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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

16/09/2019 14:31

15/09/2019 19:40

SAM LEONG RD BEHIND SPA BUILDING
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

SMK3709H

ANG CHOON BOCK
S1422406H

NOEMAIL

(LOCAL) +65-87207808
OFFICE-87207808

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109792006

JASON ANG LI JIE
S9518967I

02/06/1995

OUTDOOR

08/10/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-87207808

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 571 HOUGANG ST 51 #06-117
530571

NO

CHILDREN

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)

GBD3521Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

NOTI
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13707 st 0 gamplated by the Polisyholder and/or the Authorisad Driver

rfarmatian arwidad must 5 55 Ay Wil misrsaeazantation ar withhalding of matenia
facts may allow nsarance comaanies o repudiate policy Rabilty.

The issue and acesgtance of this Farm oY iNSUTaNCe CMmpanies s not an admision of salicy | aliity on the part of the inparancs
oMo ek

Ay lalse regorting may be referred Lo the Polise for investigation

The report will be ferwarded by the insurers of the GiA Ascords Management Cantre established Jy the Gensral Insurance
Azzaciation of Singapore (GIA) for archiving and that copies of this ranart will For 3 fee be made available upan spokication by

interested parties.

. By the lodgment of this FEQart to the insurars, you hareby cansent ta the archiving of this report at the centre and o copies of

the report being made available |

- Consent under the Personal Data Protection Act (POPA)

lunderstand, ackaowledge, agree and corsent that:

[al My insurer, my workshop and the Gareral Insisrance Association of Singapare | “GIA®) may/are permitted 1o ssliect, s,
disclose and/or process my parsonal datafpersana! infarmation set out in this iform] and any othar sersana’ infarmation
arpvided by fe or possessed oW mw iInsure [collactively the “Pereonal Infarmation”) and disclose a9 transfiar such
Pessonal information 1o all insurers) who have insured vahizie[s) imwolved in this actident [all insurerds) who have insursd
venicle(s) involved (n this sccident 5mall be collectively refarrad to as the “Insurers”), tha Insurers’ lawysrs/law firng, the
Manetary Authority of Singaaace and anw relevant Eovemment agancy/authority [such as the solice), for the purposeis)
ﬂ' 1

(il procesting, handling and/s¢ dealing with my claims including the settiemant af the caims and W Naceisary
Imvestigations relating to the claims;

lii) swestigating the actident and/ar mw siaims;

(i) carrying out and/or dealing with my Instructians or responding to any enquiries by me.

{iv} administering rry dlaims {including the malling of correspondence, Statements, invoices, reports o MItCES 1 e,
which could imvalve disclosure of certain personal data about me to Iring 350ut delivery of the same as well as on the
external cover of arvelopes/mail pazkages): and)ar

(%] complying with appli=sbis law in siminitering, processing, hanadling and\for dealing with my claims [collectivaly the
“Purposes”)

(b) all insurens) whe have insured vehiche{s) involved in this accident and the insursrs’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personsl Information far one or more of the above Purposes: and

fc]  my Personal information may/can be disdased by any of the Insurers and/ar GIA to their third party service providers or
sgentalincluding their Lawyers/law Brmsl, which may be sted sutside of Singapore, for one er mare of the shove Purposes

{d]  my Personal information will alsa be collected and used ta compile claims history for the purpose of fravd detection,
Investigation and management in present and all future claims.

(e} the infarmation sa collected under (4] above may be shared / disciosed:

Ui} o all insurers and/ior any other third partiss that assist In evaluating, investigating, controlling or managing frayd,
regulators, law enforcement and EovEmment agendies as reasonably required for the purposes stated, or

{ii] for complying with requirsments under afy regulations, laws or court orders.

o H

Palicyholder Driver’s Signature
Ciate & Tirme: nrmummmmmwj Name:

Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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I/We declare the foregoing particulars are rue (n every respect.

i

Poiicyhaider's Signature Orivar's Siayssture
Cate & Time: ﬂfﬁnrlinﬂmemmwm
Oare & Tima

Reparting Centre Personnel’s Sgnaturs

Mams
FRICFN Mo,
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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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