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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 {ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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 Cenlre 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 16:46
20/09/2019 17:00
GEYLANG ROAD
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

SJM6851J

LEONG YOKE CHENG
$25607212

NOEMAIL

(LOCAL) +65-90000000
OTHERS-80000000

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107233835

CHAM TIAN SHENG
S9216220F

22/04/1992

INDOOR

12/10/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98228444

NOEMAIL
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Addrass

Dostcode

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

BLK 152B BISHAN STREET 11 #02-255
572152

NO

PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

REFER TO BELOW STATEMENT/SKETCH PLAN ATTACHED;

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHD7123S
HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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Accident Sketch Plan

SKETCH PLAM

I ORTANT BOTHL

1

s

Wi rapont corpectly the detsils of the accib=nt 1o speed e thie s poocess

Thoe Fpom must be completed by the Pullcyholder and/or (e Authorived Orluer.

Informathon peowlded inist be as braiiul and accorate s possible. Ay wilfinl ms epoosemt ation o withdio g of materla!
lacks roay allow insinance companks 1n repudiate poll ity

Tl svsie and Seceplinae uf Whis Form by esudance commpankes o pol ah sdmission of poboy Hatdbty an the pant of the fnsurances
Lopanies

Ay falsw poportiog may be selorsed o ihe Pofice foy invostigation.

The report will be forwardnd by the Insueers of e GIA Receids Management Centie statibshied Ly the General Insarahee
Assitlation of Slngapore (G14) for archiving and that copivs of this report will for a fee tie ade svatalle upon aoplicstion by
interested parties,

By the lodgment ol this repont 1o the insarers, you herely tansent 1o the archiving of this repor | at the centie anil 1o coplas of
the repont bsing made avallable atoresatd

- Corsent unde) the Persanal Data Protection Act {PDPA)

Tunderstand, acknowledge, agree and eonsent that:

fo) My insures, my werkshop and the Geneval Insurancs Assoclation of Slngepore |"GIA") may/are permisied o collect, use,
disclose andfer process my personal datafparsonal information set out b this fonm] snd any othes personal nformation |
frrovidid by me o possested by my insier (collectively the "Personal Information”) aned daelase and ransfor such
Personal information 1o all insurer(s) who have Insured vehiclefs) lvotved In this aecdent (il insurer{s) who have josured
vehiclefe] nvalyed i this accident shiad e collectividy refered (o as ik "insurers’), the lnsurs' baveyereflaw hems, the
Menitity Authordty of Singapore and any refevint government agency/authority (such as the police]. for this puerpose(s)
ol

11} procossing. handting and/or dealing with vy clalms inchiding the sottement of e elatms and sny nrtessary
hiwestigations rolating to the claims; \

{h] Investigating the accident and/ee my claims;
{ili) careving ont and/or dealing with my Instioctions or vespanding Lo any enquinies by the;

{vhatininatening rmy claiims finchiding the malling of correspondencs, etatements, invelces, reports o pollces 1o e,
which could Fwolve dischisure of certain persona! diats aboud me ta biving abost delivery of the same as well as o the
exteennl cover of envel bpes/mail packages); mnd/or

i) complying with applicabile liw n adoriaistenng, processing, haniling asd/o) desting with my clans.feellectively the |
“Purpoees”) |

(B} ainmureris) wind have Insu #d vehicheds) lniolved in dhis secidant and the Insurens' lvyers/law tiems, may/ere premitied |

o collect, wse, disclase antfor process my Personal Information for one or inore of the above Purposus; snd |

(o) vy Personal Information may/can be disclosed by army of the nsprers sndfor GIA 1o thale thisd parly service providens of
agantfincluding thew lewyersflaw flems), which may be sited oiislds of Smgapore, For une o mare of U sbove Purpoiey

{r) iy Pecsonal information wil ako be collected and bsod to comiplle daims bistary for the purpose of fravd detection,
pestigntion and management in preseat and all future elaling

{e)  the Information so collected unider (d) above iy b shived J diaclosae:

1) o pll kisurers andfor any piher third pariles that sssist In evatuating, investigatlng, controllmg of managing lrsud,
tegulatars, T enforeoment sad gaverninent agences is reasonably regelipd for the plrpnLes stated, o

{1t complying stk cegulnements under sy regulstion, s or court prdes
IDAC KAKI BUKIT (VAC)

22 Kaki Bukit Ave 4 #02-02 |
‘ it : Singapore 4 15933

| pieh (INa~! Tel: 67416697 Fax. 674923085 |
. N By " Emaik vackbaivicom com sy
Poluybolde's Seanatyre | Tt 's Sgnatlue hepcrting Centre Pervannels Sppatune
Nate & Tone (8 gy 1 it Bl oo ghetnary Mane
Date B Time: HARIC/TIN b
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' Accident Sketch Plan

SEENCH PLay
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SECLARATION 23 Kakl Bukit Ave 4 #02-02 .
Wit dedire e foregomg partioulars are e in Bvery fespett 5|ﬂgﬂPOI'¢ 41565933

| ) Tal: 67416697 Fax 67492305

| oy 4 Emall vackbivicom com sg
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