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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident o speed up the claims process,
2. This Ferm must be compieted by the Palicyholder andior the Authorised Oriver,

3. Infarmation provided must be as truthful and accurale as possibie. Any wilful misrepresentabon or wilhalding of material facts may allow insurance companies 1o

repudiate pabcy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy labifty ¢n the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be Torwarded by the inswrers of the GlA Reconds Managemant Cenire established by the General Insura

archiving and that copies of thas report will, for a fea. ba made available upon application by interested parties.

7. By the lodgament of 1his report to the insurers, you heraby consent 1o the archiving of this repart at the centre and to copies of ihe report b

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2019 14:03

16/08/2019 09:30

ALONG DUNEARN RD OUTSIDE ESSO
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

GBGESZIU

TSF INTEGRATED PTE LTD
201833264E
MOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5105488994

LI ZHI

GTOE6E47EW

14/08M1979

INDOOR

22/08/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96435255

OFFICE-96435255
NOEMAIL

nee Association of Singapore (GlA) for

aing made available
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ELK 274 TAMPINES STREET 22
#03-118

Fostcode 520274
Was driver an employae of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle »

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber u_:n‘ vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 MAME: s

GENDER: : MALE

Passenger 2 NAME: -
GENDER: : MALE
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO

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 SMES019J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 13



Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Drivar) 1
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SKETCH PLAN

MPORTA NOTIC

1 Please

report

correctly the details of the accident to speed up the claims process,

Il der o s
2 ‘himmm“ﬂbﬂwum,u_mw,

3, Inlmm,atian pr
facts may a|.1nw'1n:.urancz

4, Theissue and acceptance

rompanies to late policy fla

gmpaﬂlﬂ.

c
g anyfalse reporting may be E[lugg to the Police for Invest pation.

6. The report will be fgrward
assopation of SINEAE
interested parties.

7, Bythe ladgment O
{he report being m

8. Consent

| understand,

(3}

ed by the insurers af the GIA Rec
are GIA) for ar ;

{ this report to the Insurers, you hereby
ade available aforesald.

under the personal Data protection Act |PDPA)

acknowledge, JRrEe gnd consent that:

Wy Irsurer, my workshop and the General
disclose and/of propess my persodn
provided by me ar possessed by My In
personal Infarmation to all insurer{s) who have in
wehiclels) involved in this accident shall be coliect
Manetary Authority of Singapare
of: -
(i) processing, handling and/or dealing with
investigations relating to the clalms;

{fi) investigating the accident and/or my claims;

L wﬂ i

(i} carrying out and//or dealing with my Instructions or responding ta any

| Insurance Assoclation of Singapore

al data/personal information set out in this
surer (collectivély the »personal Information”) and disclose and transfer such

sured vehicle(s) involved in this accident (all insurer(s) who have insured
ively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
and any refevant government agency/authority {such as the police), for the purpase(s)

Nt

eng

cded must be as T sthiul and gerurate a3 possible. Any wilful misrepresentation ar withholding of materi
; material

of this Form by insurance companiles is not an admisslon of policy liability an the purvol Bt
e Insurance

ords Management Centre established by the General insurance
chiving and that coples of this report will for a fee be made available upan application by

epnsent to the archiving of this report at the centre and to copies of

{"GIA") may/are permitted to collect, use,
[farm)] and any other persanal information

my claims Including the settlement of the claims and any necessary

Hia,

ui.rte"s.. by me;-—~

r.u;;@wmrmg my claims (including the malling of carrespa ndencé. statements, invoices, reports or notices to fngl-
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as ulr. the

extarnal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

[b]  all insurer(s) who have insured vehicle(s) i i rers' lawyers/law firms, may/are permitted
invalved In this accident and the In
; 5U Wy W p i
to coflect, use, disclose and/or process my Persenal Information for one or murgrr_qf !the ;l;ui!l' Ful f j:j I
rPOSes; an

‘ ] ¥ FErso al infal J'I';a“ﬂ“ & p t'ﬂ
C my P , m "'fﬂn be dlkrﬁiﬁd b'f any of thg !l'l.si: r A r rd g ser\‘kt prov dﬂli ar
dger “E" clud El 2l EWHE'SH!“" T S:I.. wit id!: alf bE 5 ted nl..ITSHE ﬂf sﬂlgapﬂr!, fﬂr one or mare o “'leI abml"!l i u ;H:ISES.

