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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

12/11/2019 11:14
11/11/2019 19:30
ALONG UPPER SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7881R

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

RELIABLE RIDES PTE LTD
201611527N
RELIABLECARZPL@GMAL.COM

OFFICE-81669797

TOYOTA
AXIO

GOJEK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106937496

JORDAN TAN
S9728053C

16/08/1997

OUTDOOR

17/09/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98517042

JORDANXROS@ICLOUD.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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 182 RIVERVALE CRESCENT
#16-321

540182
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

SML7744Z

PRIVATE CAR
ZHONG XIANSHU
S2741739F
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleast repot conrectly the detalls of the accident o speed up the clalms pocess.
This Farm must be completed by the Policyholder and/or the Authorised Driver

inforrnation provided must be as trathiul and accurate as possible. Aty wilful misroprasontation ar withholding of material
facts may allow Insurance compan 25 to repudiate policy tiability.

The ksue and atceptance of this Form by insurance companies is nat an admission of palicy Eability on the part of the insurance
COMm s

referred £

The report will bie forwarded by the incurees of the GIA Records Managemenl Centre estabiished by the General insurance
Association of Singapore (GIA] for archrving and that copees of this report will for a fee be made available upon application by
intorEsied @artes.,

. By the loogmant of Ihis report 10 the msirers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable sfofesaid,

Consent under the Persanal Data Protection Act [PDPA}
I understand, acknowledge, agree and consent that:

fa) by insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are perimitted 10 collect, use,
disclose andfor process my personal data/persanal information set out in this [form| and any other personal infarmanan
provided by me or possessed by my muurer {collectively the “Personal Information”) and disclase and transfier such
persanal information 1o all insurer(s] who kawe insured vehicle{s] involved m this accident (all insurer(s] who have insured
wehiclels] invlved in this accident thall be collectively referrad 1o as the “Insurers ], the Insurers’ lawyery/law firms, the
Monetary Authorty of Ssngapare and any relevant government agency/authority (such as the pofice), for the purposeds}
of

{i} processng handling and/or dealing with my claims including the sottlement of the claimy and any necessiny
ifvastigations relating Lo the claims;

(i} invastigating thee accident and/or miy claims;
(iii} carrymg out and/or dealing with my instrugtions or responding to any enguiries by me;

{iv] administening miy claims [including the maiking of correspondence, staléments, INVOICES, Epors of notices W0 me,
wihich could invalve disclowure of certain personal data about me 1o bring about delivery of the same as well a3 on the
pxternal cover of envelopes/mail packages); andfor

iw) comaplying with applicable bw in adminhtenng, processing, handiing and/or dealing with my claims {collectely the
“Purposes” |
(b all insuresis} who have meured vehicleds) mvofved in this accident and the insurers’ lawyerslaw firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] iy Personal Information may/can be disclosed fay any of the Insurers andfor GIA 1o their third party service providisrs of
agentslingluding their wyarsflaw firms), which may be sited outside of Singapore, for one or rsare of the abore Purposes.

(g} mmy Parsgnal information will also be collected and used 1o comgile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected undér (df above may be shared [ disciosed:

(i} te all msurers and/ar any other third parties that askist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated. or

{ii) for complying with reguirements undar any regulationd, laws of coun orders

¥ e 13/ 12

Palicyhalder s Signature Birtved’s Signature He g Centre Pcmmwl'ns.q:n:mre

Date & Time {# drower in et the policyhodder] Ma

Dt & Time NRIC/FIN Nop.:
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Individual Statement

SKETCH PLAN

YPOF SECANGaon R4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f_.n.r B was iﬂr..hp'h;__f_grvrw;} w H" Lome tTo o Lompls
Sop owed deseite muyeh Space infront | was be 5.1-@ hiny, and brake

diately wit tess Then |$l'¢hf | $lighy touuh bhis Feae

bum pt~. No viteble dea O 2 L m*"f‘ ﬁ;, dn‘wz.f‘ and Fn.iS:-«_gr:r‘.

DECLARATION

witregoing particulars & e true n every respect

8 &
o i 'é‘r 1o

Parive e g g ke Driver’s Signature Repo entie Pessannel’s Signature
Date & Time |1 rvvier me it thie podioyholder) Naima

Mate B Tirse MRIC/FIN Mo,
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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

Page 11 of 16



Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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