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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

15/11/2019 10:56
15/11/2019 08:10
KJE (BKE) BEFORE DAIRY FARM EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV8931C

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

DAING ALHADI BIN DAING CHIK
S1543908D

NOEMAIL

(LOCAL) +65-94387244
OFFICE-94387244

RENAULT
GRAND SCENIC IV 1.5 DCI AT EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111836193

DAING ALHADI BIN DAING CHIK
S1543908D

31/07/1962

OUTDOOR

07/12/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94387244

OFFICE-94387244
NOEMAIL
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BLK 230H TAMPINES STREET 21

Address #03-685
Postcode 522230
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

CHAIN COLLISION

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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGB398J
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM8252P
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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)

DETAILS OF INJURED PERSON 1

Name DAING ALHADI BIN DAING CHIK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV8931C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease report gorngctly The Betads of the aceident to speed up the clasms process

£ This Form st e g

3 blormation provided must e as iruthivl gng SCcurate 33 passible Any wittul mirepresertation or withRolideg of matenal
farts may wlow imsurance companies 1o repudiate policy liability

4. The ssar and acceptance of this Farm by insurance companias is not an admissean of solicy liability an the part of tRe nyeance
EEFTRAm Y

6 The report wil e forwanoed by the nsarers of the GIA Records Management Centre sitablished by the General Inirancs
Asyociation of Singapore (GIA] for archwing and that copies of thil report will for 3 fee be made availsble upan applic ataan by
ntereyied Dartiey

T By he iodgment of this regort 1o the imurers. you hereby consent 1o the archiving o thit taport St the centre ard te eoples of
e repart beeng made availabie alaresaio,

8 Consent under the Persanal Data Protection Act [POPA)
Pundertand, arkaawiedge, agree and conaent that

la] By shdates my worshop ang ihe Generdl Insurance Assocation of Singapore [“GLA"| may/are permdted To coliect, uwe,
distiose andics process my PersOna 0a%A/personal informaton set out in this [lorm) and any ather persansl inlermation
provided by me of posessed by my insurer [coticctively the “Persanal information”| and diselods and traniler wugh
Fersonal infarmation to all insurer(s| who have msured whichs(1) invobiad in thic accident [all insureric] who have iInswres
wahacle|sh mvboved in tha accident shall be collectively refurred to as the “Tnsurers”], the Insurers’ lawyers/law fioms, the
Monetary Authority of Singapare and any relevant government agency) suthority (swth as the police), far the sufpoaeis)
o

(i} eroceising. handing and/or dealing weth my clasms including the settiement of the tairms snd any nEcessIry
nvritgatons relanng to the clasm)

[inl srwestgating the sccadent and/or my claims,
limi carryng Sut ang/ar dealing with My NUFUCTIons of reipondsng Lo any enguinies by me.

{19} agmmeterng my ciaims (nouting the maiing of corrsspandencs, ilatemenis, iInvoses, (EpoMs or nobces to me.
wharh could mvohie disciaaure of certain personal data sboul me to bring about defivery af the same a5 well @ on The
external cover of envelopes/mail packages); and/or

vl complying with appdcabis Liw i admenistenng, processing, Manding and/or deslng with my cléims cobectvely the
“Purposes’ |
(Bl all inyurers] who have insuted wehicials ) involved i Uhis JEEGeRT 308 The Insurars’ [Bsyers/law fiims, maylae permdted
fo collect, use, disclose and/er process my Persanal informaten for one ar mare of the above Burpoes; and

(el my Personal intarmaton may/can be dischosed by any of the insurers ang/or GIA 1o thiir Third party service providers o
agentynchudang thes lawyeraSles fems |, which may be sted outside of Singapare, for one or mare of the sBave Purpoies

fd] oy Personal information will dlve be codlected and used (o compile daims histary for the pupose of fraud detection,
sveitigation and management in present and all future claims

{el e mlormation so oollected under [d) sbowe may be shared | discloued:

i} to all insurers and/or any other third Dartes that assst in evaluating, investigating, controlling or managng raud,
requlators, law enforcement and goverament J@encies 51 reasonably seguired far the purpases ststed, ar

(i} Tor enmgiying with requsemEnts under any regulations, bws or court prders

y

Dﬂﬂllﬂuf'ifqnﬂm- Oriwey |.5!.puln_ Hmhﬂﬂ- el's Sagnature
Dute & Time (Ff devvr v Aot the pofyhoider) MNarne
Date & Teme NRIC/FiN No.
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Accident Sketch Plan

SKETI:H PLAN:

el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WﬁE D’RMHG ALDNG I'CJE TDWARDS BKE EEFGFEE I'.'IAIR\"' FA.RM EKTT VEHICLE |

DECLARATION
If We declare the foregoing particulars are true in every respect.

b I

Palicyholder’s Signature Driver's Signature Reporting Centpél Personnel's Signature
Date & Time: (Wl diriver is not the policyholder) Mama:
Date & Time: MRIC / FIN No.:
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Accident Photo
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Accident Photo
F-3
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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