(d}

{e) the infarmation so collected under

my Personal Infarmation will als
also be collected and used to compile claims history for the purpose of fraud detectio
My

investigati
tigation and management In present and all future claims

(d) above may be sha
red / disclosed:
i} toallinsurers and/or any other third parties th -
regulators, law enforcement and government ad

2l y
m::il:: In evaluating, investigating, controlling or managing fraud,
as reasonably required for the purposes stated, or

rllj [ﬂr o pl'.'ﬂ
m FEMEn T anyr atlor 3' WS Or court N‘I:'EIS-

Date & Time;

-

E;I;’E"'i STEFature - ~ &
river Is not the pelieyhol eporting Centre “k““"" Slgnature
Date & Time; etk Name:

v

NRIC/FIN Na.:
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Wunearer fqﬂc?’

MSTANCES OF THE ACCIDENT

DESCRIBE CIRCU I e v 1#35?35?"'5‘!’, we ﬁfﬁ“fﬂf Honsg Jqu_
. 1 (ollicled nip kit G

Palie vholgers 5|'g "
Date & Timeg-

Driver's Signature Reporting Centre Personnel's Signature
(If driver is nat the policyholder)

e Name:
€ & Time: MRIC/FIN No.:
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ACCIDENT DATE:

Locanon._____Xloig Duneavy) eoadl . udgile ECCO

1.

) VEHICLE CATEGORY: (PR

h]PURPOSE OF USING AT ACCIDENT TIME: OYR T_
i) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE YES/NGP)

—— =

et et P

'AGCIDEHT'STA'IEMENT'
(16 04, 2019 |(DD/MMIYYYY), TIME:( A 20 MHHMM)

DETAILS OF VEHICLE
Q] VEHICLE NUMBER: &qu? aﬂm u
b)INSURANCE COM PANY: [
POLICY NUMBER:
;;FDLPCY TYPE: (COMPREHENSIVE / THIRD ‘Ef‘m 7 THIRD PARTY FIRE &THEFT)
]MAKE & MODEL: Toyo1g {Hiace _

fITYPE:(SALOON / COUPE / MPV V[N / LORRY / MOTORCYCLE./ OTHERS)
(VATE / COMMERCIAL / M?TDRC‘(CLE}

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REFCRTI ONLY)

: OLICY HOLDER
2. INSURED/POLICYHOLDER .\ ot piy L7l [MALE / FEMALE)

ANAME =B )
b)NRIC/FIN/PASSPORT: 20102 2264 ECONTACT:
c) ADDRESS,
. « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
Beis ol pacom DRIVER _ : :
Ctnd=4&?q.,§ A -fi} d}ﬂ*MF—'—__LL-m-E;r’ 1A - _(M&RE | FEMALE)
A0 ) ) RIC/FIN/PASSPORT: ﬂgbﬁ!_ NT CT;T%
03 Omale  cjAppRess: 5}3— lampitso 57 3 ,%; /3 T 2037 .
' *d)DATE OF BIRTH: (_1Y .ib_ﬂﬁltnnmmmwr Rahligiie
©)OCCUPATION: {INDGOR / OUTDOOR) - —— :
_ []YEARS OF DRIVING EXPRERIENCE: .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / {ib)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDIION: [CLEAR / RAINING / OTHERS o)
bJROAD SURFACE: (DRX / WET / THERS B
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8, THIRD PARTY VEHICLE W : ’ -
%o of prssenger @] VEHICLE NUMBER: IMELDIAT - moODEL:
( lecluding dyivec) D] DRIVER'S NAME.
" €) 'NRIC/FIN/P ASSPORT: COMTACT:
C_0V) I 1 gy VEHICLE ;
% Wo o) 1,,Im,g,.,,;_;l:,_ d) VEHICLE NUMBER: : _ MODEL:
[:il"'du" iy >E.'r DRIVER'S NAME: : _ s e
X A dFIVEr ) 1) NRIC/FIN/P ASSPORT:, CONTACT::
i
rEhw:ﬂ = |

foe =
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