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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

24/09/2019 09:57

23/09/2019 10:10

KPE (ECP) TWDS PIE (TUAS)
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN2634M

NEO & GOH CONSTRUCTION PTE LTD
199104895W
NOEMAIL

OFFICE-89999999

MITSUBISHI
FES83BEGSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103070225-01

PERUMAL VADIVEL SEKAR
F8023693W

15/05/1973

OUTDOOR

03/08/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91342141

OFFICE-91342141
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?

10 UBI CRESCENT
#07-83 UBI TECHPARK

408564
YES

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)

SJL83D

PRIVATE CAR

91918155
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Accident Sketch Plan
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Bssaciation of Singapare (GIA) for arehiving ard that copies of thiy repsort will lor a e be made avallable upon apabeation by
mlerested partins,

. By the Iodigment of this feport to the insimers, you herelry consent to the archiving of this repart 3k the centre and to copies of
the report baing made svalsble aloresaid,

B Consent under the Personal Data Protection Act [PORA)
| umderuiand, achmodedpe, agree and consent that

{3l My insurer, my workihog and the Geneval Insurance Assoclation of Singapore ["GIA") may/are parmitted to colect, wie,
diiclove andjor process my personal data/persanal information set out in this [farm| and any ather persarsl information
prowided by me of pessessed by my insuner jraliectively the "Persenal Information”| and disclose and transder such
Personal Information 15 8 Ingurerish whe have insured vebicle(s) lnvelved in thy aceident (sl nsurer(s) who have insured
wehicle|s] invalvad = this accident shall be caliectively referred to us the “insiarers®], the insurers’ awyers/iaw fiems, the
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of: !

1] processing. handling snd/or dealing with my claims including the sertiement of the claims ard any necessary
Inveibigations ralating to the clams;

{] inveskigating Lhe accident and/or my clabms;

(=] emrryireg out and/for deslimg with my inglructions or respanding to any enguities by me,

(v} administering my claims including the mailing of correspondence, statements, Imwoloes, reparts ar natices to me,
which tould invelve Sisclosure of ceftain persosal &1a abawut me 1o bring about delivery of the Lame a1 wall a1 on the
eviernal cover of envelopew/mad packages) ard/or

[¥] cemplyng with spplicabile law in administering, provessing, harsdlng end/or dealing with my caims [coledtreely the
“Purposei”)

11 ilh;tm{ﬂiuhnlm‘duhlﬁmmnm'ﬂmnihbwm'mmm i/ are permitted

1o oollect, wse, disclose and/or process my Personal Information for ore or more of the above Purpotes; and

rery Prersonal Information mayyan be disciosed by any of the imsurers and/for GiA to their third party service providers or
agentsfinchuding their lawyers/taw firmal, which may be sited outiide of Singapore, for one or more of the above Purposes.

my Perioral informution wil also be collected snd used 1o compile daims history for the punpose of fraud detection,
wvestigation and management in presert and o future clams. I

[e) the infarmatian i colleeted under (d) above miry be shared | disclosed:

[[-]]

01 te allmsurers sndior any other third parties that sselst in svaluating, invedtigating, contraling or maraging fraisd,
reguiatory, law enforement snd government sgencies ai featonably required for the purpouss stated, or

{4 for compbying with requirements under any regulations, lews or cowrt orders.

Reporting Cantre s
{11 dehwer b nat the poiioyholder] Name:
Duate & Tima: NRIC/FIN Mo
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Accident Sketch Plan
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Accident Photo
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