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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

18/09/2019 12:14

18/09/2019 09:00

STEVENS RD TWDS ADAM RD
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

GBD1211G

GLENTEQ INTERNATIONAL PTE LTD
199906192E
NOEMAIL

OFFICE-89999999

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM11062171801

TING CHI SHING
S6968670B

06/01/1969

INDOOR

26/05/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96636196

OFFICE-96636196
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BLK 476B UPPER SERANGOON VIEW
#06-520

532476
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

5

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO

SGR1614U



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

PRIVATE CAR
TAN TOO HEONG JEFFREY
S$1540676C

2

NAME:
GENDER:
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the detalls of the accident to speed up the clalms process.
2. This Form must be gg

3. Information provided must be s truthful and accurate as possibls. Any wilful misrapresantation or withhalding of materal
facts may allow nsurance companies to repudists pelley labllity.

4, The lssue and acceptance of this Form by Insurance companies Is not an admission of policy labliity on the part of the insurance
companies.

B, The report will be forwarded by the insurers of the GIA Records Managemaent Centre estsblithed by the General insursnes
Association of Singspore (G14) for archiving and that coples of this raport will for 2 fee be made available upon application by
Intarasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
tha repart belng mada avallable sforesaid,

8. Corsant under the Personal Data Protection Act [PDPA)

| understand, acknowladge, sgree and consant that:

(2] My Insurer, my workshop and the Gengral insurance Assoclation of Singapore [*G1AY) may/are parmitted to collect, use,
disclase andjor process my personal data/personal information set out i this [form] and any other persanal information
pravided by me or possessed by my Insurer [collectively the “Parsonai Information”) and diselose and transfer such
Persanal Information to all insurer(s) who have insured vehicla(s) Involved in this accident (all Insurer{s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the *Insurers"), the Insurers’ lnwyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/euthority (such as the palice), for tha purpode(s)
of:

{ll processing, handling and/or dealing with my dalms Including the sattlement of the dalms and any necessary
Investigations relating to the claims;

(If) Investigating the sccident andor my claims;
[N} carrying out and jor dealing with my Instructions or responding to any enquiries by me;
(vl administaring my clalms {ineluding the mafling of correspondence, statements, Invalces, raports o notices to me,

“hhﬁmﬁﬁtﬁhﬂldmunfmﬁlnmlfdm,m to shoit d 5
external cover of envelopes/mall packages); and/or G elivery of the same as well as on the

vl :“mr:hd“:.]% applicable law In administering, procassing, handling and/or dealing with my claims.{collectively the

(b}  ail insurar{s) wha heve insured vehicia(s) invoived In this sccident and the nsurers” lnwyersfiaw parmi
i
ta collect, usa, diseloss and/or process my Fersonal information for one or more of the shove Nm“ o

{e]  my Personal information may/esn ba discosad by eny of the Insurers and/a
r G4 to their third
agentslinciuding thak lsweyers/law firms}, which may be sited sutsids af Singepora, for one or mmwn?lmm"

(d]  my Parsonal Information will aiso be collacted and used to
compile claims
hwuﬁpuunwmmrﬂhmmmlﬂfumdﬂm

(e} the Infarmation so collacted under (d) above may be shared / disclosed:

(i} to sl insurers and/or any cther third partlas :
that assist In evaluating, Investigating, cantroll
regulators, law enforcament and ECVemmant agancias as reasonably raquired hrhlum::“u“ﬂ:tmﬁ,? e

(1) for complying with requiremants under amy regulations, laws or eourt orders,

_ ’i:‘.\'ff'.

i &
oW 'f__'
Pal s
h:r:l:::‘f:l Signature Oriver's Slgnature * Reparting ¢
{If driver is not the policyhalder) Marns . S
Cate & Thne: :

MRIC/FIN Mo.:

Page 4 of 24



Accident Sketch Plan
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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 18 of 24



Accident Photo
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