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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2019 12:34
13/10/2019 22:30

PSA BRANI GATE 2 CARGO LOADING / UNLOADING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKC7711P

AZMAN BIN MOHD HUSSIN
S7003117E

NOEMAIL

(LOCAL) +65-91900784
OFFICE-91900784

HONDA
HONDA CRV

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103254847

AZMAN BIN MOHD HUSSIN
S7003117E

09/02/1970

OUTDOOR

27/01/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91900784

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)
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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 550 JURONG WEST STREET 42 #12-237
640550

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
NO
NO
YES
NO

0

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)

XB9881U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SFH1268A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan

IMPORTANT NOTICE

1. Pirasa report gormgctly the detadls of the accident 18 speed up the deims procsss
& This Fanm mast be gompl

3 Information provides must beas Inthiyl and accurate as possibhe. Any wittul mesresresentation o withholding of materis|
facts may allow [nsurance companies to repudiste policy labilite.

4. The meue and scceplance of this Form by ingurance companies is not an admission of poliy llaaiity 20 the part of the insurance
eompanisy

Any labe reserting may B refarced Lo ithe Police for inyestigstios

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General Inturance
Assochion of Singapore (GIA| for archiving and that cooies of this report will foe 2 e be made available upon applisatian by
interested partles.

1. By the isdgment of this report to the insurers, yeu hesaby consent to the srchiving of this report a1 the centre and to copies of
thie raport belmg made available aforessid.

B, Consent uader the Personal Duta Protection Act [PDPA|
lunderstand, acknowledge, agrae anc congent that!

fa] My imsurer, sy warkehop erd the General Insurance Assoiation of Singapore (“GHA") may/are permitted te caliect, b,
visclose and/or process my personal data/personal informatian set cu in this ffarm] and any other personal [nfarmation
orovided by me or possessed by my insuret (collecthvely the “Personal Information”! and disciose and transfer such
Fersonal infarmation 12 3l msurer(s] wha have insured vehicles) imvalved In this accident [3ll incurens) who have insured
wenlclels) invobéed in this accident shall ba collectively referrad to a8 the “Insarers”), the Indurers’ lawyers/law firms, the
hanetary Authnmty of Singapars and amy relevinl government agency/authority (such as the police), for the purposeis)

af ;

(il precessing, handiing sndfor dealing with my diaims including the seltlement of the elaims ard amy nacessary
investigations relating to the claims;

{H} investigating the sccident and for my claims:
Hiil} carrying gut and/er dealing with rry instructiens or responding 1o any pnguisies by me;

{hv} adnnistering my clabms {inchiding the maling ef correspondanes, aterments, Invwoices, reperts of notices 1o me,
which could involve disclosure of cortaln persomal dats sbout ma to bring about delivery of the s8me o5 well as oo 1he
external cover of envelopes/mail packages); and/for

{vh complying with sppficatie law in adminktening, processing, hanciing and/or deafing with my claims feoBectivedy the
“Purposes”

]

(o] &l Insurer(s) who have nsured vehichels) ivolved in this secident and the Insurers’ lawryersflaw firms, may/fare permitted
to collect, usn, disclose sndifor aracoss my Perianal Infarmation for gne or mare of the abave Purposes; and

ic]  my Personal Information may/cn be discosed by any of the Imurers and/or G14 to their third party service providers or
agentsfncluting their lawyers/law firms), which may be sited outsida of Sngapore, for one or more of the abeve Purposes.

fd] my Persanal informnation will aiso be collected and used to campiie claims history for the purpese of fraud detection,
investigaticn snd management in present and all future claims.

[e} the Infermation so eollected wnder () above may be shared § disciosed:

1) to &l insurers and/or any other third parties that assist In evalusting, Investigating, cantrokiing or managing fraud,
regulators, law enforcemant and governmant ageneles a5 ressanabéy required for the

[} Fer comabying with requiremants urder any regulations, laws of court orders.
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Sketch Plan #2
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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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