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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

19/07/2019 16:10
19/07/2019 07:15
JUNC JURONG WEST AVE 5 & JALAN BAHAR

Country/State of Loss SINGAPORE
Vehicle Registration Number SJS6920L
Insured/Policyholder

Name Of Registered Owner AIRSPEED
Co Reg No 53330500D
Email Address NOEMAIL

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

(LOCAL) +65-81688088
OFFICE-81688088

HONDA
HONDA CITY LX 1.5 I-VTEC AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105083720

GOH JUN FOOK (WU YUNFU)
§7210336Z

25/03/1972

OUTDOOR

19/09/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81688088

OFFICE-81688088
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 652A JURONG WEST STREET 61
#09-382

641652
NO
OTHER - HIRER

COLLISION - U-TURN
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)

SMC6513C

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gocrectly the detads of the accident to speed up the claims process

Thus Farm must be completed by the Policyholder and/or the Autherised Deiver

3. information giovided must be as truthiul gng SCourgle 35 possible Any wiltul misrepreientation ar withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The nsue and scceptance of this Form by insurance companies i not an adrmission of palicy labdity on the part of the insurance

6 Thureport will be farwarded by the insurers of the GIA Records Management Contre establisherd by the General insursncs
Assudiation of Singapare (GIA) for archiving and that copaes of this report will for a foe Be made available upon application by
inferested parties

§ By the lodgment of this Teport 10 1he insurers, you heraby consent 10 the archnnng af This fepart at the centre and ta copies of
e requon being made svailable aloresaid

& Cansent under the Personal Data Protection Act (POPA)
| understand, achnowledge, agree and consent that

() By inpurer, my workshop and the General Insurance Association of Singapare | “GIA") may/are permdtted to collecs, use.
diclose and/or gragess iy perional data/pervonal mformatian set out in thas [farm| and sny ather personal information
prowided by me or possessed By my indures (collectively the “Personal Information”| 3nd dielawe snd transfer such
Persgnal infarmation to ail insureis] who have insurad vehicle(s) invelved in thiz sccident {all insurers) whe have insured
vehitleii) imvarved IR thit accident shall be collectively refurred to a4 the “Insurers™), the Iraurers’ lawyers/law fiems, the
Manetary Authonty of Singasare and ary relevant governmaent ageney/authorty (such as the police], for the purpase(s)
af

(1) processing. handiing and/or doalng with my claims ingluding the setilament of the claims and any necessary
mvgshigatinns relating to the clawms,

fu} mwestigatng the accdent and/or my claims;
(i} carryang out and/or dealing with my mstructions or resoonding to any enquiries by me,

(v} adrmemistering my claims (neluding the maikng of correspandence, statements, invaices. reports or notices to me,
which could invoive disciasure of certain personal data about me to brng about delivery of the same a3 well 25 on the
external cover of envelopes/mail padkages|. and/or

I¥} complying witn applicabie law n administerng, processing, handiing and/or deabing with my claims. [collectively the
“Purposes”|
(&1 all imsurer(s) who Rave insureg vehicke(s) imvolved in this accigent and the Insurers’ Liveyers/taw Srims, may/are peermities
1o collest, uwe. divelose and/ae proeess my Persanal infarmatian for ane or more of the above Purposes; and

(£} my Persanal iInfarmation may/ean be duclosed by any of the Insurers andior GLA o thair third party ervice prmaders oe
sgentsfnichiaig thest lawyera/law ferma ], which may be sted outside of Singapare, for one or mare of the above Purpeses

{d] vy Personal information will also be colected ana uied to compie claims history for the purpose of fraud detection,
invEstigation ang management in present and all fuure claims

le} the information so collected under [d] above may be shared | discinsed

(1) 1o all insurers and/or any other thind parties that assist in evaluating, investigating, eontrolling or managing fraud,
Fegulatons, Liw enlofcement and government agencies a5 reasanably required for the purposes stated, or

Sog

b Sgrature II
Duste & Time I dheiwer i1 nat the poloyralder ) Mamre
Date B Time- NRICRIN Mo,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ WAS TR‘AVELLING M_L'JNG JURDNG WEST A"J'E 5. ENTERIHG THE CR'DSS

DECLARATI

I! We dEl:Iare the wmwlars are true in every respect,

Driver's Signature
[if driver s not the policyholder) Name:
Date & Time: MNRIC / FIN No.:

Reporting {e,p( sonnel’s Signature
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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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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

Page 21 of 22



Accident Photo
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