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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 16:48
16/10/2019 19:30
EUNOS LINK TWDS KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3748S

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGW ENGINEERING PTE LTD
201529990K
NOEMAIL

OFFICE-68037987

NISSAN
NAVARA 2.5L S/CAB MT ABS D/AIRBAG TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100739325-01

BU YINGQUAN

F4503690K

12/12/1975

OUTDOOR

07/11/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90882113

OFFICE-90882113
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

2 YISHUN INDUSTRIAL STREET 1
#06-31 NORTH POINT BIZHUB

768159
YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SJQ5160E
TOYOTA ALPHARD

PRIVATE CAR

93859984

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB765S
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Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 94880080

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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* 1. By the lodgnt of thit report 5 the Insiirers, you Aersby consent 1o th

Accident Sketch Plan

IMPORTANT NOTICE

L Pisase report gorrectly the deteds of the scoident to ipeed up the daims proces

1 TN Form mast be comaleted by the Pollcvhobder and'or the Aythorised Delver.

| Infarmartion provided must be as Irthbel wnd scoursis b gosgll. Any wilful misrepsesantation withho
Tacts miry aliow Insurance companies o reoudiate police [l bility. - = R
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§ Any fabue reporting may be referred to the Polics fo Investigation

& The report will ba forwarded by te Insorers of the Gk Aecords Management Centre established by the General Ingursnce
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Interested parties :
archiving of this repart at the centre and i
he raport being made svallabde aforesald g -
4. Comsent under the Perional Data Protection Acl [POPA)

lunderviand, scknowledge, sgres and content that:

1) My lnaurar, my workshop and the General insurance Asiodation of Slngapore {*GIA") may/are permitted to collect, uge,
dhclose sndfor process my personal data/personal information sat out In this [form) and sny other personal information
provided by ma or possessed by my lnsurer [callecthely the *Persanal Informatlon®] and disclose and transfer such
Personal information to all Insurer(s) wha have insured vehicle(s) Involved In this accident (sl Insurer{s) who have knsured
wehiclal} invoived In this sccident shall be eallectivaly referred 1 ag the *lnsurers”), the insurers’ lewyers law firms, the
wmuwnlwmmlmwNMMuﬁlmthﬁw

() processing, handling and/or desling with my clalmi Induding the settlernent of the clabms and any necessary
investigations relating to the dalms;

(W) Investigating the sccldent and/or my dalms;

MY casrying out and,or dealing with my Instructions or responding to sny enquiries by me;

[h} adminlstering my cliims [including the malling of correspondance, statements, Involces, riports of notices ta me,
which enould Inwalve diselosure of certaln personal duts about ma to bring about delivery of the same a3 wellas on the

extamal cover of envelopes/mall packages); and/or
Iv} complying with applicable law In administering. processing, handiing and/or dealing with my daims.[coliectively the

b) &l insurer(s) who lave insured vehicle(s) nvabved in this accident and the Insurers’ lawyersflaw mmm
to collect, uss, disclase and/ar process my Persomal Information far ene or more of the sbove Purposes; snd

my Persanal lalormation may/ean be disciosed by any of the Insurers andfor GLA te thelr third party service providers or
agents{indluding thelr lawyers/law firms), which may be slted oulslde of Singapere, Iwmﬂ'mﬂﬁumm
oy Persanal Information will slso be collected and vsed to complie clalms hhmfum-pm.g!h.mm
Imvestigation and management in present and all future claims.

the information so callected inder [d) above may be shared / disclosed:

{1 1o al Insurers and/or any other third partles that asslst In evalusting, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes slated, o

)

Te}

saqplying with requirements under any regulations, laws or court orders.

*’”“ﬂq
Jr s S

Falicyholder's Signature Drlver's Signbtie Reporting Cenire
Cale & Tiene: [if driver ks ol the pabeyhalder) Marae:
Date & Time: WRMLIFIN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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