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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

25/10/2019 11:24

05/10/2019 10:30

AMK AVE 5 TWDS AMK AVE 8
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

GBD1296L

SF INVESTMENT HOLDING PTE LTD
200923298G
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109549489

LEOW HOO SER
S1773413Z

17/09/1966

OUTDOOR

29/09/1986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82622121

OFFICE-82622121
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 986A BUANGKOK CRESCENT
#07-32

531986
YES

COLLISION - HEAD TO REAR
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)

SLN4660C

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report comractly the details of the accident to speed up the claims process.
z- mmmm“ﬂﬁl QM PeELEL

3. informathon provided must be "M Any wilful misrepresantation or withholding of marerz:
facts may allow Insurance companies to repudiate policy liability.

4. The isspe and scceptance of this Form by Insurance companies is not an admission of policy fiability on the part of tha msurance
companies.

E The repor will be forwarded by the Incurers of the GiA Records Management Cantre establishied by the Geseral Insurance
Assaciation of Singapore (G1A) for archiving and that copies of thie seport will for & fee ba made sailable upan application by
nterested parthes

2y the |lodgrrent of this Teport Lo the nsurers, you hersby consent ta the sfchiving of this repert at the cantie and ta vepies of
tha rapor being made svellable aloresaid

2 Consent under the Personal Dats Protection Act [PDPA)|

| ursderstand, acknowledge, agree and consent that;

&} My insurer, my workshop and the General Insurance Adsoclation of Sngapare ("GIAT) may/are permitted to collect, use,
disciose and/or process my personnl data/personal infermation st out In this [form] and sov other pereneal Informatio
provided by me of poessedsed by my Indurer (collectively the “Personal information”| and disclose and trenster such
Persanal Information o all insureris) who have Insured vehicle(s) invelved in this accident {all insurer(s) who have insured
wirhicke(s) involved in this sccident shatl be collectively refarrad to ac the “Insurers”), the Insurery [swyiers o frms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pofice], for the purpasels)
of
(N processig, handbing and/or dealing with my calms ineluding the semtlament of the daims and sny fecessary

invastigatlons relating to the clalims:

{11 Fnvestigating the accident and/or my clalms;

(1H) earrying out 2ndfor desling with my instructions or responding 1o any enquiries by me:

(v} administering my caims (including the malling of correspondente, statemants, invisices, reparts or notices 10 mea,
which coubd Invalve disclosure of certain personal deta about me to biting about delivery of tha sane at welias on the
external cover of snvelopes/mafl packages): and far

(v} complying with applicable law in administering, processing, handling and/or deallng with my csims. (collectivaly the
“Purpotes’|

b} allinsurer(s) who have insured vehlce(s] iInvalved In this accident and the Insurers’ lawyers/lew firms, mav/are oermitted
to colleet, ute. disciose sndfor procesy my Peisenal informalon for onie or moie of the shove MUt and

ny Personal information may/esn be dischossd by any of the insurees snalor G815 Theif third party sandice provides oo

agentsfincluding thalr lawyeryTaw firnis), which may be sited outside af Singapare, far one of moes of the sbove Purpases

lal  my Pecsonst Information will zlso e collectad and uvsed 1o compils claims Bliiory For the puspose of fraud detectis
nvestigatlen and management In present and wif futurecisims

ke Infrrmestion 5o collectsd wneer ) sbcyE miwv e shared [ dEciosad ¥ oF

+ 8| inEurErs anafor ehy Sthar third perthes that stist In evalusting, invenlgating, controiing o managing fraud
regulatsrs, law énfarcement and govemmant agendes 25 ceasonably riguired for the purposes steted, or

(it} Foroomplying with requirerments undar 5oy regulations, Saws ar eolig crders

55 1NVESTMENT HOLDING PTE LTD \q&ﬂ

178 KAKI BUKIT ROAD 3 o\© n

EAST POINT TERRACE : q

SINGAFORE 415882 \

TEL: 6500 0777 FAX: 6834 0777 . - ey s e AR -
Palicyhtlder's Sigraturs Drriver's Sgrinture Reporting Centre Partonnd’s Signature

Dtz & Tima: (if driver Is rot the policyhaldar) N

Date & Time; WREC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Can 63VEREA o 10N, Ve B ST VIR e Y

!_ — o — N I a
DECLARATION - —_—
-"""r'-'-clw dh--:r'-u""h-ﬂ—"' FBoless are (roe 4y mvery respect, {;}E[GI

: : [ﬂlw y ﬁrﬂr‘l

SF INVESTMENT HOLDING PP LTD A U \

VFRCA AT ROADS - -

FLadeb o) T EEQBROE - Drivas's 5-|gr-a1ur-a- fleporing Centre Pemorgel s Signature -

TaeE &R 4156882 {If driver |s sol the polleytaldar) Pz

TEL: 6508 0777 FAX: 6634 0777 Crate & Timel NRICFFIN Mo,
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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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