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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

06/08/2019 14:57
05/08/2019 12:15
SIMS AVE TWDS VICTORIA ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ7245U

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

LI QINGRU SHARON
S8118744D

NOEMAIL

(LOCAL) +65-97764248
OFFICE-97764248

NISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069299695-03

LEE AH KOW

S1331644l

16/03/1942

INDOOR

22/09/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98287834

OFFICE-98287834
NOEMAIL

Page 1 of 14



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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 107 JALAN BUKIT MERAH
#11-1814

160107
NO
PARENT

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SMF2318K

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L. Flzose report camrectly the detads of the attident to speed up the tlaimi protes

1. This Farm munt be completed by the Policyholder and for the Aythoriied Oriver

3, infgrmation provided must be as gythiul ang Scourgie 35 possible. Any wifisl misrepresertation o withholding of material
Tacts may allew induranse campanies ta repudiate pollcy Rability.

4, Theisswe and sceeptance of this Form by inserance companies is not an admission of policy llablity on the part of the iInsurancs
companie

Any 12ise reporing may be neferred 10 (e Polce far i A1on

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving ana that copies of this report will for 3 fes be made available upon applcation by
Interested parties.

7 By the iodgment of this report to the insurers, you horeby consent ta the archiving af this repart at the centre and to coples of
ihe reepart being made svallable Jforeiad.

8. Consent under the Personal Data Protection Act (PDPA)
1 undarstand, schnow!edge, agree and comuent that
(2l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, e,

diszlose and/od proceis my perional data/perional information set out in thie [form) and sny ather perionsd infarmation
provided by rma or polsessed By my iniurer (oollectively the “Pertanal nfarmation”) srd ditdose and transfer wuch

Personal Infarmation toall insurer(s) wha have insured vehicla{s) involved in this accident (all insurer(s] wha have insured

viahicipls) imvaived in thit aceisent thall be eollectivedy referred 1o a5 the “Incurent™), the Insurers’ lawyersflaw Firmy, the

Manctary Authority of Singapore and iny refevant governmant agency/suthority (cuch as the police), for the purpascii)

d .

(i} processing. handiing and/for dealing with my claims intluding the settiement af the dalms and sy neceisary
mvestigations Felating to the dams;

(4] investigating the sce=tent and/or my clalms;

{iil} carrylng out and/or dealing with my instructrons or responding to any enguiries by me;

(] nimanistesing my claims (inciuding the mading of correspondence, statements, invoices, reports of Aotices 1o me,
which could myohe disclosune of cerialn personal data about me to bring about detivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

v} complying with appiicable law in sdmenistering, processing, handling andfor dealing with my claims |collectively the
“Purposes” |

{b]  all iurer(s) wheo kave insured vehiclels) involved in this accident and the insurers’ lawyersTew firms, may/fare permitted
to eollect, wse, disdose and/or process my Personal information for ane or more of he above Purposec and

(el my Personal information may/can be distiosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfinchuding thes Liwyeryflew firma), which may bi sited outside of Singapare, fof one 6r more of the above Purpows.

{d) my Personal information will also be collected and used to compile dlaims history for the purpows of fraud detection,
Ietigation and management in present and all future clatmi.

(e} the information so collected under [d) above may be shared / disciosed:

{1} to all insurers and/or any other third parties that assist in evaduating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies 31 reasanably required lor the purposes stated, or

(K} for complying with requicements under any regulations, laws or court orders,

 AaF a8

Paleyhalder's Signature Bl‘hm'l-!i.ﬂm'r' Reporung Centre
Data & Tenp: {H driver s not the podcyholder| Name
Date & Teme: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ ceclare the faregoing partitulars are trus in every respect. _._,,.——wll
Pabeyhoiger's Sgnature Driver's Signature Reporting Centre Persomhel'§ Signature
Diate & Tirwe: (i drever iy not the policyhalder) Mame:

T
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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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