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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

05/08/2019 19:03

03/08/2019 21:45

JUNC JALAN BESAR & ROCHOR 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

SMD4699H

LING NGAIN CHOO
S2625377B

NOEMAIL

(LOCAL) +65-90869533
OFFICE-90869533

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103591032

GOH CHIN KOK
$2158937C

05/01/1955

OUTDOOR

20/10/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84509779

OFFICE-84509779
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)

Passenger 1

Passenger 2

Passenger 3

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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 196 RIVERVALE DRIVE

#04-723
540196
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

MARY
87470481

: FEMALE

: FEMALE

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLF514K
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH CHIN KOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD4699H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pléase report RfTREtY the Setals of the accident to speed up the daims process
2. This Frren renast be compléted by the Policyholder and/or the Authorland Driver

3. inlormation provided must be a3 inhiul and scourate a8 possible. Amy wilful misreptesartation e withholdiag of materal
f5cts oy allaw IRsuranse camparies ta repudiste policy Sability.

4. The ssue snd scceptance of this Form by insurance comganies is not an sdmésuon of palicy Nahdity on the par ol the insurance
DT Ak
5 Any fafse reporting may be referred to the Plice for investigation.

6 The report will be farwarded by the insurers of the GIA Records Management Centro established by the General Insutance
Assoulation of Singapore (GLA) for archiving and that coples of this report will for a fiee be made gviilable upon applicition by
Intmrestied masties.

7. By the lndgment of this report to the imurers, you hereby consant 1o the archiving of this report at the centre and to copies of
the repart beng made availzble sloresaid.

& Consent under the Personal Data Pratection Act (PDPA)

1 unserctand, schnowledge, agree and consent that

(s} Ay insurer, my workihop and the General indurande Asspeiation of Singapore ("GIAT) may/are parmitted 1o collect, une,
dischase snd/or process my personal data/ptrional information set aat in this [farm| and any other personsl infarmatian
pravided by me or possessed by my nsurer (coflectively the “Personal Infermation”) and disclose and tranfer such
Personal infarmation 1o all insurer{s] wha have inguned vehizlo(s] imvaled in this accdant (all insuner(s) who have Indured
vehicie[s) involved in this accident shall be collectively ridirred 1o % the “Insurens”], the Insurent’ lawyersflaw firms, the
Menetary Autharty of Singapare and sry relevant goverrment agancy/autharity (such us the police), for the purpsce(i)
of

i} grocessing hunding andfor dealing with my elaims incuding the settlemant of the clalms and any necessany
investigations relating to the claims;

{1} iremit:gating the stcadent and/or my claims;
(k) carrying out snd/or dealing wath my instrechons or responding to any enquities by me;

(v} admiristenng my claimd (ncuding the mading of correspondeveoe, W3EMEents, INVOICEs, rEpors or notices fa me,
whith could mvelve diselasure of certain personal data about me to bring about delivery of the same as well 31 on the
snternal cover of envelopes/madl packages); and/for

[v} complying with spphcable liw in adminlstaring, processing, handling and for desling with my Claim.(collectively the
“Purposes”|

() o imsurer{s) whio have insured vehicle(s] invalved in this accident and the insurers’ lawyers/iaw firme, may/are permitted
to coflect, ute, disclose and/ar process rmy Persanal information for ane of mare of the above Purposes; and

{g) my Personal infarmatinn may/can be disdosed by any of Uhe Insurers and for GIA to theelr third party service providers or
agentslincluding their LywyersfTaw firms)], which may be sited sutside of Singapare, for one or more of the above Purpeses.

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all fulure claims.

{#] the information so collected under (d) above may be shared | disclosed:

(Il to all insurers andfor any other third parties that ausht in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies @3 reasonably required for the purposes stated, of

() tor complying weth requirements under any regulations, laws or esurt orders,

Palieyhaloer's Sigrature Driwer's Signature | Reporting Centre P ef's Sgnature
Bate & Tirme: {11 drtver i nal the policyhotier) Mame.
Date & Tine: MRIC/FIN Mo,
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Accident Sketch Plan
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DECLARATION
I/\We declare the forepoing particutars are true hmmT
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Date & Time {1t driver i not the palicyholder)
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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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