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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

06/11/2019 17:04

05/11/2019 18:30

SLIP RD JURONG WEST ST 64
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

GBC2922L

SOCK KWENG CONSTRUCTION PTE LTD
200108065D
NOEMAIL

OFFICE-62688277

MITSUBISHI
L200 D/CABIN 2.5L 5SMT TURBO D/AIRBAG 4WD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102806383-01

LEONG KAY LOONG
S2752010C

11/07/1963

OUTDOOR

25/02/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97845838

OFFICE-97845838
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 686B JURONG WEST CENTRAL 1
#14-146

642686
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

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)

YQ128E

COMMERCIAL VEHICLE
SATHAIAH SARAVANAN
G7701822R
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Passenger 1 NAME:

GENDER:
Name LEONG KAY LOONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBC2922L
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieass report correctly the details of the accident to spaed up the elirmy process.
2 That Form must be gl

3. information provided must be a% truthful and accurate as possible. Any willul misrepresentation or withholding of matersal
facts, may aliow insurance companies to repudiate policy lability.

4. The issue and scceptance of this Form by insurance comparies 15 not an admission of pelity Kabilty an the part of the msurance
CoMmpamies.

my falee reps nay b d to the Police for investigatios

6 The repart will be Torwarded by the insurers of the GIA Records Managemant Centre established by the General Insufance
Assodiation of Singapore |GLA) for archiving and that copies ol this report will for o fee be made avaitable vpon applicatan by
inberested parties.

7. By the odgment of this report Lo the insurers, you herely consent W the archiving of this report a8 the centro and 1o copies of
the report being made available aforesaid,

i mmmmmmwnn{mm
| undersrand, acknowbedge, agree and consent that:

fa) My insurer, iy workshop and the General Insurance Aisociabon ol Singapore |"GIA"| may/are permiited 1o collect, use.
dischose and/or process my personal data/personal information set sut in this [Torm] and any other personal information
provided by me or possessed by my inwurer (collectively the “parsonal Information”) and disclase and transter such
Personal information to all inkurer(s) whi have insured vehicla(s) invoived in this accident {all inswrer(s] wha have inzured
wehilels) invelved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the

wonetary Autharity of Singapare and any relavint governmant agency/autharity {such as the police], for thie purposa(y]
of

i} procesung, handling and/or dealing with my claims including the settiemant of the claim and any necessary
imsestigations relating o fhe claims,

(il imwestigating the accdent and/ar my claims;
{iid] carrying out andfar dealing with my instructions or respondeng to any enguiries by me

[ e} aiministering my claims (including the malling af correspondence, statements, invoices, reports o nolices o me,
which tould invalve disclosure of certain parsonal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

) camplying with applicable law in administering. processing, handling andjor dealing with my cdaims.{collectively the
-P ﬂl III’
(B] ol insurer)s) who heve imured vehiclels] invabved in this accidient and the insurers’ lnyers,law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes] and

fc)  my Peronal iInformation may/can be disclosed by any of the insurery and /ot GIA to thakr Third party service providers or
agentsfincluding their lawyers/law firmez), which may be sited outside of Smgapore, for one or more of the above Purposes.

{d}  my Personal information will atso be collected and weseed 1o compibe claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

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

{Ij to allinwrers zndfor any other third parties that assist in evaluating, investigating, controllmg or managing fraud,
pegulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

i) far complying with requirements under any regulations, laws of court orders.

Dwover’s Signature Feporiing Centie
{iF driver § fviit the policyholder) Nama:
Diate & Time: NRIC/FTN Mo
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Accident Sketch Plan

SKETCH PLAN

E A - 8Ll L L
k)
N 8- YaInge

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

De do el dme wd dade, | was develln i ma ihcle
hencwa (4BC2122L) on slp ad fo  wony West Street é%.
As | shp on dhe pve pay lne, | delf A huge impact
drom the (ear pfter fowu  Momend. | Alighted and realised
o Compt Auck  bearng (YR [28F) hd alided ond
He e gockn of My whicle. We edunge  prchalecs
ond _decde 4o proceed wih  nSWunce  daims -

.

[irivers Sygnature
(I elriver is not the policyholder)
Doate & Time:
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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

70

km/h 2
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Accident Photo
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Accident Photo
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