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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

17/10/2019 15:05
16/10/2019 17:35
BLK 2A JOO SENG GREEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC2367P

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

NAILI PRINTING INDUSTRY
29388900K
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083037562-03

KOO ENG CHEW
S7573409C

28/01/1975

OUTDOOR

28/12/1998

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97716815

OFFICE-97716815
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?

BLK 471B UPPER SERANGOON CRESCENT
#11-362

532471
YES

COLLISION - MAJOR/MINOR RD
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)

SLK4476J
MAZDA

PRIVATE CAR

RAJA SHAGARAN S/O MAHALINGAM
S$1612971B

96610866
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Accident Sketch Plan

IMPORTANT NOTICE

i Please repart gorregthy the aetads of the acoident to speed up the claims process

2 This Faem st be completed by the Policrholder and/or the Authorised Driver

3 Informatien provided must be o togthiul and actarate as gossble Any wittal mesrepresentation or withhdiding of materal
facts may allow inturance companies to repudiate policy liability.

4 The saue andt scorptance of this Form by insurance companies is not an admassion of podicy hability on thel paet of the snsurance
romparies

G The regort will be forwarded by the insurers of the GI& Records Management Centre sitablishad by the Ganeral insurance
Adsuriation of Sngapore (GIA} for archiving and That copies of this report will for a Tes ba made available pon application by
interesied parties

T By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the certre and to copied of
that tepart being made avallable aforesaid

& Consent under the Personal Date Protection Act [POPA)
| enderstand, sthnowledge, agres and coraent that

al Py insserer. miy weorkabog end (he General insurance Assocation of Singapore (TGLA™) may/are
dinclose and/or process my personal data/personal information set ou in this [form] and any other

Persanal Information to all insurer|s) wha have insured vehicle(s] involved in thi scodent {ai ) weho Rave ingured
vehicle(s) involved in this accident shall be collectively relerred to as the “Insurers” ], the Ingurers’ |

Monetary Authority of Singapare and any relevant government agency/authority (such as the police) for the purpasels)
of

1) procansing, handling and/or dealmg with my clasms including the settiement of the clasms and ang necessary
mvestigations relating to the daims;

I imvestigationg the accadent and/or my claims;
(iak) carrying out and/or dealing with my instructions or responding 1o any enguines by me.

(] pdrmnistering my claims (ncluding the maiing of correspondence, statements, Invoices, repots or nonces to me,
which could mvolve disclosure of certain personal data sboul me (o bring about delivery of the a5 well a5 on the

sxlernal cover of emvalopes/mail packages); and)/or

[¥} complying with apolicatie law in sdministerng, processing, handling sndfor dealing with fry claings {coBect ety the

“Purposes” |

() all insureris] who have insured vehicke(s] imeolveed in this atcident and the nsurers’ lawyerstlaw firms| may/are permttes
to coflet, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

i) my Fersonal infarmation mayycan be declowsd by any of the insurers and/for GUA 1o thelr third party prowiders ar
agents]nchideg thes liwyersflaw frms], which may be sted outside of Singapore, for one or mare of the above Purmosss

{dl - my Personal information will also be collected and used to compile claims history for the purpose of ffaud detection,
wvestigation and management in prewent and all future claims.

(e)  the infarmation so collected under (d) above may be shared | discioled:

(i) to all insurers and/or any other third parties that assist in evakuating, investigating, cantroliing or sanaging fraud,
regulaiors. law enforcement and government agencies as repsonably required for the purposss stited, or

[0 feor eomphying with requinsmaents under sy regulations, laws o court orders.

éffﬁjr P acal 1

Mm;w Diriver's Signature mwm Signatire
Date & Tine UIF drrver i et the palicysokder)

NAILI PRINTING INDUSTRY
Mo 10, 12, 14 Kampong Ampat,
Singapore 368318
Tel: 6282 2232
Fax; 6282 5535
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Accident Sketch Plan

SKETCH PLAN
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Mo 10, 12, 14 Kampong Ampat,
Sinpapore JGE31E
Tel: 6282 2232
Fax: B282 5538
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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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Accident Photo
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Accident Photo

NAIL| PRINTING INDUSTRY
40 KAMPONG AMPAT
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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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