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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

21/11/2019 16:30
21/11/2019 13:15
17 SUNGEI KADUT ST 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDG1111Y

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

TAN HUAT POH
S1390369G

NOEMAIL

(LOCAL) +65-90051011
OFFICE-90051011

TOYOTA
ALPHARD 2.5S CVT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085344944-02

TAN HUAT POH
S1390369G

12/12/1959

INDOOR

24/02/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90051011

OFFICE-90051011
NOEMAIL

Page 1 of 23



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)
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 622 HOUGANG AVENUE 8
#01-218

530622
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

FORKLIFT
TENG LEE GREEN PACK PTE LTD

COMMERCIAL VEHICLE
WU LIANCHUN
G2958072W
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Accident Sketch Plan

2EETCH PLAN

IMPQ o]

L. Please report correctly the detalls of the accident to spesd up the dalms process,
2. This Form must be o

3. Information provided must be as tnuthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiats policy liability.

tha Authorisec

Bl

8, The issue snd scceptancs of this Form by insurance companies s not an admislon of pelicy llability on tha part of the Insurance
companies.

§. The report will be forwarded by the insurers af the GIA Records Managemeant Cantre establiched by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiteble Lpan application by
interested parties,

7. DBy the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cénbre snd to coples of
the report being made avaltable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, scknowiadge, agres and cansent that:

(@) nay insurer, my workshop and the General Insurance Association of Singapore (“GLAY) may/ere permitted to collsct, use,
Clselose and/ar procsss my personal data/personal Information set out In this [farm] and any ather personal information
pravidad by me or possessed by my insurer {collectively the “Personal information”) and disclase and transfer such
Persanal Information to all Insurer(s} who have insured vehicle(s) iInvalved In this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refarred bo as the "Insurers®), the Insurers’ lawyers/law firms, the

::nnet:w Authorlty of Singapare and any relevant government agency/authority (such as the police), for the purposels)

(i} processing, handling and/or daaling with my claims including the settlsment of the clalms and any necessary
Imestigations relating to the clalms:

(I} Investigating the sccident and/or my cleims:

[} carrying out andjior dealing with my Instructions or respanding ts any enguiries by me;

{v) administaring my claims (incuding the mailing of correspondance, statements Involeas,
¥ , ‘Bports or notices to m
which could involve disclosure of certaln persenal data about me to bring about delivery of the same sz wel g2 :n tha
external cover of anvalopes/mail packages); and/or

v mnr:ﬁ::"?fm applicable law In adminlstering, processing, handling and/or dealing with my ciaims.(coliectivaly tha

(&) ali insurer(s) who have insured vehicla{s) Involved In this accident and the nsurers’ |a
wymrslaw flirmas, fare permitted
to collect, use, disciose and/or process my Personal Information for one or more of the abeve ?urpuasn::;d

(e} my Personal Information mayy/ean be disclosad by any of the Insurers and/or GIA to thek roviders
third party servica
agentsiincduding their lawyers/law firms), which may be sited ouside of Singapore, for one or m af the -Lu. P-wfnu

(d] my Personal information will aks be collacted and usad to compile claims history
for th
hmmﬁmmmmmmhpmmmﬂlﬂmmﬂ dalms, L

(@) the Information so collected under [d} abova may ba shered / disdosed:

{l} to el insurers and/or any other third parties that assist In avaluat) conkr
ng, Investigatin 1l
regulators, lew enforcement and governmant sgencles as reasenably reguired furﬂw pu:purr:::ttﬂm.tﬁtn' e

() for complylng leih requlrements under any regulations, laws or court orders,

o

Driver's Signature arting
(It &river i not the pelicyhoider) ::':...1 A A Sipemiire
Cate & Time:

NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
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DECLARATION
ife declare the jﬁnl particulars are trua in wm?sﬂ?. {
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Accident Photo
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Accident Photo
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Accident Photo
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Page 17 of 23



Accident Photo
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Accident Photo
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