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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2019 10:48

09/08/2019 09:55

BLK 414 AMK AVE 10 CARPARK
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

SMGS013M

TRUST LIMO SERVICE
53387010X

NOEMAIL

(LOCAL) +65-91261295
OFFICE-91261295

TOYOTA
VELLFIRE 2.5Z EDITION CVT 2WD

PRIVATE HIRER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103849113

KOO YONGDA ANTHONY (XU YONGDA)
S8600824F

10/04/1986

INDOOR

30/07/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91261295

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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 413 AMK AVE 10 #05-915
560413

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
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)

SJINS063T

PRIVATE CAR

MOHAMED HASIF BIN MOHAMED HANAFIE
$9210044H

97883652

413 AMK AVE 10 #02-913

560413
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Sketch Plan

SKETCH PLAN
IMPORTANT NROTICE

L Flesse report correcthy the details of the acuident to speed Lp the claims process,
This Form must bz completed by the Policyholder andfor the Authorised Driver

information provided must be 2s truthful and accurate @s possible. Any witful irepresentation or withhalding of matersal
fact: mzy sllow insurznca companies to repud|ste polkcy Hability,

The Issue and acceptance of this Form by insurance companies is net an admission of policy lishility on the part of the insurance
companies.

. Any false reporting may be referred 1o the Police for investigation.

The repart wil be forwarded by the msurers of the GIA Records Manageément Centie established by the General Insurance

Asseciztion of Singapare (GI&) for 2rehiving and that copies of this zeport will for a fee be made available upon zpplication by
interested parties.

. By the ladgment of this report 1o the insurars, you hereby consent ta the archiving of this report 2t the centre and 1o coples of
the report belng made available aforesaid.

2. Conseat under the Personal Data Protection Act {PDPA)
| understand, ackoowledge, 2gree and consent that:

(3) My insures, my workshop and the General Insurance Association of Singepare {“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanzl mformation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disciose and trancfer such (
Personal Information ta all insurer]s) who have insured vehicle(s) invalved in this accldent (all nsurer(s) who have Irsured
vehiiztelsy involved in this accident shall be collectively referred to as the “insurers”), the tnsurers’ lawyers/lzw firms, the
Monetary Authority of Singzpore and any relevant government agency/suthority (such zs the police), for the purposeis)

of:

(i) processing, hardling and/or deziing with my clzims including the settlement of thy claims and any necessary
investigations relating to the claims;

{ii) investigsting the sccident and/or my claims;

(I} carrying out andfeor dealing with my instructions o respanding to any engquiries oy me;

[iv) administeing my claims (induding the mailing of cérrespandente, statements, invoicas, 12ports of NaTCes 10 me,

which could Involve disdasure of certain personal deta about me to bring zbout delivery of the same as well 32 on the
external cover of envelopes/maill packages); andfor

(vl comalying with applicable law in administering, processing, handling and/for dealing with my daims. [collectively the
“Purposes”)

(b) atinsurer(s) who have Insured vehicle(s) invotved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to cofiect, use, dischose andjor process my Fersonal Information far cne or mere of the above Purpeses; snd

It)  my Personzi Informztion may/can be discizsed by any of the Insurers snd/or G1& to sheir third party service providers or
zgentrlinduding their wwyers/lsw firms|, which may be sted outside of Singapore, for ane of rmore of the dbave Purcases.

[€)  my Pertonzl Informetion will 2150 be collecled and used ta comiplle clzims histary 21 the purpose of raud dztection,
investigation and manggemernt In prasert and 21l future cizims.

e}

the inforimstion 1a collected under (¢] shove may Lie chared § discicsed:

1} to gilingurers sndfor 2ny other third parties that sssiotin eveluating, investigathng, conteaiiing or mznzging frzug,
regulators, law erdorcemant znd government sgenties &2 reasunably reguired fos ()

fii) for conW WITT rEQUIrements under snyrege lztions, lews or court orgEY
L . 1

vurposes vieted, o

Paolie :'mldem re

Dzie & Tire:

t:;. et s Signetune Fepormg Comre Femonnel’s Tgnuiurs

UF Eehoer i nul The policehoicer) Hzme
[ete & Time: PEICFIR Ho,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O TG Aué 2015 , PARE My VEWLIE AT BiLe 4(&
ANGE Mo ks Ave 8 At 000 HeS . AT 1400 12Ag  iNFoemMep
By My fAMiy  MEWBER THAT TdE CAR WA @EnG DAMAGen AT
THdE CARPARE AT W TRE Srent foun® A NOIE LETT op Tuf
CAR D Seprgn Ty C(onTACT THE oTvéR PARTY THAT LAMAGE
OuiL  VEH\(LE -Cmtlimzo S 0\ M. MANACE To GIRALT ¢AR
(AMERA  1DEC  Aconveni  HAPPENEO on 9 Aue WIS 64 CL ks
ALSo MANAGE To  oNTACT “THE OFHER.  PABTY invoLlie  Ang Excuwg!
PAZRTIc AR _

-~

—?é «
DHivEL's Signsture Fepurung Lerire Fereeanel £ Signature

{1l driver s nied e prisyholdes | Narns,
Tote & Time: HRICSFIN Ko
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