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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or ihve Authorised Driver.

3, Information provided must be as truthful and accurate as possible Ary wilful misreprasentation

repudiate policy liability.

4. The issue and acceplance of this Form by msurance companies (8 nol

5. Any false reporting may be referred lo the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance hs

archiving and that copies of this repert will, for a fee, be made avadable upon application by interestad paries.
7. By the lodgemant of this report to the insurers, you heraby consent o the archiving of this report at the centre and to copies of the report being made avallable

aforesaid.

Dalte Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
07M10/2019 16:09

07/10/2019 00:50
WOODLANDS CENTRE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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
fior repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SV91475

NAY YEIN QO
S79T38650
DUDEDIRT@GMAIL.COM
(LOCAL) +65-06419100
OFFICE-96419100

HOMDA,
CIVIC-1.3 IMA [A)

HIRE AND REWARDS

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

510129264 3-01

NAY YEIN OO

S7973865D

30/05/M1979

CUTDOOR

28022000

19 YEARS AND 7 MONTHS
MALE

+65-86419100

OFFICE-96419100
DUDEDIRT@GMAIL.COM

t an admission of policy lability on the par of the insUrante companies.

or withakding of material facts may allow NsuUrance companies o

sociation of Singapore (GlA) for
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Address

Postcode

BLOCK 831 HOUGANG CENTRAL

#02-504
530831

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

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

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
Refer to Sketch Plan
Attachment(s)

Are accident photos available for attachment?

YES

MO

NO

NO

YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC3976D

Taxl

KAM SANI
575070082
BIGVE6T4

1
DETAILS OF INJURED PERSON 1
MNAY YEIN OO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SING147S
YES

NO

BLOCHK 831 HOUGANG CENTRAL
#02-504

530831
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repart comrectly the details of the accident to speed up the claims precess.

. This Form must be completed by the Policyholdar andfor the Buthorised Driver,

. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance tompanies is not an admission of policy Bability on the pan of the insurance
Companies.

false ing may be refarred to the nvestigation.

. The rapor will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report ot the cantre and 1o copies of
the report being mads available sforesaid.

 Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Informatien”) and disclose and tranifer such
Parsanal Information to all insurer(s] who have insured vehicleds! invelved in this accident (all insurer(s] who have insured
vehicleds) invalved in this accident shal be roliectively referred Lo a5 the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authorlty of Singapore and any 1elevant government agency/authority {such 2 the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the datms;

{ii) investigating the accident and/or my claims:
[iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claime {including the mailing of correspondence, slalements, invoices, reports of notices to me,
which cauld involve disclosure of certain personal data about me to bring sbout delivery of the same as well 28 on the
gxternal covar of envelopes/mail packages); and/or

{v] complying with apnlicable law in administering, processing, handling and/or dealing with my claimsjcollectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Personal Infarmatlen for one or more of the above Purposes; and

le)  my Persenal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under |d) above may be shared / disclosed:

(i} toallinsurers andfor any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders.

5
Palicyholder's Signature Drjwer's Sipnature Reporting Cen sannel’s Signature
Date & Tima: qfﬂ‘y\ (If driver is nat the palizyholder) Hame:
DF:\ = QQ"\ Date & Time: NRIC/FIN No.:

'}J

o7

o]
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Sketch Plan Pg.

SKETCH PLAN

2

wood lanes Cwtie Boad |
+: 33V91Qag
r\!;’ - - SH €2946D
3 o
=
2
=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rebr & howae |
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyholder's Signatire .l Driver's Signature Reporting Centra/fersonnel’s Signature
Date & Time: LS Q;g\ (1f driver is not the pelicyholder) Name:
A ,)}-“1::5:| Date & Time: MRIC/FIN Mo.: ﬂfb——s
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Sketch Plan Pg. 3

Annex 1

On 07.10.2019 at about 0050hrs, | was driving my vehicle (A: 51V91475) along Woodlands
Centre Road at the left lane. Upon reaching the slip road of Woodlands Centre Road, a taxi
(B: SHC3976D) suddenly drove out from the slip road without stopping to check for traffic
clearance along the main road. Thus, the right front portion of vehicle B hit onto the left
rear portion of my vehicle. | sustained personal injury due to this accident.

Vehicle A [SIVO1475): No passenger on board.

Vehicle B (SHC3976D): No passenger on board.

q ~OCT -26"4

3:4@&‘2‘“
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