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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

29/10/2019 14:44
26/10/2019 19:15
SLE TWDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW954H

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

FOCUS RENTALS PTE LTD
201836450G

NOEMAIL

(LOCAL) +65-98299734
OFFICE-98299734

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

JASON LIM KA SENG
S7005851J

27/02/1970

OUTDOOR

12/09/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90231191

OFFICE-90231191
NOEMAIL
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BLK 217 BISHAN STREET 23
#01-321

Postcode 570217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

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
Vehicle Registration Number SMJ5015T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN
MPORTANT NOTICE

Piesir report gorreetly the detally of the sceident to speed up the claimy process

i

L This Form must be omp

1 wdarmation provided munt be as truthiul and sccurate gs gasibie. Any wilh
Facts may aliow Insurance cormpanies to repudiate policy Hability.

Tha lmur and acceptance of tris Form by Insurance companies b nat an admissian of policy lability on the part of the Insurance
companies

I mésrepresentallon or withhelding of material

l X IS TR [T & [EferTED 1D INE Foltn gl sty

E The report will be forwarded by the Insurer s of the GUA Records
Agsaclation of Singapore [GIA) for archiving and that coples of tis raport wil for a
Intervited parties 3 :

1. #y the lodgmant of this repart i the Indurers, you hirebyconsent to the ar
the rapat belng made avalable sl oresald

B Consent under the Pericnal Data Protection Act [POPA)

| underitand, acknowledge, agmee and consent thar;

fa] WAy Ingurer, my workshop and the General Indurance Assaclation of Singapore ("GIA”) may/are permitted to eallact, ugs,
duaciose and/or process my personsl data/persans! informatian set out In this [farm] and any ather personal Information
provided by me or possessed by my Insurer [callectively the *Personal Infarmation”] and disclose and transfer such

Personal Infarmation to all Insurers) who have Insured vehicle(s] Invalved In this sccident (all Insurer{s) wha kave fnsured

ta 85 the *Inturers™), the Insurers’ lawyers/Taw firms, the

wehiclefs) Irvolved In this sccident shall be collectively referred
Manetary Autharity of Singapore and any relevant gavernment agency/autherity (such as the palice), for the purpose(s)

Management Centre extablished by the General Insurance
fee be made available wpon spplication by

chiving of this repart at the centre and ta coples of

[} processing, handling and/fer deaking with my elalms Including the settiement of the clalms and any necessary
Inwestl gations rifating to the clalms;
W} Imwmstigating the accident andjor my clalms;

(1) carrylng out and/ar dealing with my Instuctions or responding to any enquirles by me;
(v} administering my claims including the malfing of correspandence, statements, Invoices, reports of notices tn me,
which could huah-dbd-uutulurmtpmﬂdm-burtmrlubﬂuahwdmmoﬂmm:um.;mm

exctemal cover of envelopes/mall packages); andfar
[v] comphylng with applicable law in sdminiitering, procesting, handling and/ar dealing with my clalms (coliectively the

“Purposes”)
all ingurer(s) who have Insured vehicle(s) involved in this sczident and the Insurers’ lawyers/Taw firma, muayfare permiited

L]
to collect, uge, eliclose snd/or process my Persanal Information Tor one or mere of the above Putpotes; and
fc]  my Personal lalormation may/can be disclosed by wny of the Insurers ancl/or G2 to theis third party service praviders ar
agents{induding thelr lawyery/law firms], which may be slted outside of Singapare, for ane or more of the above Purpases.
[d} ey Personal infermation will also be collected and wsed ta compile clalms histary for the purpose of fraud detectian,
invettigalion and manzgemeni In present and all futune clalms,
fe} theinformation so collecied under [d) sbove may be shared / disclosed:
fi] 1o all nsurers mnd/or any other third partles that assist In evaluating, lnvestigating, cantraling or managing fraud,
regulators, law enforcement andl government ngencles as reasonably requiied for the purposss stated, ar

{8} ler complying with reguirersents under any regulations, laws or courl orders.

L] .'.'.-.- C
7 i
Repoitiing Cenlre Personnglly Sigrat e

WP N

ditver b nod the pelicyhalder)
Mate & Thena:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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