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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW1330C

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

ACCIDENT STATEMENT

10/10/2019 10:49
08/10/2019 07:30
YISHUN AVE 1 TWDS YISHUN ST 51

FOCUS RENTALS PTE LTD
201836450G

NOEMAIL

(LOCAL) +65-98299734
OFFICE-98299734

TOYOTA
WISH 1.8 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

KOH POH WAH WINCENT (XU BAOHUA)
S7502065A

15/01/1975

OUTDOOR

02/05/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87931403

OFFICE-87931403
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2 SPOONER ROAD
#05-56

168790
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SMB3094U

BUS

MOHD RIDHWAN BIN AWANG CHIK

84914439
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorractly the detalls of the accident to speed up the claims process.

L. This Form must be compl,

3 Infarmation provided must be % teuthlyl and sccurale a3 posltile, Any wilful misrepresentation or withhalding of
facts may allow Insurance companies to tapudiate policy [fabllity. "8/ materl

A The lssue and acceptance of this Farin by Insurance companies is not an admisslon of policy llabiity on the part of the Inszirance
tampanles. "

S Any false reporiing moy be referred to the Polle for investigation.

& The report will be forwarded by the Insurers of the GIA Necords Managemnent Cantre estabilshad by the General Insuranes
Asgoclation of Singapare (GUA] for archiving and that coples of this report will for a fie be made avallable upen application by
Interested parties., . ; H

1. By the lodgmant of this repar: (o the Ingirers, you Rereby consent to the archiving of this report at the centre and to coples of
the regort being made avallable afaresald, -

8. Consent undor the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and comsent that:

(1} processing, handiing and/or dealing with my claims Including the setlement of the claims and any necessary
Investigations refating to the lalms;

{1} bwestigating the accldant sndfor my clalms;

{ill) carrying out 8ndfor dealing with my Instructions or responding to any enguirles by me;

(V) administering my claims (including the malling of cormespandence, stalements, nvoices, FEaTts of notices to me,
which could Invalve disclosure of certaln personal data about me to bring about dalivery of the same as wall a3 on the
external cover of envelopes/mall packages); and/or

(v} complylng with appicable law In adminlstering, processing, handiing and/or dealing with Wmlmhuwrm
“Purposes”)

oll insurer{s) who have Insured vehicle|s) hmhﬂhwslndm-ndthllmwnﬂw“ firens, may/ace permitted

ta collect, un,.dl:dm.mdfnrprncmmfmmmlumhmwmeﬂm: sbove Purpotes; angd

fe)  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thaly third party service praviders or
agents{includling thelr lawyerslaw firms), which may be sited oubslde of Singapare, for one or more af the sbove Purpases
miy Personal Information will slso be collected and used o complle clalma history far the mnuﬂlhnﬂd'mtbn
Investigation and management ln present and all future clalms,

{2} the nformation so collected wnder [d] sbove may be shared / discosed:

il to 3l insurers andfor sny ather third partles that assist in #valuating, Imvestigating, controdiing or managing fraud,
regulators, law enforeement and government agencles as reassnably required for the purposes sated, or

fii} for complying with requbements undar any regulationd, laws or court orders,
I

L]

Drhver’s Slgnatiare Reporiing Centre P  Signaturg
{1 clrhver ls net the policyhaldes) Narg:
Pale B Time: HERECFIN e

i el a Wl g BT
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In e stoted fime gnel dite, | wos diive my vehicle Suwrzzec

Yishun Ave 1 "f'urm-'t; dr Yichun ot B, A Hhe -ﬁHtr- lane I cfoppesf

M (oot ouwt Ao .f.nrf, T vat ynable > fee Hhe car hue 4o e
| Byn is ,sr-’mmq d“ﬂed‘l-r at myeves fo I clovly ‘nch Forwons!

M,Jm‘ with & gBs Buc car plate bearing M8 209U .

DECLARATION
Aeclip tEgeepning particulars are true In every respect
1_.fl.
Drbvel's Slanature Reparting Centre Phomel's Signalure
(W driwer Is naol e palloylolder) Wame:
Data & Tima, W fFIN B -

sagh W%

adinpde 1 T F LT
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




