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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 14:39
06/09/2019 17:15
CTE B4 PIE(CHANGI)
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

EK75S

THUNG XIN YU SERENE
S8835688H

NOEMAIL

(LOCAL) +65-93664632
OFFICE-93664632

BMW
316l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109747038

KHAIRUL ANUAR BIN ABDUL RAZAK
$8218736G

16/06/1982

OUTDOOR

25/06/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-93664632

NOEMAIL
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Address BLK 269B YISHUN ST 22 #12-545
Postcode 762269

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FAMILY MEMBER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJP3872C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHAIRUL ANUAR BIN ABDUL RAZAK
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK N BACK
EK75S
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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Fleass repart garrectly o0 the details of the pcoident to speed up the claimi procest.

That form must e completed by the policy holder and/for the authorised driver.

Information provided mast be as prthtul snd sccuraie By poilble. Any wilful miscepresentation o withhalding of matesial
facts may allow MLurance companies (o repudiane poficy Iabilivy,

The issue snd sceeptance af this form by msurance companies is not an admission of policy Rability on the part of the
insutEnce companies.

Tt repeort will be lorwarded by the inserect of the G4 Records Management Centre eflabished by the General insursnce
Assoriatan of Singapore (GAA) Tor archiving 8nd that copoes of this report will for 2 fee be made available upen apEloaton ty
inierested parties.

Ty e lpdigement of Lhis FERaI 1o the inuren, vou hereby consent 10 the archiving of this report it the centre and 1o copies
of the report balng made avallable aloressid.

Consent under the Personal Data Protection Act [POPA]

| undeniand, scknowledge, agree and consenl thatl:
la} My imurer, my workihap and the General Insurance Asssciation of Siagapore (“GIA™] may/are permitted to colfect, use,

disclo and/od process My perional data/personad imformiation st out i the [form]) and any other personal nformation
provited by me or postersed by my insurer [collectively 1he *Pertonal infarmation™) snd diciose and trarsder wach

personal information te all insurer(s} who have insured vehicle(s) inwolved in this sccdent (sl insurer|s) who have insursd

wehicte(s] Invalved in this accident shall be collectively relerred 1o &3 the “insurers”], the msurery’ lowyersflaw firm, the
Monetary Autharity of Singapore and any nelevant government agency/authority (such as podice], for the purpase(s) of :

i Piotesting, handling snd/or dealing with my daimg includang the settiement of the claimi and any RecHary
imeestigations retating 19 the claimad,

(] Investigations the sccident and/or my cdaims;

fry Carrying out andor dealing with my imstrudtions or respanding to any enquiries by me;

W] Administering my clabma [intuding the maling of comeipondencs, MatBment, Involtes, reports of notices 1o me,

which could Imvaive dacionure of certain personal data about me 10 bring about deffvery of the same 51 well
©n the external cover of envelopy/mall packagess; and/for

(L] Complying with applicable law in admintitering, processing, handiing and/os dealing with my claims feollectwely
thir “ purposas™|
] Al insurer(i) wha have inured vehicieji]) d I this acckdent and the ¥ kywyer /o firms, may/fore permitied
1o colect, use, deaclese andfor process my personal infarmation for one or more of the above purposes; and
&) My parsanal ink than iy fean be divcdosed by any of the nsurer andfor GiA 1o thelr thind party seevice provdens of

agents (including their lwyerlaw femil, which may be sited outside of Singapore, lor ane or more of the sbave
PuUrposes.

[d] My perscenal infarmation wil also be coliocted and used to compile claims history for the purpase of fraud detection,
imvestigation and management In presest and il utune caims.

] lmuumumuulanﬂmmmumhm:dm

m To all inisrer s anclfor amy other third parties that aall in evaiusting, Imvestigation. controlling or managing

Trawd, regulators, lew enforcement and government agencies an reatonably required lor the purpoed itated, oo

i) For ppampiying with requid erments under my Pigulations, lasws o court ordert

o A

Policy holder's signature Driver's signature reporting centre persanne s Signature
Date [ time: (i drivar is not policy holder) Date [ time:
Date f time:

Pope §
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

P #

Pallcy holder's slgnature Driverd signature reporting centre personnel's Signature
Date & time: driver is not policy holder) NRIC/FIN No.:
K thme: Poge 6
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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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1955 kg
3130 kg
1- 885 kg
2- 1125 kg
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