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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

18/07/2019 18:02

18/07/2019 14:00

QUEENSWAY TWDS COMMONWEALTH AVE
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

GBF4564H

WEI YE DELIVERY SERVICE
53107513C

NOEMAIL

(LOCAL) +65-94558159
OFFICE-94558159

TOYOTA
HIACE DX 3.0 MANUAL

WORKING

YES

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0002399

LEE SOCK ENG
S1828753F

21/03/1967

OUTDOOR

21/03/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94558159

OFFICE-94558159
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 141 SERANGOON NORTH AVENUE 2
#05-10

550141
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)

SMC7344S
TOYOTA CAMRY

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Tha report will De forwardad by the insurers of the GIA Records Managemant Centre estabiishad oy tha Ganars [naurance
Aszociabon of sngasorz (SiA) far archiving and that copies af this repor will for a fee be made svallable wpon soplicetion by

miesited parties

T. By the lodgmant of this rapoct 1 tha inslirars, you hermby conzent £ tha a-chiving of this report at tha cantre and to copies of
T TEIOM bEing Mads avaiable sforasaid

4 Consent under the Perconal Data Protection Act [PDPA)

| wndarstand, acknowisdge. agree and cangent that

(ab My ivsunes, My warkehoo aad the Seneral Insurance Assocwtion of Singspare ["GIA”) may/are parmitted ta collact, uss,
diszlaze and/or procass my parsanal data/parsonal infacmation sat out in this [form] and any ather personal infarmatian
provided by me ar sosieied by My nauser [sollectively the “Pecconal information”) and disclose and transfer such
Farional information t all insurercl wha have insured vehiclals) Pwaled in s acoident [all insurer{s) wha haves Insured
winechads) invalvad in thiz aczidant shall 32 so'la=tively refarrad to a: Me "insurers”), the incurens lawyers/law firms, the
Moanetany Authonty of Singaoors and soy relevant government ageroyfauthsity [such 85 the salice], for the pussoses)
of
W arxcmsaing, hqn;'mg and o .ilminiwith £ =1 |n;|u;l:ni the srsiemneat of the dalms and anw secsEaty

I EETigATioNd relating 1o the Claims;

11 iwestigatang the accident and ar oy claims;
Ve zaerying sut andioe deatag with my instruztinns o reasondiag I sny BAguites v me,

iwf adminigmaning my claima (Including the mailing of correspondencs, stetemants, lovoices, reports or notizes b me,
wzh could invaby e dasiosure of cermain perzansl Jata a5aut me 0 bring a%0ut delvary of the ame as well 2: 20 the

merarnal 2oves of aavalapes/mal padkages); and/or
[} comphving with apoficable law in administering. procassing, handling and/ar dealing with my claims [lieciivaly tha
“Purposes”)
{B)  all insurar(s) who have insured vehiclals) imobved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disddose and/or process my Persanal infarmation for one or more of the above Purposes; and

{z) my Persanal Infarmation may/can be disclosed by any of the Insuress and,/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or mare of the above Purposes.

[dl my Persanal Information will also be collecied and vsed to compdle claims history for the purpose of fraud detectian,
Inwastigatian and management in present and all future claims.

{2l the information so collected under (d} above may be shared / disclosed;

{i} taall insurers and/or any other third parties that assist in evaluating. imvestigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[t} far complying with requirements under any regulations, laws or court orders.

lI -A‘
Driver's Sgnature wm&i@'&mﬂ
Name:
MRICFIN b

{If ériver iz not the policyholder]
Cate & Tima:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/ We declare 'fm particulars afe trve in every respect
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Devyer 3 Sipratine
Dzte & Time

Caie & Time

il cr-eer is not the policy=cider |
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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




Accident Photo

Page 15 of 15



