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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

08/08/2019 16:49

08/08/2019 12:30

DEPOT ROAD (NEAR 138 DEPOT ROAD)
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

SLM6886K

GAN BENG TAT (YAN MINGDA)
S7732237Z
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97569100
OFFICE-97569100

HONDA
VEZEL-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090235505-02

GAN BENG TAT (YAN MINGDA)
S7732237Z

31/10/11977

OUTDOOR

09/02/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97569100

OFFICE-97569100
HANCARREPAIRS@GMAIL.COM
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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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 103A DEPOT ROAD #20-539
101103

NO

OWNER

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

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)

SHA4181J

TAXI
ARUMUGAM RAJAGOPAL
S0782785G
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Sketch Plan

ERETCH PLAN
IMPORTANT NOTICE
1 lesss report carméctly the detalls of the sceident to spend up the ciaims procest
|

it

This Form must be compieted By the Palicvholder ang/or the Authorized Drive

infarmation provided miist be a3 trutiiul and sccurate ae possible Any wiltul msresreerastion of withhelding of meteria|

#aete may #liow iksurance companies to repudiste policy lsblliy.

Companies

The ke and seceptance of this Form by insurarice companies & not ansdmizgion of policy {iabiimy on the part of the Insursnee

Any false reperting may be refurred to the Polics for investigation.

The report will be forwarded by the imzurere of the 518 Record Managemen Centre extabiished by the General Insarance

pssnciation of Singapore (Gik) far archiving and thst coples of this report will for 3 fee be made safsbie upon apphcation by
imterested pRrties,

By the Iadgmient of this repart 16 the Insuters, yeu hiereby consent to the ardhiving ofthis teport st the centil BnC 1D copies of

the report being made avallable aloressid.

Consent ender the Personal Dats Protection Aot (PDFA)

| understand, atmowiedge, agres and comient that

tal

(&)

(e}

(d¥

[e)

WMy insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/sre permitted 1o colipet. use,
disciose and/or process my persoral gata/persenal information set out in this [{orm] and ny other personal rformation
provided by me or possessed by my insurer [collectively the “Personal informstion”) and disciosy wnd transfer such
Personal informition to all Insurer{s] who have insured vehices) mvolved in this accident (all msureris) whe have msured
vehiclels] inveleed in this accident shall be collectively referred 1o as the "insurers® |, the insureny’ wyen/isw firms, the
Maonetary Luthotity of Singapere and any relevent government sgenty/suthonity (such be the poficel, for the purposeds)
o

(i) processing handling and/or dealing with my claims including the sertiement of the clsims and any necessary
investigationg relating 1o the ciaims]

{ii} Investigating the sccident and/or my clakms;

[} enrrying oat snd/for dealing with my instructions or responding 1o any gnguirbes oy me;

{iv] admiinistering my caims (Inchuding the malling of correspondence, ststements, imynlees, reparis o notces 16 me;

whilch could Invelve disctosure of certain personal data about me te-bring sbout delivery of the same as well a3 on the
external cover of ervelopes/mall packages); and/or

[v] complying with applicable lew in administeting, processing, hancling andfor desling with rmy cleims. icolieciively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invoived in thie accigent and the Insurers’ laweyersTww firms, may/ate permitted
1o collect, use, disclosn andfor process my Parsonal iInformation fer one o more of the showe Purposes; and

Y Persanal Information may/can be disciosed by any of the insurers snd/or GIA 1o their third party setviee providers of
agentsiincluding their lawyerslaw firms), which may be sited cutside of Singepore, for one of more of the above Purposes,

iy Persoral Infermation will alse be eollected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future dlalms,

the Information so collected under {d) above may be shared [ disclosed:

I to il insurers and/or sny other third parties that assist in evaluating, investigating, cortrolling or mamaging fraud,
regulztors, lw enforcement and government sgencies s reasonably renuired for 1he purposes stated, of

{if] for complying with requirements undet any regulations, laws of tourt orders,

i .-

W‘ 8¢
Folizyhelder s Signatii e Driver's Sigiwtize

F.tﬂ-cﬂ;;! Certre Feg Mt Signatute
Dete K Tirme {1 -driver is not the policyholder) Neme
Dgte & Time MR FIN N
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CEETCH PLAN
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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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