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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

ACCIDENT STATEMENT

15/10/2019 14:04
14/10/2019 18:10
STILL RD BEFORE EAST COAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD2402K

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

SIM YEOW SENG CHRISTOPHER
S0085646J

NOEMAIL

(LOCAL) +65-90309023
OFFICE-90309023

HONDA
STREAM 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104712679-01

SIM YEOW SENG, CHRISTOPHER
S0085646J

03/08/1953

INDOOR

29/11/1974

44 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90309023

OFFICE-90309023
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?

238 TEMBELING ROAD
#02-06

423722
NO
OWNER

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)

GBH2575D

COMMERCIAL VEHICLE
RAJON
G7767894N

Page 2 of 12



Accident Sketch Plan

IMPORTANT NOTICE

I Weace report coerectly the details of the accident (o wpeed up the claims process

I This e miast be comig

4 Intormation provided rust be as Sruthiyl and accurgts as possible. Any willul misteprosentation or wethhalding of material
factn may allow insurance companies to repudiate policy lability. .

A The isswe and aceeptance of this Form by insurance companies is nof an admisskon of policy habdity on the part of the insurance
Ciranees

1 The report will e lotwarded by the insarers of the GlA Records Management Centre established by the General insurangs
Ansoedition ef Smgapose (GIA] lor srchaing and that copées of this repart will for & lee be made avadable upon applkcation by
Wity paries

! By the lodgment ol this report to the m!ﬂ.',m hereby consent to the archiving of thia feport al the centre and to copies of
T feport Beng made svallable o oresaid,

H Consent under the Personal Data Protection Act [PDPA)
indesstand. schnowledge, agres and consent that:

fal - My indures, my workchop and tha General Irsurance Assoristion of Singapore [“GIA™ | may/are pormitted to collect, use,
disehase and/of procris my personal data/personal information set out in this [form] and any other personal information
providen By me of posieised by my insurer (collectively the “Personal information®| and disclose and transfer quch
Fersonal information to 2 inyurer(s) who kave insured vehiclejs] invabved in this accident (ail ingurerfs] who have insured
vehicleds) mvalvied in this accident shall be collectively referred to as the “lnsurers”), the insurers’ Llawyers/law firms, the
Frunetary Authority of bingapore and any relevant government mrui'ufiu‘thurll'.l {such an the police], for the purposeds
o
{1} proceswng handing andfor dealing with my claims including the settloment of the claims snd any necessary

Investgation: rekating to the claim;

{il) Imvestigating the accident and/ar my claims;
{1 carryng out andfor dealmg with my ingtructions of responding to any enguiries by me;

(v} aderinistesing my clams [including the mailing of correspondence, stalements. mvosces. reparts oF nolices to mae,
whach rould Invalve disclomuere of cortain personal data about me to bring aboit detivary of the same 54 well 25 a0 this
eaternal cover of envelopet/mail packages); snd/ar

(vl comphyng with appiicable law in administering, processing, handling and/or dimaking with my elawmns [collectvely the
“Purposes”|
b1 allirsurer(s) who have insured vehicheds) involwed in this scoident and the Insurers’ lawyers/law lirms, may/are permitted
to cofledt, ui, disclowe and/or procest my Persanal Information far ane or more of the above Purpases; and

(o1 vy Fersonal indormiian mayican be disclosed by any af the insurers and/or GIA 1o their third party sesvice proveders o
sgentsfinciudng thesr lawyerslaw finms). which may be sied outside of Singapore, for ore of more of the sbove Purpose

)y Personal Information will alvo be coliected and used to compile daims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims. A

(] i iParmation so collected under () above may be shared J/ disclosed:

(it all insurees and/or any other thard parties that assist in evaluating, investigating, controlling or managing fraud,
refulators. law enforcement shd governmient agencies as reasonably required for the purposes stated, o

{11 forr complyng with reguisements under any regulations, lows ar court orders,

it

Prlie ghilier's Sugnaturg Slm.llurr Reparting Cenlre s Sagnature
Date & TiFie: [l driver i nat the polcyholder ) Name.
Cate & Tima MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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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
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