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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

31/08/2019 15:06

31/08/2019 08:10

8B ADMIRALTY ST 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

PC8264Y

CARE BEYOND PTE LTD
201824523E

NOEMAIL

(LOCAL) +65-87665382
OFFICE-87665382

TOYOTA
HIACE COMMUTER GL 2.8 AUTO

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111345400

ZABIAK

S8065441C

08/09/1980

INDOOR

09/10/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87665382

OFFICE-87665382
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 463C SEMBAWANG DRIVE
#07-389

753463
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

GBH888P

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plense report gomectly the detas of the accident to specd ug the dalmi jrogess
2. This Faom must be completed by the Policyholder and/or the Authorised Driver

3. Information provided muit be as \ruthful and accurate as possible. Amy wittisl misrepresentation or withhoiding of material
Yacts may allaw insurance compasies 1o pepudiste policy lkahikivy,

4. The issue and scerptance of thly Fasm by insurance companies & not 30 sdmisiion af palicy liabifty on the part of the ingurance
compan e

NSy 20 FETRITes 10 e Fosl

6. The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General (ngurance
Assoiation of Sngapare (GIA) for archiving and that copies of this report will far 3 fee be made availasie upon applicalion by
Interesled parties.

7. By 'the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart being made available algresald,

£ Consent under the Perional Data Pratection det (PDPA)
P undorstand, achnowledge, agree and canwent that

(2} Wiy insurer, rmy workshop and the Generdl Insurenee Association of Singapare [“GIA®] mayfare permitied to collect, use,
disclose and/or pracess my personal datafpersonal infarmation set aut in this [farm} and any other personal information
provided by me or possessed By my insurer [collectively the “Personal Information”) and diselase and transfer such
Persanal information to all insurer(s) who have insured vehicle{t) invalved In thiz secident [all inswreris) wha have ingured
wehitlg{s) invoived in this acodent thall be eollectively refurred to as the “lmsurers”), the |nsurers’ lawyersflaw firms, the
Maonetary Authority of Singagare and any relevant governmant aguncy/authority (suth a3 the pelice), Tor the purposels]
of -

(I} srocessing, handling and/or dealing with my thaims inchuding the settlement of the claims and any negessary
Investigntions relating to the clsims;

{n} invesbigating ihe accadent and/far my ciaims;

(18] carrying out and/or dealing with my intiructiont or responding 1o any enguires by me:

lv] administering my clawns (inchuding the mailing of correspandence, statements, imvolces, reports or rotices o M,
whith could involve disciasure of certain personal data about me to bring about dellvery of the same a5 well a5 an the

external cover of envalopes/mail packages); and/or
(¥} complying with spplcabile law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”)
iB)  all maureris) who have insured veniciefs) invalved in this acident and the Insiurers’ lawyersflaw firma, may/are permitted
to collect, use, disdiose and/ar process my Pertonal infermation far one ar more of the above Purposes; and

[c]  my Persanal information may/can be discosed by any of Uhe Insurers 3nd/or GIA te thels third party service providers or
agentyincluding their lawyers/law firms), which may b sited outside of Simgapore, for one or more of the abowe Purpases.

{8]  my Personal Information wil also be collected and used 1o comnpile daims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims,

[e} theinformation so collected under (d) above may be shared / disciosed:

i) to il insurers and/lor any other third parties that assist in svalusting investigating, tartrolling or managing fraud,
regulatars, Law enforcement and government agencies as reasonably required for the purposes stated, or

[i#} for compiying with requirements under any regulations, laws or court orders

Transportation (Inchude wWhesichar inendly servce)

Reg Mo 201824523 :
i & X s Sigrature - Reparing Centre Sgrature
Date & Tme:

{iF driwer is not the polievholide] Marra
Duate & Time: HERICFIN Mg,
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Accident Sketch Plan

SHETCH FLAN

B e ]
1
s

= P grbu= L il > |8 g

vebivte 3
- LA ey I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l'ﬂ-!l il Lbh ey

e e pretact n rhe Powiy Les

I
o
KOE Adminkg ;
H l'j ki,
il L= WY Hubar = ‘I_ o L e ) a 'L.-'-'-*'ﬂ »{M Tlne Cin
's;'.'l'i.-\b\. ] L{"I'\'-l"'i oy 'J"H;Jﬂq.-‘- s - }f:ilﬁn‘l 2
-—y -

Bnd g l. Qected 49 rhe  gionna Fncd  Lounld
\-‘I-L'u-j'l. ,,{-um-t

'II"'-.--r-'t-M [ -Jﬂ--!}g«{ =

Than 55 A iag Chma o o o 2ach ‘lq]-ﬂff'ﬂl""

eheit I[ul..u thot L {'*"lwl--hl r_‘w...-J‘. ;DL -:Jr‘h---|--'|.||--|l ,],ﬁ.mjl
ekt 7 =

= it 5.

g M4
¥

- N -

\,LL&[L{ ﬂ e P_{__ L ('"""':!.
GO g

\ehlole & - B g%

E

C
Wede%m'ha m'mmnmthmmm

is not the pelicyhalder)

Phasa B P o

Page 4 of 12



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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