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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please report correctly the details of the accident to spesd W
Please report cormectly the details of the accident o sp I

2. This Form must be completed by the Policyholder andior t

2 Claims process

= Authansed Driver

3 information provided must be as ':rulll_I.JI and accurale as poss

rapudiate policy lability

4. Tha issue and acceptance of this Form by insurance companias is n

5. Any false reporting may be referred to the Police for investigation.

ol an adrmission af policy liabdily on the pan of ihe ingurance companies

I, Ay willul migrepresentalion or witholding of material facts may aliow msurance companses to

B. This report will be farwarded by the insurers of the GIA Records Management Cantre establisned by the General Insurance Association of Singapore (GIA) for
archiving ard that copies af this report will, for a fee, be made available upon apphication by interested partias

7 Bythel
aforesain

ACCIDENT STATEMENT

igement of this repor 1o the insurers, you hereby consent 1o the archiving of this repoet at the centre and to copies of the regart Baxing made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

IOT2019 13:37

2910712019 17:10

ALONG PIE BEFORE PAYA LEBAR EXIT
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
Manufaciurar

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Dcoupation

Date OFf Driving Pass

Driving Experence

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

GBDE3asY

HANDYMAN GENERAL CONTRACTO
53184725W

NOEMAIL

(LOCAL) +65-81136388
OFFICE-91136388

MISSAN
MNV350

WORK PURPOSE

MO

THIRD PARTY
COMMERCIAL WEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

L]

5110408772

oW SIN HOCK

S7030906H

14/09/15970

QUTDOOR

31101988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91136388

OFFICE-211363488
MOEMAIL
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APT BLK 274C PUNGGOL PLACE
#11-828 SINGAPORE

Postcode 823274
Was driver an employea of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
VW eather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
It Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLR1553C

Vehicle Make/Model/'Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

o
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Sketch Plan #2 Pg. 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of 1he accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Autherised Driver

3. Informabon orovided must be as truthful and agcurate as possible. Gy wilful misrepresentation or withholding of material
facts mey allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
comparies

5 Any false reporting may be referred to the Police for investigation,

.

The repoet will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aizociabon of Singapore |GIA) for archiving and that copiey of this repors wilf for o fes be made availabie upon application by
nierested partieg

By the lodgment of this report to the insurers, you haraby consent to thee archiving of this repart at the centre and to copies of
the report baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association af Singapore |"GLA") may/are permitted to collect, use,
discluge and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information | and distlose and transfer such
Bersonal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insureris) who have insured
vehiclelsh involved in this accident shall be coilectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapoare and any refevant government agency/authosily such as the police), for the purpose|s)
uat

(i} orocessing, handling and/or dealing with my claims inclading the settiement of the claims and any necessary
inyestigations relating to the claims;

I:|.|| Inusstigating the accident and_."r}r my claimg;
(i) carrying out and/or dealing wath my InSIructions or fespanging to any enauiries by me

{iw] administaring my claims [including the mailing of correspondence, staternents, invoices, reports or notices 1o me;
wihich could fnvolve disclosure of cerfain personal data about me to brng about delivery of the same as well a5.on the
external cover of erveiopes/mall packages), and/ol

v} compiying with applicalye law in adminstenng, processing, nandbing andfor dealing with my claims. [colectively the
"Purposes”|

(b]  all nsureris| who have msured vehiclals) involvad i this accident-and the Insurers’ lawyers/law firms, may/fare permitied
to coliect, use, disclose and/or process my Persenal infarmation for one or more of the shove Purposes; and

tcl  my Personal Information may/can be disclosed by any of the insurers and/or GI& to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ey Bersonal Informatson will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and afl future claims,

e} the information so callected under {d) abave may be shared [ disclozed

(i) toall insurers andfor any other third parties that assist in evaluating, Investigating, controfling or managing friud,
riegulators, law enforcemeant and government agencies as reasonably required tor the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court ordars.

S = i - Rl = — P TSI

Pedicyhokiet's ignature Lerpwar's Signaturs Heporting Centre Personnels Signature
Date & Time P10 ddrviege 5 m the policyhcider ) Peame

Diate B Time HRICFIN N
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