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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

30/10/2019 18:52
29/10/2019 16:30
THOMSON ROAD OUTSIDE OLD POLICE ACADEMY

Country/State of Loss SINGAPORE
Vehicle Registration Number SMK6298G
Insured/Policyholder

Name Of Registered Owner MARIA TARIGAN
NRIC No S8474879Z

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

MARIATARIGAN@GMAIL.COM
(LOCAL) +65-91689568
OTHERS-90229322

HONDA
VEZEL-1.5 HYBRID X (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110765659

EDDIE LIM

S7515606E

01/06/1975

INDOOR

12/10/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90229322

OTHERS-91689568
EDDIE.LIM75@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

15 ELLINGTON SQUARE
568926

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: : DANIEL GOH
GENDER: : MALE

NO

NO

YES
YES
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)

SLS5829B
NISSAN QASHQAI

PRIVATE CAR
KWAN KOK SENG

90694108
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDU9916R

Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CALISTA KANG SING YEE
NRIC/Passport Number S9313417F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN Veh A Qv 63486
Veh B Q¢ sg24 5
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3. Infarmation provided must be ay truthful and accurate as possible. Any withul msrepresentation or withhoiding of matorial
facts may allew insurance companies to repudiate policy liability

Eer and/ or the Aythorised D

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabllity on the part of the nsurance
COmpanies

6. The repart will be forwarded by the insaners of the GIA Records Management Contre establivhed by the General Insurance
pssoclation of Singapore (GIA] for archiving and that copies of this report will for o fes he mads avaitable upon application by
Intereated parties

7. By thelodgment of this report to the msuters, you hersby consent 1o the neehiving of thi repost gt the ceritre and 1o copies of
the report beng made svallable aloreiaid

& Coment under the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop ahd the General insurance Atsociation ol Singapore | "GIA") may/are permitied to cofiect, use,
disclose znd/or process my personal data/personsl infarmation st out in this lform| and any other perionsl infarmation
provided by me or possessed by my insurer {enllectively the “Personal informatlon”) and dinclnne and tranifer such
Personal Information to all insurer(s] who have insured vehiclels) ifvolved in this accidens (all Insureris) wha have nsurpd
vehiclals involvod in this accident shall be collectively refermed 1o a5 the “Insurers”), the Insurees’ liwyerslaw firms, the

Manetary Authority of Singapore and any relevant government agancy/suthority {zuch as the police); for the purpose(s)
n_.!. b

(i) processing. handling and/or dealing with my claims including the settiement of the clalms 8fd any necssaary
investigations relating 1o the claims,

(i) investigating the accident andfor iy elaimag;

Hiii} carrying out and/or dealing with my instruetions ot responding 1o any énguiries by me.

liviadministering my claims (inelud ing the mailing of correspondence, statements, invoices, reports ar nolices to me,
which could mvolve distlosuse of certain personal dats abaut me ta trring about dalivery of the seme 24 well as on the
external cover of enveiopes/mail packages); and/or

lv) camglying with applicable law i administering, processing, handbng and for dealing with my claims. icollectively the
“Purposes”)

b} al insurer(s) who have insured vehiciafs) invalved in this aceldent and thee Insurers’ lawyers/law firms, may/ars permitted
to coflect, e, disclose and/or process my Personal Information for one ar mare of the aboyve Purposes. and

e} my Persanal Information miay/cin be distloced by any of the Insurers and/or GLA 18 thair third party setvics providers o
agants{including thelr lawyerslaw firms), which may e sited outside of Singzpare, for one or more of the above Purposes.

(a]  my Personal Infarmation will alio be collected and sed 1o compile claims history fer the purpese of fraud detection,
investigatinn and mansgement in prisent and all fulure clainm.

(e} the information s collected under (d) above may be shated [ divelssed

1} to-allinsurers and/or any other third parties that assist in Sealuating, invostigating. controlling or managing fraud,
regulistors, law enforcement gnd government agencies as reasonably required for the purposes stated, or

(i) fer complying with reguirements under any regulations, laws of court ordors
T F N ARRRED THAT MY BSUMEN WA SAVE L Td DTS TIUSERALE FOR BE TO Bl AN DovH DRUASE CLALG USDES WT O SOUCT | il CHECK My FOLT  FOR NORE DETAC S

«Mﬁ‘ 4»// & lw“m i
Policyhokser's Signatue Driver's Signature porting Contre Retuonng’s Signpit
Date & Time: {H deiver is not the polcyhalder] M &‘P
Date & Time: 3-/1.- /o4 HRIC/TIN Wi

Lo - 5 ainny
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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