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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

ACCIDENT STATEMENT

22/10/2019 10:38

14/10/2019 14:35

WEST COAST WALK OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMM9738Z

FOCUS RENTALS PTE LTD
201836450G

NOEMAIL

(LOCAL) +65-98875600
OFFICE-98875600

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

TEO WEE KIAT
S6844770D

10/11/1968

OUTDOOR

21/02/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98348767

OFFICE-98348767
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 14 TECK WHYE LANE
#11-202

680014
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE TOO LARGE
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)

GY5307T

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

AP NT NOTICE

Please report correctly the details of the asoident to speed up the claims process,

L Thiy Farm must be complate

1 Infarmation provided must be as truthful and accurate 82 possibilg. Any wilful misrepresentation ar withhalding of material
facts rmay sliow Insurance companies to pgpudiate policy [igbility.

The lssue and acceptance of this Farm by Insurance companles s nat an admission of policy lishfity on the part of the insurance

tomgoanies.,
5 A I ! tha B Tt

6 The report will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Aggociation of Singapore (GIA] for archiving end that coples of this report will for & fee be made available upan whm by

Interestad partias, .
By the lodgment of this rrpnrl‘lnthi Insurers, you Muh-.rmnunt te the archiving of this repart of the centre and 15 coples af

the report being made available aforesaid
& Consent under the Personal Data Protection Act [PDFA)

tunderstend, achnowledge, agres and cansent that:

fa} My ingurer, my workshop and the Genera Insurance Azrotlation of Singapore [ “GIA®) may/are permitted to collect, use,
disciase andyor process my persanal data/personal Informatian set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the "Personal Infarmation”] and disclose and transfer such
Personal Infarmaticn to all Insurer(s) wha have lnsured vehiclafs] involved in this sccident [all Insures{s) wha have nsured
wehicla(s) Involved in this eccident shall be collectively referred to as the Sinsurers”), the Insurers’ lawyers flaw firms, the

Monetary Autharlty of Singapora and any relevant government agency/authorlty [such as the police], for the purpass(s)

afi
{I} processing, handling and/ar dealing with my cialms Including the settlement of the clalms and sy necessary

investigations redating 1o the clalms;
{if} Invedtigating the accldent ancfor my cladms;
(i} carrying owt and for deafing with my Instructions or rasponding to any enguiries by me;

[iv] administaring my claims (mcleding the maling of corraspondenca, statements, involces, reports or nokices 1o e,
which could lnvolve chiclosure af certaln personal data aboul me to bring about delivery of the same a5 well 83 o the

external cover of envelopas/mall pachages); ansfor
(v} complying with applicable law In administering. processing. handiing and/or daaling with my dalms {collactively the

“Purposes”)
all Insurer{s) who have insured vahicla|t] involved In this accidant and the Insurers' lzwyersflaw firms, ray/are permiited

i
to eolleci, use, disclose and/ar process my Persanal Information lor one or mora of the above Purpotes; and
fel  my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third parly service providers or
agentsfinclucling thelr |awyers/Taw firms), which may he sited ouiside of Singnpore, for on2 ar more of the sboye Purposes.
vy Borsanal information witkalro be collected and woed 1o compils claims histary for the purpoce of fraud detection,
Investipation and management in pressnt and sl future elaims.
the information so collected under [¢ff above may be shared / disdosed:

i}t all Insuirers and/er any ather thind paities thal assist n evaluating, nvestigating, eontralling of taanaging fraud,
iegulators, bow enfoecement and government agencles as roasonably requliod for the purposes stated, o

1]

[=]

{8 fer complying with requbements under any regulations, laws or courl orders.

I:'.Illl.rqr'i. Signature L] . Mepprting Centre Parsonn fAalyrg

Mqltmﬁeﬂ-!fpatwe
[ chver is not the podeyhodda ) Masng:

bate & Tima:
Maie & Time: MRICFIN Ma,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lok 40 Yajomind

PECLAMATION

Iteporting Canlee Fersonel} Sipnatine
1§ dlrmagr di il Lhie polieylanibdied) ] dring

fate B Tine MERCARIN M 1
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO THE CARPARK

LOT OF WEST COAST WALK CARPARK LOT. VEHICLE B WAS TRAVELLING
STRAIGHT AND MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B LEFT
PORTION.
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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
-

Page 15 of 17



Accident Photo
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Accident Photo
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