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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML514S

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

ACCIDENT STATEMENT

16/09/2019 12:46
12/09/2019 17:50
T2 VIP DR OPEN SPACE CARPARK

AUTO ALLIANCE LEASING PTE LTD
201903807W
NOEMAIL

OFFICE-89999999

KIA
CERATO 1.6(A) LX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108785749

SELAMAT BIN RASID
S0612443G

15/12/1946

OUTDOOR

25/07/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96169315

OFFICE-96169315
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 788 YISHUN AVENUE 2
#02-1491

760788
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
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)

SLC8458C

PRIVATE CAR

96853308
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Accident Sketch Plan
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IMPORTANT NOTICE .

1 Flease repisl gorreeily the detads of the accident Lo speed up the tlaime process
Thirk Fin st b gomg
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. Information provided must be as jruthful and aceurate 33 possible. Any wilkul misrepresentation or withholding of materia
Eacti may allow insurance sompanies o repudRate policy Babllity.

The issue and acceptance of this Form by insurance companses IS nat an admission of palicy Bability an the part of the insurance 2
COmpanies,

. Tive regort wil be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insirance

Ausociation of Bngapare [GIA] for archiving and that copies of this report will for a fee be made available upan apphcation by
witerested rarines

i the lodgment of this repart to the insurers, you heneby consent ta the archiving of this report at the centre and 1o copies of
thie report being made available aforesaid. -

£ Consent under the Perional Data Protection Act [PDPA]
1 underitand, acknowledge, agree and consent-that: *

{al  Myinsurer, my workshog and the Genersl insurance Association of Singapore ["GIA"] may/are permitted to collect, uie,
disthose and/ar process my persanal data/personal information set aut in this |form| and amy other persanal nformation
provided by me or poisessed by my insurer (collectively the “Peronsl Infarmation”] and disciose and trandfer such
Persangl Inlormation to sl insurer(t] wha have insured vehicle(s) involved In this accident (sl insurer(s| who have insured
wehuzle{n) imvalved in this sceident shall be coSectively referred to as the "insuners”®], the Ingurers’ liwyers/law firms, the

Menetany Authority of Singapore and any relevant government agency/amhority (such a3 the police], for the purpase(s)
al;

(i] processing, handling and/er dealing with rmy claims inchuding the settiement al the claims and any necessary
Ivestigations refating o the claims;

[ii} investigating the scckdent andfar my claims;
[i) carrying out and/or dealing with my instroctions o responding ko any enguid-es by me;

{mmmmmmmﬁ-mnmﬂmm.nmim m'pnruwnuﬂmmm!.
which could invalve disclosure of certain personal data about me to bring about delvery of the same as well 24 an the
external cover of envelopes/maill packages); and/or

) comphlying with apolicable law in administenng, processing, handling and/fer dealing with my clgims [coliectively the
“Purpmses”] :

{b]  allinsuress] who have insured vehicie(s) invalved in this accident and the insurers’ lwyers/law fiems, mayfare permitted
to collect, use, driclase and/or process my Personsl imformation for one of mare of the abave Purpases; and

{c] vy Personal mmmm;u,.h,mh.“dmw andfas GLA 1o thedr third party tervice providers or
agentsfinchuding thelr Lawyers/lsw firms], which may be sitec cutside of Singapore, for ane of more of the above Purpeses,

(1] mruumllnrmlmﬂmu:dhmilnluﬁm comipibe clalmes history for the punpose of frewd detection,
Mﬁunmmlmmtmﬂhmm_

. fg) iheinformation o eollected under () shave may be shared [ disdlosed:

[i} 1o el insurers andfor wny other third parties that assistin evaluating, investigating, contralling er managing fraud,
regulators, {aw erforcerment and government 3RENCies 8 reasonably required for the purpases itated, or

[] lwmmmmmnmaw#mmhmm eourt orders.

o

/“]

Polityholders Signature Driver's Signature i Reparting Centre P Signatuse
Dute & Time: {1 drive |5 not the pobcyholder] Hame: ,J',
Darin & Time. MRICFIN No 1
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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