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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

17/08/2019 17:26
17/08/2019 13:10
PASIR PANJANG WHOLESALE CENTRE

Country/State of Loss SINGAPORE
Vehicle Registration Number SJP71S
Insured/Policyholder

Name Of Registered Owner TOH LI PING
NRIC No S7118318A

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

PYNNTOHLP@GMAIL.COM
(LOCAL) +65-91450745
OFFICE-67534767

VOLKSWAGEN
GOLF-1.2 TSI (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107392044

DRIVO PREMIUM

TOH LI PING

S7118318A

07/06/1971

INDOOR

20/05/2004

15 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91450745

OFFICE-67534767
PYNNTOHLP@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?

| 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 838 YISHUN STREET 81
#05-318 SINGAPORE

760838
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

ADVISE TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
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)

GBD4451K

PRIVATE CAR

PERIYAKARUPPAN RAVI CHANDRAN
F7360044Q

86719590
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Accident Sketch Plan

IMPORTANT NOTICE

1 muermmwmmﬂmmnmwwmmmm

2 This Form must be g 18

3 information provided mos! be as truthiul and ax
mmmmmmmmmm

4 The issue and acceptance of this Form by insurance companies |s not an admission of palicy fiabidity on the parl of the

6. The report w i be forw arded by the maurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (G4 for anchiving and that copies of this report w 3 for 3 fee be made available upon application by inferested parbes

T By the todgement of this report to the insurers, you hereby consent fo the archiving of this report a1 the centre and o copes of
he repon being made availlable aforesaid

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent thal

{a} My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use,
disciose andior process my personal defaipersonal information et out in thes [form| and any other personal information provided by
me or pessessed by my nsurer (collectively the “Personal Information”) and disclose and transier such Personal information fo &l
insured(s) w ho have ingured vehicle(s) involved in this accident (all Insurar(s) w ho hiave nsured venicke(s) mvolved & this accident
shall ba colectively referred to as the “Insurers”™), the Insurers’ law yersitaw firms; the Monetary Authority of Singapore and any
relevant government agency/authonty (such as the police), for the purposeis) of

(I) proces<ing, handiing andfor dealing w ith my claims including the settiement of the daims and any necessary investigations
tefating fo he claims,

{li) inwestigating the accident andior my claims,

(i) carrying out andfor dealing w ith my instructions or responding 1o any enguines by me,

(ivy administenng my ciaims (including the maing of cormespandence, siatements, iNVOICes, reports of notices 1o me, w hich could
involve discliosure of cerfain personal data about me to bring about delivery of the same as w ell a3 on the extemnal cover of
enyelopes/mait packages), and'or

{v) complying w ith applicatite law in administering, processing, handling and'or dealing w ith my claims
{collectively the “Purposes”)

{b} all insures(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersiaw firms, may/are permitied fo
coflect, use, disclose andior process my Personal Information for one of mode of the above Purpases: and

(¢} my Personal Information may/can be disclosed by any of ihe insurers and/or GIA to their third party service providers or
agents (nciuding their law yersiaw firms], w hich may be sided outside of Singapore, for one or more of the above Furposes,

(d} my Personal Informabon wil also be collected and used o compile claims histary for the purpose of fraud detechon,
investigation and management in present and ail future claims.

(e} the information 5o collected under (d) above may be shared / disclosed

(i) 1o all mzurers andior any olner third parties that asgicl in evaluating, nvestigating, confrolling or managing fraud, reguialors, law
anforcement and govemmant agencies as reasonably requited for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders

TOH LI PING TOH LI PFING
17/08/2019 16:08 17082019 16.09
Policyholder's Signature / Dale 8 Drver's Swnature (If driver is nol the policyholder) / Date  Witnessed by Reporing Centre
Tima & Time Personnal
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Accident Sketch Plan

Sketch Plan
The sketch plan 15 based on the closest scenario.
Please refer to "Circumstances of the Accident”.

Describe Circumstances of the Accldent

BLACKCAR: GBD4451K
WHITECAR: SIPT1S
DESCRIPTION :

I'm waidting fof the gueue to exil Pasir Panjang Market Centre, my vehicle i stationary, suddenty | felt an impact on my rear and
just reahzed GBD4451K colided onto my vehicle from rear

Declaration

I"We declare the foregoing particulars are true in every respect

TOH LI PING TOH LI FING
17082010 16709 17082010 16:00
Fokcyholders Signatura / Dale &  Dover's Signature {If drives ic nol the policyhoidar) / Date  Witnessed by Reporting Centra
Time & Time Personnel
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