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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

14/11/2019 09:20

12/11/2019 19:15

PICO CENTRE DROP-OFF POINT
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

SGJ5351T

CHANG PRIVAUTO
53366420M
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5102231153-01

ANG CHEE HUAT
S$1652735A

10/01/1964

OUTDOOR

27/10/1993

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97844666

OFFICE-97844666
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)

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

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 55 LENGKOK BAHRU

#14-405

151055

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

SME5040X

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG CHEE HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJ5351T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Phease roport gorrectly the detalls of the Besident 1o speed up the caims proceas,

i Wumﬂmh!ml.'h“hlgl ol dfar 1 )

3. Infarmation arovided must be as Ay witll misrepresentation or withiolding o matertal
facts may alow Insuranes companies 1o regudinte policy Nahilty.

4. The usue and acceptance of this Farm by insurance companies is ot an sdmissien af paley bty an the pae of te insurance
[==yla LS

3. Any falsy DL RIS 0F Meferred o i6g Police for invpabipatien

B The report will be forwarded by the isurers of the Gia Rocords Management Cantra sstabllthed by the General isurance
Association of Singapore (GIA) for archiing and that copies of this reaart wil for 2 fee ba made gvallable upon appiiatcn by
Interested cartie.

7. By the lodgment of this repart to the Insurers, you herety consent to the arehhing of this repart at the eentre and to oples of
the repart being made svallable aforesald.

& Consent under the Persanal Date Pratection Act [POPA]

[ urderstamd, acknawiedge, Jgree and comuent thats
(2] Mty imurer, my werkshop and the General ingurance Asssstation of Singagars [“GLA") mayfere permitted to colled, vse,
eisclose and/for pracess my persanal dampetseny information gt cut I this [farmi] and any other parscnal infaemation
Erovided by me of ooseised by my iRsurer [celiectively the “Persanal informatian®) ard dissfose and trander sch
Personal Informartian te o insurens] wha have insured vehiclels) Involved In thic accldent [al inpureris] wha have insured
mpwmmmnmt:mwh,;hwlmwmhuh
Moagmary AUtharty of Singapare and any relevant government agency/sutharity (such as the palicel, for the pempase(]
of:
1) processing. handling and/ar dealing with my chaims inthuding the settiement of the clalms snd sny necenary
Iverstigations relating ro the claims;
i) iwvestigating the sceideat amdfor my claims;
(1} earming aut and/or deading with rry Instructioes ar responding bo any snguires by e
(v aciministaring sy slalms (inciuding 1he malling of corréspondance, statements, invalies, reperts ar motices 1o me,
wiich eauld invalve disclogue o7 ¢ertaln panonal data sbout me to bring about delivery of the same ak well 21 50 the
ewtarnal cover of erveloped,/mall packages); andfor
[v] emmplyiag with apglicabls law In sdminltering, perocessing, handling snd/for deaning with my claims. [collemisety ife
"Purposes”)
fb]  afl inswrens] who have insured vehicie(s) ivolved in this dcoident and the Isurers’ e/ Taw Brma. may/are gemtied
to collert, use, distiose andfor proceis my Personal information for one or more of the sbove Purposes; and
(e] vy Persemal infarmation may)can be disciased by any of the Insurers and/or GIA 1o thelr thisd party service sroviders ar
agentxfinchuding their wyers,Taw frms), which may ba tited sutside of Sngapore, for one af mare of the above Purpotes.
{d] my Persoasl nfarmation will alsa be collected and wied to compile elaims history for the purpose of fraud detertion,
InveLTgInan Snd mandgement in presest and 3il future cadms,
fel theinfermation so collected under (d] sbove may be shared / discloved:

[0 %2 all ingurers and/or amy ather third parties that assie In ealusting. investigating, contrelling ar managing fraud,
regufators, law enforcement and governmont agaacies 08 ressanably requlred for the purposes stated, or

[¥) Tor romplying with raquirsments under aoy regulationg, lws or sourt prdess,

45 /s

Drivers Slgrature Repartirg Certre !"F'M
[IF driver b mat the policybolder) Nama:
Date B Time: NRICFN Ne.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

PRIVATE HIRE




Accident Photo
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Accident Photo
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