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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

01/11/2019 13:54
01/11/2019 07:45
HUME AVE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE8461A

UNIQOOL ENGINEERING & SERVICES PTE LTD
201604637M
NOEMAIL

OFFICE-89999999

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108501565

SANKARAN SAMPATH
F8241917U

12/08/1976

OUTDOOR

02/07/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81672785

OFFICE-81672785
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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

615 GEYLANG ROAD
389554
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

CB7415U

BUS
SIM LIM OW
S0916512F
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Accident Sketch Plan
SKETCH PLAN .

IMPORTANT NOTICE

L. Plaase report corractly the details of the accident to spead up the clulme process,
2. This Form must be complated b 5 B !
3. Information provided must be pa trathiul g sceurate ey possible, Amy wilful misrepresentation or withhalding af material

facts may allow insurance companles to repudlate policy liabllity,

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.

"

E. Tharaport will be forwardad by tho insurare of the EiA flecords Management Centre established by the General insurance
Assoctation of Singapore (GIA) For srchiving and that coples of this repart will for a feg he made avaliable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre snd to coples of
the report being mads available sforessid,

8. Consent under the Parsonal Data Protection Act [PDPA)
| undarstand, scknowledge, agree and consent that:

{al My insurer, my workshop and the Genaral insuranee Assacistion uf Singapore ["GIA) may/are parmitted to collect, usa,
cisclase and/ar process my personal data/personal information set out in this [ferm] and any ether parsanal nformation
provided by me or pessessed by my insurer {collectively the “Parsonal information”) and disclose and transfer such
Parsonal informetion to all Insurer(s) wha heve Insured vehicle(s) involved In this accident (21 insurer(s) wha have Insured
wehicle{s} involved In this accident shall be collectively referred to ag the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and sny relavant government agency/autherity [such as the police), for the purpose(s)
of:

[} processing, handling and,/or desling with my clalms including the settiement of the claims and any necessary
investigations relating 1o the claims;

() Investigating the accident and/or my elairms;
(M} arrylng out end/ar dealing with my Instructions or respanding to any enquirles by me;

{Iv] administaring my eialme {inchuding the mafiing of torrespondence, statements, invoices, reports or notices to ma,
which could involve diselasure of certaln personal data about me to bring about delivery of the same as well 85 an the
external cover of envelapes/mall packages); and,or

) :“mphrinu Tﬂh applicable law in administering, processing, hendling and/or dealing with my chaims (collectheely the

(b} all insurer(s) whe have Insured vehicle(s) Involved In this acsldent snd the Insurers’ lawyers,law firms, may/are permitted

(el my Persanal Infermation may/can be disciozad by any of tha Insurers and/ar GIA Lo thek third
BErty service providers
agentsiincluding thel lawyersfaw firme), which may be sited outside of Singapere, far ane or mors of the .:nu. Pl.ﬂ'.:;:lt

id)]  my Parsonsl infarmation will sfss be coltected and used to compile daims histao
ry for the purpose of fraud det :
Investigation and management In presant and all future claime, o e

(8} the Inforrmetion 5o collectad under (2] above may be shared / disciosad:
I} to ell insurers and/or any other third parties that assist in evaluating, Imvestigatin

. () tor complying with requlrements under any regulations, |
UNIQUOL ENGINEERING & SERVICES BTE (1D e
W13 Lu;--,rl-_mg Road S gapare 139554

_\ ,..-:534; 203t 9 9627 v9gy

. . I;-!'-t"k.-"-'-"-"""["-"""'i'!" 4
K‘\___‘-}.w. .E'.E “
Polieyholder's Slgnature Oriver's Sigpature
Cate & Time: {If driver is'net the poficyhaldar| :::::‘j"ll':lﬂtl'l M wi—
Dete & Time: NRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN

oy 1|“i|.l'[:‘i '
A GBS €4¢1A
B'CE’IWWISUE

=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "= N
I uwo  davng  cbawght oloa.  Homne Ave Suddenly  we
- o J |
B me out  Bum  Weme B 2 Bled & sho ok
W ship s L:&ﬁ.uh{_’ aaty h\ir b ctar b {L-‘hnﬂ
d C'.""'“ S E'J’f'r"n"j m"-i.r'hd mu lorry Vst econtrel
bt ont o kech ¥ e
UNIOODENRINTIO ? IVICES FIE LY
d-DAOGARAER Hafreate true in respect.
T. 689 r9e27 9987, | /
£: enguiry@apoopl \ “ZQ_L’AL'?
[ Driver's w- Raporting Centre Perofinel's Signature
Zi'?:“#:ﬁ?“’"“" {1 driver is not the palicyhaldet) Neme:
MRICFIN No.:

Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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