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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

10/09/2019 16:47
05/09/2019 12:15

83 CLEMENCEAU AVE
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

SLK2004B

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

CHO JOON CHIN
$1692618C

05/06/1965

OUTDOOR

04/12/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97679818

OFFICE-97679818
NOEMAIL

Page 1 of 19



BLK 646 PUNGGOL CENTRAL
#15-356

Postcode 820646

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

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
Details of Witness 1

Name KEOLA HO
Phone Number 91821246

Email Address

Vehicle Registration Number SKL478L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon garrgathy the details of the accldent to spaed wp the claims procesi.

I, This Farm must be sompleted by the Policvhalder snd/or the Autharised Driver.
3. Information aravided must be os truthful and 8ccurate & gossible, Any witlul misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate pollcy Nability.

4. The lssus and accrplance of this Farm by insurance companies s Aot an admistion of palicy labiity on the part of the Inmrance
compan B
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6. The report will be forwarded by The insurers of the GlA Racords Management Certra estabilshed by the General lnsuranzs
Assocation of Singapore (A for archiving and that copies of this report Wil for 2 fee be made avallable upan applcation by
Interested partles,

7. 8y the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coplet of
the report being made avallabla aforegaid.

8. Consent undar the Personal Dats Protection Act (POPA)
| undarsand, schiowledge, agres and consent that:

{n] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™] may/sre permitted ta sallest, e,
wiscioae and.of prodess my personal d atapersansl infarmation set out in this [farm] end eny sther personal Information
prawided by me or possessed by my inurer [coliectively the “Personal information”] and disciose snd trarsfer guch
Persanal Infarmation ko 2l insurer(s) who have insured vehicls(s) involved In this aceident {all ingurer{s} who have Ingured
wahicia{s) mvolvad in this sccidant shall be collectively refarred to s the "lnsurers®), the insurers’ lawyers/law firma, the
Manatary Autharity of Sngapore and ary relecsnt govememant agency/authodty (such as the podica], for the purposs(s)
af:

{1 processing, handling and;/or dealing with my claimd Induding the settlement of the eliimi snd any necessary
Investigaticns relating to the claims;

()] irvantignting tha secident and/of vy clabms;
(lif} carrying out and/or dealing with my instructions or respanding to sny enguiries by me;

[v] sdrminictaring my clabme (insuding tha malling of correspandenca, italements, involces, reparts or notices to me,
which could involve disclasure of céntain pericnal dats about me 1o bring about dellvery of the same as well as oa the
external cover of envelopes/mail packages): and/far

v} mu?ucpwnmuhm processing, hancling and/or dealing with my elalma. [collectively the
“Puipose”

(bl afl insuraris] who have insured vehiciefs) lnvelved in this secident and the Insurers’ lawyerylaw firms, miry/are permitted
to coflect, use, disclose and/or process my Persanal infarmation for one or more of the sbove Purposes; and

{e]  my Personal information mary/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
egentafincuding their lawyers/law firms ), which may be shed outside of Singapang, for one or mare of the above Purposes.

{d)  my Personal Information will alse be collected and used to comalle dlalms histery for the purpose of frwd debection,
investigation gnd managernent in present and ol fulure claims.

(e} the information so collected under (d] sbove mpy be shared / disciosed:

(1) to all insureds and/or any olher third parties that ssist In evaluating, Irvestigating. eantroilling or managing fraud,
reguistacy, w enforcement and government agencies s reacanably required for the purpciss stated, oF

(i} for complying with requiremants under soy reguelations, laws or court orders.

Date & Time: NRIC/FN Na.i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19



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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Accident Photo

Page 19 of 19



