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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

Country/State of Loss

ACCIDENT STATEMENT

24/10/2019 17:02
23/10/2019 18:10
KPE (TPE)
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

GBA9461P

KARKOOL LIMOUSINE
53359768D

NOEMAIL

(LOCAL) +65-98994499
OFFICE-98994499

TOYOTA
HIACE 3.0DX A

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5110338483

THINNAGHARAN S/O A ANBALAHAN
S9730120D

31/08/1997

OUTDOOR

06/10/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96542601

OFFICE-96542601
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 701 JURONG WEST STREET 71
#11-16

640701
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

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)

SJN1239E

PRIVATE CAR
SEAH KOK ANN
S7337427H
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report commectly the cetails of the acodent to speed up the claims proces.

2. This Form must be completed by the Polityholder ang/or the Autharised SITIVET.

3. information provided muet be 35 . any wiltful misrepresantation or withhalding of material
facts may 2llow Insuranog companies to repudiate policy liability.

4. The msue and scceplance af this Form by insurance companies & not an admissaon of poficy liability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established oy the General insurance
Association of Singapors |GIA) for archiving and that copies of this report will for & fee be made available upan application by
imtarestad parties,

7. By the lodgment of this report 1o the insurers, you Rersby cansent 1o the archiving of this report &5 the centre and to copdes of
the report being made available aforesaid.

8. Comsent under the Personal Data Protection Act [POPA)
| understand, scknowledge, sRrae and consent thal

{a) My insurar, my workshop and the Genersl iInsurar.ce Association of Singapars {“GIA"| may/are permitied to collect, use,
discinse and ar arneess my personal data/parsonal information ST aut in this [form] and any other personal infosmatian
provided by me or postessad by my insurer (collectively the "personal information™) ant disclose zna transfer such
Personal infarmation to afl insurer(s) who have insured vehicla(s] imohed in this accident (all irswrer]s) who hawe insured
wahiclels) imvobsed i this accident shall be colectively refermed to @ the “Wesurers”), the Insurers’ lawyersiiaw firms, the

Monetary Authority of Singapore and any relevant govarnmant agancy/autharity {such as the police), for the purposels)
of

li] erocessing. handling and/or desiing with my claims indiuding the settlament af the claims and any redessary
investigations relating to the claims: : .

i) Investigating the sccident ara/or my CiRImE;

i} carrying out snidfor dealing with my instructions o responding to any engquertes by mea:

{1} administesing my claims {inchuding the mailing of correspondence, STEtEMENLS, INVGICES, TEPUITS or NOLICES 10 Ma,
which coykd isvedve disclosure of certain personai de1a about me to bring atout dallvery of the same as wiell @5 on the
external cower af envelopes/mall pacicages), ana/or

vl compiying with applicabie law in adminitering, processing, handling and//or dezing with miv claims.[catiectively the
“Purposes”)

(b sl sureris) who have insured wehiciels) invalved i this scexdent and the insurérs’ fawyers/taw firms, may/are permitted
1o coblect, use, disclose andjor process my Personal Informatsen for one or mara of the above Purposes; and

(e} my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o thesr hircd party i8rvice providers or
agertiincluding their lawyers/aw firms], which may be sited outtides of Sngapars, for one or more of the above Purposes.

(d) iy Persanal infgrmation will 2izo ba colisctsd and used to compile clalms histasy for the purpose of fraud detection,
investigation and management (n present and il future claims.

(&) the information so collected under {d) above may be shared / disclosed:

[t toall insurers and/or any other third parties That assiss in evpluating, investigating, controbiing ar managing fraud,
regulators, law enforcement and government 3gencies a5 reasonably regulred for the purposes siated, or

[} for complying with requiremnents undes 3y regulations, Bws of COUL OFders.

¥

e . e ———

ot L Raporting Centre 2 s Signature
{H dirrver 1§ not the policyhesder) MName:
Dk K Tovegs NRICSFIN No.:

BLARMAL Siais bbb
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are true in fvery respect.

~

K

Driver's Signature
(i driwves i= not the polfcyholoer]
Dt & Tisne:

Reparting Centre
Hame
R FIM M,

s Signature
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | BRAKE MY VEHICLE HOWEVER MY
VEHICLE SKIDED AS ROAD SURFACE WAS WET AND HIT ONTO VEHICLE B REAR
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

Page 13 of 14



Accident Photo
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