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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 17:41

08/08/2019 13:10

ALONG CAIRNHILL ROAD SLIP ROAD OF BIDEFORD ROAD
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
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

SFG5221M

STH CAR SERVICE

53322435K
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-93854333
OFFICE-93854333

HONDA
STREAM-1.8 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088637722-02

SIM TIAM HUAT
S1429050H

29/04/1960

OUTDOOR

04/12/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93854333

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 850 JURONG WEST ST 81 #03-275

640850
YES

COLLISION - MAJOR/MINOR RD
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)

SLC518R

PRIVATE CAR
TAN POH SENG
S0003646C
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Sketch Plan

SKETECH PLAN

PO jils]

1. Please vepor cormectly the cetals of the sooident 1o ypeed up the clsime proces:
I This Foren must be

3 informeEtion povided most be o trthiul s poturste s possibie. Loy wifful misrepreELeTTRLIGH o wilthhcibdig of raterial
Farte may sliow insurance enmpanies to repudiste policy Hebility.

The lzsUe and scoeprence of thiz Form by Insurance companies i not an sdmsaoh of pobey bty on i par of the ihsurance
COTREEn L

5. B e re Ein Tl

~he report will be forwarded by the ngurers of the GIA Recerds Menagemant Cemre exteblished by thie Genersl Insdranoe
Aesocation of Sngapore (GIA) for archiving and that copies of this report williof 3 {ee be made avalabie wpon application by
interusle0 parLies.

By the lodgment of this repor to the insurers, you heteby consent Lo The archiving ol this report 2t the centre #nd to copies of
the report being made avallabie aforessid,

Consent under the Personal Data Protection Act (PDPA)

| undersiznd, acknowledpe, agree end conset That

e} Wy irdurer, my woekshop and the Genersl insurance pasociation of Singapore "GIAT) may/ite permitted 1o cellert. use,
disclose and/ot srocess my personal datalpersonal information set out in this [form] and any other persanal irformation
provided by me or possessed by my Insurer [collectively the *personal information” | and disclose ang transfer suth
Fersoeal information 1o gl insurens] whe have insured vehitlels] inveheed in this accident (=1 ingureris) who have insured
vehigiels) invelved in \hs steident shall be collectively relerred to as the “insuress”), the trpurers’ ewsersTew firms, the
Monetary Authority of Singapore and any relevent govesnment sgency/authorty (such as the policel, for the perposels)
of :

{i] processing, nandlirg and/or dealmg with my claims induding the sentlernent of the clarrs and ary necEssEry
investigations relating 1o the claims;

(i} investigaticg the accident and/or my clalms;
{iil} carrying out and/or dealing with my instructions of responding to &ny enguiries by me;

(1w} e ministering ry elaims (indluding the malling of correspondence. statements, iInvoices, TEROTIE of Notites e ME,

whieh could involve disclosure of certatn peraonal deta atiout me te bring about delivery pf the same 55wl B85 onthe
externel rover of ervelopes/mall packages); snd/or

(v comphying with appliceble law in administering, processing, handling and/for dealing with my chalma [coliecthmely the
“Purposes”)

(B} il insureris) whe have insured vehiclels) involved in this acsident and the therers' \nweyerslaw flems, may/ace permitied
to colleet, use, disclose gndfor process my Personal information for one ar mote of the sbove Furpeses; and
[¢} vy Personal information may/can be disclowed by any of tha nsurers sndfer LA tothelr third party service providers of

agerts{including their imwyers/law firms), which may be sited gutside of Singapore, for one or more of the 2bove Purposas
{d)

my Personal information will alse be collected and used to compile clgims histery for the purpose of fraud detection,
Investigation and mansgerment in present and all tuture claims.

(g] theinformation so collecied under {d] above may be shared | disciosed:
[} Ao =i insuters andfor any other third perties thatesit in evaiuating, invest:gating, controlling or managing fraud,
regulators, lew enforcement and government agenties as reasonably required fof the purposes stated, or

[li} for complying with requirements under 2ny regulstions, liws or cour onders.

Palwyholder's Signature

_ Wb -yl
Date & Time. Ao !i

=t
Eepoiting Cenire Pers prel's Fignatwe
(M @rivaer a6 net the policyheider)

Wi "'T
Gate B Time WERICFiIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




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 18 of 23



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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