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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

02/09/2019 19:21

30/08/2019 04:50

CHANGI AIRPORT T2 ARRIVAL
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

SJB2255P

JACOB'S CAR LEASING PTE LTD
201734207N
NOEMAIL

OFFICE-97281808

HONDA
CIvIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110439627

TOH YU QUAN
S9431898Z

18/08/1994

OUTDOOR

21/11/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97281808

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?

Was there any audio recorded?

BLK 626 BT BATOK CENTRAL #03-634
650626

NO

OTHER - HIRER

SIDE SWIPE
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)

SLN9075J

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease repor, garrectly the detais of the accident to speed up the claim proces.
1. This Farm must be complated by the Policyholder and)or thi iharkied Driver.

3. formation drovided must be &5 SUTNA) 3nd BEcurate 3% Boccble Any wilful misecresentabion cr wihhalding of material
facts may sllaw maurance companies to epudiale polor lability.

4. The mhd scceptance of this Form by insurance comganies i not an admixsian of pofoy Habiiy on the part of the insurance

6. The report wil be forwarded by the insurers of the GIA Records Managemsnt Cantre satiblished by the General Insurancs
Association of Singapore (S44] for archiving and that copses of this rapert will for 3 fee ba mane svalable upan applestion by

Intarested parthes

T. by the ladgment of this report to the insurers. you heroby consent to the archiving of this report 88 the centre and 1o copies of
the repart being made 2valable sfaresaid

8 Consent under the Personal Data Protection Act |PDPA)

I rderstand, scknowledge, agres and consent that:

(2] Ay imgres, my warishop and the Gereral ingursnas Alosiation of Singapars [“GIA"] may/ere perrmirted 1o tollect, use,
disclose andfor proces my personal data/persoral infermation sed oot in this [farm] and any other personal infarmation
pravided by ma of podsessed by my nsurer (eollectvely the “Personal information™) and disciote and tramfer such
Pemsonal information to al! insureris) who have insured vohielels) involved in this scrident |8l ingurer{c) wive have Insured
wehiche(s) involved in this accicent shall be collectively referred toas the “Insurens®), the insurers’ wyery/low fitms, the
hionetary Authasity of Singapare and any relevant governmant ageney/suthority (such a8 the police], for the purposels)
H.

i} processmg. handiing and/for dealing with my claims including the settiement of the caims and ary Recewsary
Innvestigations relating to the claimas;

[} investigating the accident and/for my calms;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

|} agmanistering my claims (including the mading of correspond ence, statements, mwoloes, Fesorts ar notices to Be,
which could invelee disclosute of certain personal data abeut me 19 bring shout delvery of the ame s well as on The
#ternal cover of emvelopes/mail packages), and/or

{w) complying with aphcatsie law in acdministening, procesiing. hansiing and/or dealing with nry claims [collectivedy the
“Purposes”)

{B] &l imsureris) whe have inored vehiciels] fvobeed in this accident and the insurers’ lawyers/law firms, may/are permitted
o waller, use, dixdase andfor process my Personal information for ane ar more of the above Purposes: and

{el  my Persanal infarmation may/can be disciosed by amy of the insurers and/or GIA 3 tedr third party wervice providers or
thewr lweryery/law firms), which may be sited outside of Siagapore, for one or more of the sbove Purpases.

4] my Personal Information will alse be coflected and used to complle claims history for the purpose of fraud detectian,
irvestigation and management in present and &1 futurs claims.
{eil the infermation so codected under (d} above may be shared / discicsed:

{1 &= ad newrers and/or any other third parties that assist in evaluating. investigating, contralling ar managing fraud,
reRulators, law enforcement and government agencies as reasonsbiy regulred for the purpones stated, or

{if) for compiying with raquirements under any regulatans, laws of court orders.
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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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