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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

13/11/2019 14:19

12/11/2019 11:00

JUNC OF FARRER RD & EMPRESS RD
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

SJQ8821L

ANG BEE GEOK
S1670790B

NOEMAIL

(LOCAL) +65-87505418
OFFICE-87505418

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109843624

ANG BEE GEOK
S1670790B

12/02/1964

INDOOR

26/11/1982

36 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-87505418

OFFICE-87505418
NOEMAIL
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Address BLK 748C BEDOK RESERVOIR CRESCENT #09-47
Postcode 473748

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMH4647L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTA TICE

L MlensEripon pareledyite delrisofche nsdiont o Jpeedup the Jaimg ooty
L This Fatm st be der om E el

3 Information peovided must o= o nhful and sczurate 2t poedble. A=y il Mg aarsEs oD el nn of i)
fares maay allow msurance comaanies te resudivie potiey linhitsy,

4. Thedsupand acceptencs of i Farn oy Indieiee campanios T ot 50 admagien ol pelicy Sy an e sart =T e mmiseas
Lo Ran

& & By be repd ha ¢ lige for (sutithentine,

£ Thereport wil de farwarded by the bturers of the GIA Records Maragement Contrg cosbithed Sy Sve Tenarsl nauranse
Agsoiatlon of Singenore (GIA] for rchiving a0 that cop'es of thie remact will far 0 Yog b mads salialn o ipliatan by
iiareytied pactieg,

fy the [ndamect of thix cepors 1o 1w indursss, v Pretely comens t U rih g s thln rp et 20 s carten apd s £apins of
o twpr 0t by rrade pvaila by 2toresgid,

§. Comsort onderihe Permanal Dot Protasilan A= lPopR)
tonderpeend, aciinawledpe, sprewins sampers <bae

(2] Wy isuter, my workshop and the Sereral insbranes Assaciztian of Slngapore (“GIA%) may/ane parmimed tg saliee, e
dlsclase and/or pracess my persanal data/personslinformation =t 0ut in this form] and any ather persanal infarmation
mn@uhmmhmmmm "Personal information”) aad disclosa and transfer puch
mmmmﬂm.mmmmwmmmMMQWMIm
wehiclels) irvahred In this accdent shall be collectively reforred to a4 the “Insurers”), the Insurers’ lrvyers/law firma, the
mmmﬂwlw:mmmmmwdmmmhhmw

[} Zrsdissing SanSSng andior -oaLag with Ay ' Inplo e g sptttpmaen pf g Rtk snd any nemestey
Fpiligriisns relrdeg o S slpeme

oo} ireestizating the scectamt pyd for sy il

{1l zarrying out and/or Sesing with my mstro=tians o tedpancing to ey enguitles by ma;

(v} adeministering my ctakms {ncluzing the malag of comegmandenes, Liatiments, invaices, reporis o notism tome,
wiich tould involve discinsure of perssin personal dors shiayus e tn bring about Selivery of the syme as wall 75 pazhe
exiermal cover of envelopes/ sl packzpesk endior

v} Sampiinl with spntioaale e Iy et et e o TIENE mindEng endfor daziimg with myp clalrd [enliary Thioa

"rurpates’) g

£l aflesurc i) who Fay B invoived i thiseozldan: ood the Inplrers’ Imaryers e S, ST AT EETRS

3 EEATL Ll Disclite paor mrossey oy Preanead infarmeatian far ana et ot abos Perames: Jrd

=Sy lacshe aurptedof Troud 2etncsam

" L. S i — eLT] - i - ) #mal gl 5
etmithcsrr=ipras DEVE T s Srared | anak b

o) sabinsutens anddor any oihier thisd parries thit sssnt in cvaluating, ITvesEEUNG cantialling or managing fFaud,
"2gulaters, dw enforsement ond goversmioat sgencies 28 raasonably reaued far tha nursoces soxted, or

fi) fiar £33 ping with requirements under amy regulatians, bews or cowrt orders,

[
¥ i ]

b Ho el B e e Srivers Hgnatuew Faparing Cunire Ferormels Sgnature
Tiake LTI LI divwr by na tha padeyroidesd e

Cute B Timgs KAICFINNo -

Page 3 of 11



Accident Sketch Plan
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Accident Photo

Page 5 of 11



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

15 " T
I ;l I"-f

DAL MOTOR COMPANY |

KMHDU41BROU774710.

Page 10 of 11






