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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

23/08/2019 15:39
23/08/2019 10:30
PIE TWDS TUAS
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

GY5075L

CHILLI API CATERING PTE LTD
200208964G

NOEMAIL

(LOCAL) +65-96175671
OFFICE-63401042

NISSAN
URVAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067159134-04

TAN WEN YEONG
G2556926T

22/05/1989

OUTDOOR

02/12/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91314089

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?

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

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?

635 PASIR RIS DR 1 #12-598
510635
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
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)

SJQ8248S

PRIVATE CAR
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Accident Sketch Plan

-

. Paaue report (Orrectly the detals of the accidest to speed up the claims process.

- This Ferm must be gompleted by the Poliorholder andfor the Mytherised Detver.
. Information provided must be as inathfel and sccurate a5 oossible. Arvy witful misrapresentation or withholding of materisl

faety may slow musrance companies to repediste pollcy Bablilsy.

. The issie and acoeptance of this Form by insurance comnpanies 1 not an sdmission of policy adility an the part of the insurance

COFMEmn e,

- A fHES PRROTting May be referred fo the Palice for imestigation.
. The report will be forwarded by the insurens of the GiA Records Management Centre established Dy the Generad insurance

A ian of Singapcre (GiA| for archiving and that coples of 17is report will for a fee be made avalable upan appication by
Interested paries.

. By the lotigment of this repart to the indurery, you hersty consent to the archiving of This report 5t the sentre Sad 16 copaes of

the report being made availabie aforesaid.

. Conpast under the Personal Data Protection Act [PDPA)

| understamd, acknowisdge, agree and consent that:

{2} My inrer, my workshop snd the G I i Aispsintion of (PELA") may/are permitted to collect, we,
mwnmmpmlwmmmhu[mmﬂnqmmum
prowided By me of podseused by my |asurer (coliect valy the "Personal information”) 0@ daciass snd transfer such

Personal information to all miurers] whe have nmured vehicledi) lved bn this accidens {all {5} wrho Baen nsured
wehicle{s] invelved in thi socksent thatl be collectively refarred 1o 35 the “Inslrrs” |, the nsuners’ wvensaw firms, the
Monetary Authority of Singapore and amy el "= agencysuthodty [such as the police), for the purpeseis)

ﬂ'.

10 processing, handiing and/or dealing with my clasms incheding 1he setthement of the claims and sy necessary
myestigationy relating to the dsims;

8] wrvestigatiog the sccident and/or my clalms;

(] casring out snd/or dealing with mvy Instrections o responding o &y enquiries by me;

{ie) admii g oy claim | g the maibing of correspondence, SLRLeMEnts, INVaiCes, reports of nabices 1o me,
which could Fvobve disclosure of certain personal date about me 10 bing about delvery of the same as well 2z on the
extemal cover of enveelopes/mail packages); snd/cr

(vl compiying with applicable lw o adminsering, processing, handiing sne/or dealing with my claéms (oo beczively the
“Purposes”)

il ingurer|s) wha have insured wehiche(s] invotvwed by this scoident and the indurers’ lawyes/law firms, may,/are parmitted
to collect, wie, dackous andfor process my Persanal Information for ane or more of the sbove Purpaces; 1nd

wm wmmhluﬂhndhlm andfiar GAA 1@ thest thisd party service providers o
agr Auding their lewyers/lew firma|, which may be sited outside of Sagapore, for ong ar more of the above Purposes.

ld) vy Personal informaton will she be collected aad aued to compdie claimas history for the purpose of fraud detection,
InsesTigaticn 5nd manegement in present and ad fulure clsms,

el the infarmation s collected under (d] above may be thared | dcoud:

L] udrmmwmmmﬂuuﬂm luating. i W o maraging fraud,
ragulators, law erdorcoment and go mﬁthnm“,w

(] hmmmmm undaer any reguiItONG, WS OF COUTT orders.

Regorting Centre Persganels Signature
NRIC/FIN No.
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Accident Sketch 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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