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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

11/11/2019 12:00
09/11/2019 13:00
ESPLANADE DR TWDS SHENTON WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3433J

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

SUMMIT INFOCOMM SYSTEM
52866758X

NOEMAIL

(LOCAL) +65-94555692
OFFICE-94555692

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094392663-02

SIAH CHEONG CHENG
S§7227065G

04/08/1972

OUTDOOR

30/01/1992

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94555692

OFFICE-94555692
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 115 BUKIT BATOK WEST AVENUE 6
#04-200

650115
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

PC5144E

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please repart coereethy the detads of the acpident to speed up the taim process

This Formm st e complated by th Policyholder and/or the Autharised Briver

Infarmatian o ovided must be 35 Uiyl Ind accurate 33 possible Any wiril musregtesRntation or withtoldig of imaterial
facts may sllow imturance comasnie o regudiate policy lishility.

The msue and acoeptance of this Farm by b ance companies ks not an admustion of policy Habdity on the part of the nurance
LEmaarie

mrieE Tor inyeaLigation,

The report will be forwarded by (he insureds of the GIA Recards Management Centre witindithed by the General Ingurances
Associdlon of Singapore (G| for archiving and thae eogees of this report will for a fee he mae available upon applestion b
inteTe e parties

By the lodgment of this rapart 1o the msurers. vou hereby consent 1o the archiing of this report at the contre and to copies of
the repart being made avadlabie aforesaid

:mmmmmmmm
! umseriand, schnowiedpe, agree and coment that

[a] My irgurer, my warkihog and (he General Iniurance Axooatan of Singapors |“GIA®| may/are parmied to collect, use
disrinse and/er process my personal ditalpersanal information 581 aut o this [tarm] and any ather personst inlgemation
arovided by me of possEEd By My arer WHMM'JWMammmm

i} processing. wandling snd/or dealng wih my darms inciudeg the settiement of Ui clairms @nd any necesiary
Ffvmibigationg relabng v the clamms

[} mwestigating the sccident andfor my claams;
(milearrang out srd/or dealing with Y INAIrLCtions OF fespanding 1o any srduines by me,

irviadm-wmrhmnnmdhqu- g of e eipond G, slalerments, mydices. Foport or notices 19 me,
-Mhmldmmmmmmmmfnﬂnmmdmmfdmmntﬂuamu
Evtemal cover of enveloges/mail packages), and/or
vl complying with appiicanie bw in adminntaring, piocessng, handling and/or dealing with my Caims. (colectively the
“Purposes”|
[1-1] nﬂm-rh.lmmummmmmmumﬂmmm'ummnmgwp-mm
umhmuu.umﬂhpmwmmfumumahahw.an

I} my Personal informanon may/can be disclosed nmﬁhlmuﬂammhmmmwwwwdm#
Agentulnciudang Thes lawnyenaw (e, mhmhumm&uﬂhﬂwghrwwmﬂmmhrnnu

(dl  my Personal MlmmhmhnmlmmwmmMmhmmnllmdm.
Meetligation and management 0 present and all fature claims

(8] the information so collected under (d] abive may e shared | datloseg!

0y e0 allinsurdes andor amy other third pares that assist in evaluating, Imeestigating, contrailing or managing fraud,
rmm.uwlwmmmnmw for the purposes stated, or

[} for qﬁwmmwrmlm.hwmm

. SOOM LEE STREET
R348, ISBACE
-J\- SINGAPORE g275 ot}

n Ul NI INFOCOMM SYSTE

Bobryhpiger | Sgrjpture Dirlver s
Dt & Tomn [IF dheiwes t nagt thee pdicyiaicer)

— r—— o] i —

Reporting Camtre Persamngly Surature
Mipre

Date £ Time NRICEIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 8th Nov 2019 afternoon around 1300hrs, clear weather, dry ground, | was traveling on
‘Eemnu lariﬁifirenm ffmﬁ 5p an Irive towa n nnwa:.r i

lane from m‘r I::hnd spot }dnd nm notice lt thus acudeni oc:curmd wlthln 1,hat split second,
tleft side my van W g side

tharafnre h& has to revma m access tn the damage uf nur vehicles,

DECLARATION
I We decla rr‘:\ foregoing particulars are

in every respect,

w‘f'* T IN Li':,l I'"I"'p Sy fp’l*

Y
Pﬂllwhnldeds Signature Driver's ﬂgnature Reporting Centre Bersonnel's Signature
Date & Time: i driver is not the policyholder) MNama:
Date & Tima: NRIC / FIN No.:
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Accident Photo

L
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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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Accident Photo
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Accident Photo
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Accident Photo
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