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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

ACCIDENT STATEMENT

07/10/2019 14:42
05/10/2019 18:30

Exact Location Of Accident BT BATOK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBA8207P

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

YAN PALACE RESTAURANT HOLDINGS P/L
200003786R
NOEMAIL

OFFICE-97918290

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071725502-04

GOH CHOON HUA
S1273287B

08/04/1957

OUTDOOR

19/10/1977

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97918290

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 82 STRATNMORE AVE #06-146
141082
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

SJP8135P

PRIVATE CAR
MOEY BENJAMIN
S8729739Z
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DETAILS OF INJURED PERSON 1

Name GOH CHOON HUA
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBA8207P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report gorrectly the detalls of the accident to speed up the elaims process,
. This Farm must be complated b

3. Information provided must be as fruthiul and scourate as passible. Any wilful misrepresentation or withhelding of materal
lacts may allow Insurance companias to repudiate polley fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insursnce
companies.

6. Tharaport will be forwarded by the insurers of the GlA Records Management Cantre sstablishad by the General Insuranca
Associstion of Singapora [(GIA) for archiving and that cogles of this report will for a fee be made avallable Upon 2pplication by
Interested parthes.

7. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to eoples of
the repart being made avallable aforesald.

8. Consent under the Personal Dats Protection Act [POPA)
I undarstand, acknowledge, agrae and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmitted to collect, use,
glsclase and/or process my persanal data/personsl information set out In this [form] and any other parsonal infarmation
provided by me or pessessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all Insurer(s) who have Insured vehiclels) involved in this accident (all insurer{s) who have Insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurars”), the insurers’ lwyers/law firms, the

' Monetary Authority of Singapore and any relevant government ageney/autherlty (such as the police), for the purpase(s)
of

[i} processing, handing and/ar dealing with my claima including the settlement of the caims and Y NECEssERY
Imvestigations relating to the clalms:

(11} Investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions or respanding ta any engulries by me;

(Iv) administaring my clalms {Incuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclcsure of sertaln personal data about me ta bring about dalivery of the same as well as on the
mternal cover of envelopes/mall packages): and/er

] mmpmr:. Tm spplicable law in administering, processing, handling and/or dealing with my laims.{collectively the
{b] =il Incuraris) who have insured vehicle(s) Involved In this accident and tha |nsurers laveyers/law firms, mayfare permiteed
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; lnd"

le)  my Personal Infarmation may/can be disclosed by any of the Insuners and/or GIA to thelr
third
agentslincluding their Inwyers/law firms), which may be sited outride of Singapore, for one or mmzmm

(d)  my Parsonal information will also be eollacted and used to compile claims h
fau
Investigation and management in present and all RS clubu. istory for the purpose of fraud detection,

(e) the mformation so collectad undar {d] abave may be shared / disclagad:

(i} Fnrmmw“ﬂllh requirements under &ny regulations, laws or court orders,

; J} : A .-"'FI
\ ¥ u .
Palicyholder's Signature - Driver' FIJ'IIHHH
Date & Time: o Raporting Cantra Personnat’s Signaturg

[t driver s not the palicyhalder) P
e & Vi NRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We deckare the foregoing particulars are true in puary respect.

N .
W {}HJ _
Palieyholder's Signature Driver's Signature feporting, Centre farsonnel’s Signature
Date & Tima: (I driver s not the policyhaldar) e

Date & Time: MRIC/FIN Mo
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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

L
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Accident Photo
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Accident Photo
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