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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

23/09/2019 11:17
21/09/2019 19:30
SCOTT RD
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

SLG2018H

NG MEIN HWEE
S6811283D

NOEMAIL

(LOCAL) +65-96836664
OFFICE-96836664

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106467542

NG MEIN HWEE
S6811283D

27/03/1968

INDOOR

12/05/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96836664

OFFICE-96836664
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 215 LORONG 8 TOA PAYOH
#22-721

310215
NO
OWNER

COLLISION - HEAD TO REAR
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)

EQ1669R
MERCEDES

PRIVATE CAR

S7510873G
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Accident Sketch Plan
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IMPORTANT NOTICE

Firase repart gpereclly the details of the arcidend la ipeed up [he elaims proges

T Thi Foren must be gomplgled By thy gief the Authorls .
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facts may allow Insurance companies to
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the report belng made avalable sforesald.
b Consent under the Persenal Data Protestlon Act (PDPA)

lunderstand, scknowledge, agree and tonsent that:

fa] My Insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA") may/are permized to callect, use,
disclose and/or precess my persansl data/persanal information set eut In this (form] and any other personal Infermatlen
provided by me or passessed by my lnsurer [eollacilvely the “Persanal Information®) and disclose and transfer much
#ersonal Information to all insurers) wha have Insured vehicle(s) ievolved bn this accident (all Insurer(s) wha bave insured
vehleles) Invelved In this accident shall be collectively referred ta as the tnsurers”), the Insurers” Liwyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/authority [such as the palice), for the purpesals)

of:

() processing, handling and/or deallng with my elalms Including the wettlement of the dlalms and any neceszary
Investigations relating to the claims;

{if) investigating the sccidant andyfor my clalms;

(i} carrying owt and/or dealing with my Imstructions o respanding bo any #nquirles by me;

[} adeministering my claims [including the maling of cormespondence, statements, Involces, reports of notices ta me,
which eould fnvelve disdiaiure of certabn personal dats sbout me o bring about delivery ol the same as well 3 on the

external cover of envelopes/mall packages): and/er
{v) camplylng with appiicable law bn administering, processing, handling and/or dealing with my clalms [collect ively the

“Purposes”) -
allinsurer(s) wha have Ingured vehicle[s] involved n this sceident pad the Insurers’ lawyers/law fismy, may/fare permkted

o 12 collect, use, disclose and/or process my Personal Infarmation lor ane or more of the sbave Purpotey; and

[e} oy Persanal indormatlan psg/ean be diselased by sy of the Insurers and/or GIA to their third party service providers o
agentsfinciuding thelr lawyeryflaw flrms], which may be slted outilde of Siagspore, for ane or more of the above Purposes,

vy Persanal [nfarmation wil s be collected and used to complle claims history for the purpose of lraud detection,

investigation and managemenl In present and all fulure elalms,

the Information so collecled imder [d] above may Le shared / disclosed:

ie]
i to ol strers and/for any other ihlid pailes that ssihil In evaluating. Investigating, conlroling or managing fraud,
tegulators, low enfercement and government agencles as reasonably required for the purposes slated, or

[} for compilying with requiremeniy under any regulatian, Livws or coudl afders,

el
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DECLANATION

Wi declare the foregoing particulars are true In every respecl "
V- e /M
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Accident Photo
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