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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

09/11/2019 14:45
08/11/2019 16:30
HILLVIEW TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SME7635S

TAN CHYE HOCK GERARD GARY
S1470343H

NOEMAIL

(LOCAL) +65-81389648
OFFICE-81389648

SUBARU
FORESTER 2.0I-L CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105486221

TAN CHYE HOCK GERARD GARY
S1470343H

09/01/1961

INDOOR

28/08/1979

40 YEARS AND 2 MONTHS

MALE

+65-81389648

OFFICE-81389648
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

BLK 312B SUMANG WALK
#05-167

822312
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B COMING OUT

FROM THE ENTRANCE OF THE BUILDING AND COLLIDED ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLG5512C

PRIVATE CAR
KASMANI BIN JAMBARI
S73742482
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

1] NOTI

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed b

e SRTIOT

3. information provided must be as truthful and accurate as pessible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habiiity.

4, The issue and acceptance of this Form by insurance companies |s nat an sdméssion of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre astablished Iy the General Insurance
Association of Singapore (GIA] far archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By tha ledgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge. agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapare [“GIA"] may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me of possesied by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insureris) wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Manetary Authanity of Singapare and any relevant government agency/authority (such as the police), for the purposefs)
of:

(i} processing hangling and/or dealing with my claims Inclading the sattlement of the claims and any nacassary
imvestigations relating 1o the claims;

(i} investigating the accident and/or my claims;
i) carrying out and/ar dealing with my instructions or respanding 1o any enquiries by me;

(v} adminkstering my claims (Incleding the mailing of correspandence, statements, involces, reparts or notices fo me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same &3 well as on the
extornal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my daims.collectively the
“Purposes”)
(B)  allinsureris) who have insured vehicles) involved in this accident and the insurers’ lawyers law firms, may/are permitted
te collect. use, disclose andyor process my Personal information far one or mare of the aboye Purposes; and

{c]  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore af the above Purposes.

{d] my Personal Information will alsa be callected and used to compile claims history for the purpase of fraud detection,
Investigation and manasgement in present and all future claims,

(e} the information so collected under (d] above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, liws or court orders,

Poflﬁ:;lﬂ- 5 Driver's Signature Reporting Cenire Pe s Sahature
Date ETime: (M driver is not the policyhalder) Mg
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

W hyirw Frrroe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A lmeq(ss
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DECLARATION
IfWe declire the foregoing particulars are true in every respect.

Fl

A

—

Fnﬂf;hg%s S@luﬂ‘ v Driver's Signature
Date & t {If driver is not the policyhobder)
Date B Time:

Reporting Centre Person ;I:n-i'[urt
Mamea:

MRIC/FIN No.;:
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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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Accident Photo
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Addendum Sheet

A e
{ 3 GENERAL INSURAMCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cluay #18-00 Stingapone (48580
Teld (55 G224 0010 Fux (B5) 6224 0050
[ s AR Cmerating Hours : Mondsy o Friday, 0800~ 17:00
FECTRDS MASEMENT CENTAE (Ehi 5855500203 [ G5T Bag, Ko AGS0S017T25

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : iNA RS9y Vehicle Registration No: e 3635S -

MNamedes shawnin RREIC) ; TT‘"L d"‘_lli- M élﬂid la:I:}H"..I'-'-.u"'l-'li"'da"F'annsl:h':llr:I'nl'l:t: 'iiﬂﬂ'HBH

{*Wehicte Driver / Vehicle Dwner) {*) Please delete a5 appropriste

Address Ok 3ng ﬁumq_rg:; link  #0S. 13 . Singapore{ 11311
Contact [Tel) : Mobile No.:___B13RA64§ -

Emall Address ;=

Date of Accident ¢ (0 1. 019 TimeofAccident: ___ 16-30

Place of Accident HLIH'IE"H TP‘I!'{][?

inSUrance Company. TV C

(8) ADDITIONALINFORMATION /AMENDMENTS:
I have made a reporton the above mentioned accident and would like to Includa sdditional informatien or
make the following amendments:

“ﬂ'i? n-mm& e D?hﬂ‘i U‘[ EHI{'T Yohide Mo - 3§ SSDE{. {_‘lpmlq-
to Q6 551 ¢

s

patkﬁhblgef ;urmﬁ; Signature Reporting Centre Persofel's Signature
Date: - MName: ]
HRIE.I'F!NN-I}..'
Date;

SARME pddundnedeim A
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