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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

07/09/2019 13:27
07/09/2019 11:00

UPP BT TIMAH RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJN8639M

CHEN LIU SY
$6904202C

NOEMAIL

(LOCAL) +65-90126210
OFFICE-90126210

HYUNDAI
AVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107878085

CHEN WEY SY
S7015176F

03/05/1970

OUTDOOR

20/08/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97661623

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)

Passenger 1

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?

BLK 53 PIPIT RD #04-114
370053

NO

SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

HAVENT RETRIEVE
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

FBP7947P

MOTORCYCLE

NUR AUSHAF BIN NORZALI

S9815384E
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pease repait gormokly the detaly of the sondent To speed up The canms. prodess

2. Thin Farm maust be tompleted by

1 Information peoveded must beas Inuthiuland atcerste 08 aoxuibie. Any wiful misreoresentation or wilthalting of maternal
facts may allow insur ance companies tn pepediate policy labilty.

romcytilo Imafaf g A

4. Thp isye and acceptance of this Farm by inuranos companies & not a0 admason of poboy Babiity on the part of (e iInsurense
LT L

B, The repart will be forwarded by the iungrs of the GI Records Management Centre mtabilvhed by the General inwurance
Bssoition of Sngapore (GLA] far archavng and that copies af this repart will or 8 fee be made svailable upun appication by
mtwrestod partes

7 Wy the locgment af this repart 5o the Insurers, you hereby consaem to the archiving of this report at the centre and to topies of
thie reppont Beinsg made svalable sforesaid

B Consent under the Persanal Data Pratection Act (POPA|

1 enaheritnnd, acinowiedge, agree and consent that

[a] My insurer, my workshop and the Ganeral Inuerance Aasociation of Sngapore (“GIA” | may/ane germitted to collect. use,
disclone andfon provess my personal dats/personal information st out o thes [fosm) and amy othie gessonal Fformation
rowded by me or poaaessed by my insurer coliecvely the “Perenal nformation”] and discloie and ranster such

Bervanal infarmaton to a8 irsurer(s) who have inseed vehicle[s) mvoleed in e accident (all insuter(s] who have saured

wohicle{s] imvobyed in thes accident shall be cotliet ey refarred 1o as the “Insuners”), the st ers” lewyrra/law firms, the
Monetary Authority of Singapore gnd any relevant goveriment sgency/author Ty (sch 2t the pobion], Tor the puspose{i)
af .

(i} processing, handlng andior dealing with my ciaim including the settlement of the caimm aml any decesaly
ivvestigations relating to the daier;

(] swerstigating the accident andfor my claima:
[ carrying cut andfor dealing with my nstructions or responding to any enguitie by me;
[iv] administerng my clams nciudng the maling of correspond 05, INVIAES, TEPOTTY OF ROGICES Lo e,

which pould imvaive disciosune of certain personal dats sbout me to bring about deliveny of the same s well s on the

ewternad cover of ervelopesfmad packages), and/or
(%] camphying with appbcatile low in slministening, procesing, handing snd/or dealing with my daime {colactively the
Puspunes’|

"

B) il rsurer{s) whe have msured vehlele(s] irvolved in this scodent and the nsumen’ Wayers/law fiarms, mey/ane permited

10 pollect, use, disciose and/or process my Personal information for one or more of the above Purpotes; and
le} =y Peveonal informatan may/can be disclosed by any of the (nsurers and for GUA to thair therd party service providers of

sgentsfincluding thelr lawyemflaw firms), which may be sited outside of Singapare, lor one or more of the above Purposes

{d] my Penooa! Information will aluo be coliected and used 1o compee clainm hivtory for the purpose of fraud detection,
gation and management in presont and all future daims,

tel  the iformation so coflected under [d] above may br shared / discloved:

() to all insurers and)/or any other thind parties that assist in evaluating, investigating, controlling or managing traud,
regulitors, law erdor and govermment agencies as reasonshly requived for the purposes wated, or

i1} for complying with requirements under any regatations. laws or court orders.

/

Pelepholder's Sgnature Diriwres’s Signature mumﬁmﬂ'«.w
Date & Time M drives 1 Aol the policysoider) Masre
Date & Time: NRICFIN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
/W declare the foregoing sarticutars are true In
o~
FPelicyhalders Sgratune Drtver's Repertag Centre Peroniel's Signaturs
Cute & Time [if diriver & not the posicyhoider) Name:
Date & Time: MRIC/AN Na.:
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Accident Photo

SJ N8B39M.
—
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Accident Photo

Page 7 of 15



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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