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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2019 16:25
04/11/2019 15:30
SIMS AVE
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

GBD1005K

DUN HUANG PLASTERCEIL DECOR
52858360C
NOEMAIL

OFFICE-98158767

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110071689

BRYAN HEE FU MING
S6881500B

15/09/1968

OUTDOOR

12/02/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98158767

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?

I 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 740 PASIR RIS ST 71 #09-59
510740
YES

NO COLLISION
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)

SKH3052H

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the detadls of the accident 1o speed up the claims process,

1. This Farm must be completed |

3, information provided must be as frathful snd accurate a3 possible. Any wilful misrepresentation of withholding of materkzl
tacts may allow nsurance companies o repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

Ty .'.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copdes of this repart will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and bo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workihop and the Genaral Insurance Associstion of Singapore {"GIA”) may/ere permitted to collect, use,
disclose andyor process my personal data/personal Information sevoutin this [form] and any other personal information
provided by me or possessed by my insurer (colectively the “Personal Informatian®} and disclose and transler such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurens] who have insured
vehicla(s) invohved in this accident shall be collecthvely referred to as the “Insuress”], the Insurers’ [swyers/law firms, the
:-am Authasity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)

(i} processing. handling and/or deafing weth my clalms including the settiamant of the claims and any necessary
Investigations relating to the dalms;

{il} imvestigating the accldent and/or my daims;

(iii} carrying out and/for dealing with mry instructions or responding to any anguiries by me;

{iv) administering my claims (induding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well a3 on the
external cover of envelopes/mall packages); and/far

{v) comalying with applicable law In sdministering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b}  all Insurer|s) who have Insured velche(s] involved in this accident and the insurers’ lawyers/Taw firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Infarmation for ona or mare of the sbove Purporss; and

il my Personal information mayfcan be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agents{inchuding thair lawyersTaw firm), which may be dted sutside of Singapare, for ane or maore of the abova Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management In prasent and all future clalms.

{g) the infermation so collacted under (d) sbove may be shared [ disclosed;

(il %o aliinswrers and/or any other thind parties that assist in evaiuating, investigating, controfling or managing frawd,
regulatars, law enforcemant and government agencies a5 reasonably reguired for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders,

— [0

LY Dirkver’'s Signature k" Reporting Centre Personnal’'s Signature
\ (¥ deiver ks not the pollcyholde Rami:
‘w.\_ Date & Time: \ HRIC/FIN No.:

n
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| L wiy beoweliing alowy  S'wy avenvt;dhe velicle 'nénes of me Soppe) so
1 &l \# : b wgbighe. Svidely |
L VelWide BLIS1H 2u82 1) and deme Ard WolE Yy wy WLicls aw) hl) we

o Mgt du thy I-mk_}-‘u.nim} W Yhet T byl i by ¥y feor pé biy

Rhicly ofber shibbim oye copr fpvar).

g particulars are true in every respect.

D

Drfver's Signature 'il Aeparting Cenmtre Personnels Signature
(W driver ks nat the palicyhaldar) Mama:
Date & Tima: NRIC/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
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Accident Photo
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Accident Photo
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