident reported lo the pol:ce?

It Yes,Please slat€ which Police Stalion

was notica of intended Prosecution given?

lfYes,against whom?

clrcumstancse of Accida.lt

REFER TO ATIACHED.

Are accident photos available for attachmenf

Owner

.

Collision- Turning Out of Minor Road

clear

0ry

No

No

Yes

No

No

No

Yes

Vehicle Registration Nwber

Vehicle Mske/Model/Colour

Details Of Properties

Name ot Driver

NRIC/Passport Numbei

Contact Numb€r

Address

Postcode

lnsuran@ Company Name

Nature Of Oamage

No. Of Passeng€r (lncluding Driver)

Delalls of Witaasg

Name

Phone Number

Em.il Address

sKN2887R

HONG LAI ENG

s6833264H



SKETCH PLAN

IMPORTANT NOTICE

l Please report ggllqgtly the details o{ ihe accideni to speed L,p the clanE prccess

2. This Formnusl be com!leted bv the Policvholder and/or the Authorised Drive''

3. lnfornstion providBd rB.rst be as truthful a11d acc!rate as ooss ible. Any w illul r.isrepresentaton or w dhho:ding of riatedaliacls o'6y

allow insLrrance co.rpaoes 10 reoudiate Doticv llabilitv.

4. The issue and acceptance of this Form by insurance conpaales ls not an adrrission of policy liabilry on iha parl of the rnsurance

corpanbs.
5. Anv false reportino mav be referred to the Police fot invostiqrtion

6. 
-l"he report w ill be forw ardect by lhe insurers ot the Gl/q Records lvlanag€fient centre established by the General lnsurance Assccialon

ol singapore (GA) for archiving and that copEs ol this reportw illfor a iee be nede available upon appllcation by inlerested pa bs'

7. By lhe lodgenent ot lhis reporl to lhe tnsure.s, you hereby cofsent lo 'the afchiving of thE repod al ilre cenlre and 10 ccpies of ihe

report being r'tsde available aloresaid.

8. Consent unde. the Personal&ta Ptotection Act (PDPA)

lunderstand, acknow ledge, agree and conseni that :

(a) lry insuaer , r!/ w orkshop aod lhe General lnsurance Assocralion of Singapore ('GlA") rnaylare perfiitted to collect, use, disclose

"nolo|l 
pro"""" lr,|y p"oonal data/personal inforrrEtion sel out in this [form] and a.y other porsonal infornBl:on provlded by nE.or

possessed by ny insurer (collectiety ihe "personal lnformation") and disclose lnd transler such Fersonallnfornaiion to allinsu'erls)

w ho have insured vehrcle{s) involv8d ,n this accidenl (all insure(s) w ho have insured vehicle(s) invoved in lhis accident shalibe

collectrvely referred to as the'lnsurers"), the lnsurers'hwyers/hw fi.nE, the tulooelary Auihority oi Singlpore and any releva'l

governrEnt agency/authorily (such as the police) for the purpose(s) of :

(i) processing, handling and/or dealing w ith nry claro€ includang the settlenEnt ot the clainE and any necessary investigatio's relaiing to

the chinrsi

(i.) rnvestgal 19 lhe accdenl and/o' rV claifiE.

(iiD carrying out and/or dealing w h ny inskuctlons or respondlng lo any enqurries by nE

(iV) administering rry clainE (including the rrtsiling Of COtreSpondence, stalerBnts, invoices, reports or nolices to ne, w hich coLlld mVolve

disclosule of certain personaldafa aboul nE to Lring aboul delivery of lhe saftE as w ell as on the exlernal cove. of envelopes/mail

packages): and/or

(v) .onplying w ith applicable law

(collectively the "Pu.poses')
in admnisterang, processing, handling and/or dealing w ith nry clainE.

iirrE. n€y/ars peranllied to aoll?ct
(b) all insule(s) w ho have insured Vehicle(S) involved in this accicenl aod lhe lnsufels' la\^ yers/law

use, disclosQ and/or Process ttry Farsonal hlorfialion fol one or nE'e of the above Arrposes and

(c) nry pers onal lnfornBlion nsylcan be disclosed by any of the lnsurers and/or GIA to their thjrd party servce provders or agents

lrncluiing their law yers/iaw firr6), w hich r€y be s iled outside of Singapore, for one oI rDre ol the above furposes '

tx',
tulicyholder's Signature / Date & DrMor's Signature (lf driver is noi lhe policyholdeo / &te

& lirre
Vvdnessed by Reporting Contre

uyp,al, €r, G,q-t 2lr

5
+-*)'a
f*



Deseribe Circumsiances of the Accident

il\r

Declaration

ywe declare the loregoing particulars aae true in every re6pecl.

,Y/ w,
Pollcyholde.'6 Signature / Date &
TinE

Dliver's Signatlro (lf driver is not lhe policyholde, / Date
& ]]nE


