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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

22/11/2019 10:19
12/11/2019 16:20
AMK AVE 5
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH3985Y

ENG CONSTRUCTION 2013 PTE LTD
201908436H

NOEMAIL

(LOCAL) +65-97528588
OFFICE-97528588

KIA
K2500 6MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108534582

BALRAJ SINGH
G2910016R
12/09/1996

OUTDOOR

03/10/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84382061

OFFICE-84382061
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)
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 36 MARSILING DRIVE
#12-409

730036
YES

COLLISION - HEAD TO REAR
RAINING
WET

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)

SLS9110P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please repont gorrectly the details of the scsiceit 1o (oeed up the clxms aracess

1 Th Fatm must se completad by the Pabeyhelder and/for the Autharised Driver

3 information provided muat e as trsthiul and aceyrgte ag possible. Any wilul mireprasen aton or wthboldieg of matenal
facts may a\ow imurance companas 1o rEpudiare policy llakilay.

4 The miun 308 soceptinee 0f this Form Dy imjurans tompanses i not an admansa ol policy kabiity on the aart 8 thr murance
campanirs

5 Any falis reporting may be referred 3 the Police for investigation,

6 Thereport will be forwaroed by the insrers of the GIA Aecords Mansgement Centrs sxtabbabed by the General msyrange
Assacation of Singapone [GLA) for archevng snd that coosey of thin repart will far & fee Be made ava lible soan acoleatan oy
imtpreted parfies.

T By the inagment of Bhis feport Eo the msuners, vou herelly consent to the archiung of ey fepart 31 the cente and fo cosees ot
the report beng made available dloreseid

B Cansent under the Persensl Data Protection Act [POPA)
{anderstand, aenowisdge, agree and conent thar

{2l My inguner, my warkihop and the G 1 i = ion of Singapore ["GLAT) may/are permilied bo collegt, uee,
daciose andfor process my perronsl data/personsl infarmation 1et out in this [larm] and any other persanal infarmation
rawied by e or pastessed by mry indurer (Eailectively the “Personal information”] and dissione ard transber such
Persanal Infareitsan ta all insurerls| wha have intuted vehadels] Fvolved in this acsident (all insurer(s] wha have msured
wabuche|s) irvalved in this sczigent IRall be collectely referred ta af the "Insurers”] the irsurers’ lawyversSaw fiems, the
Muanetary Authonity of Sing and any el goweirenent agercy/duthonily (suth as the policel, for the gurpaseds)
at

i} processing, hancling ard/or dealsng wien my clams incluging the sectiemant of tre daime Snd any NEcEsERry
rvestigationg relEung 1o the clims,

{11} imvestigating the accident and)ar my tlani:
[Bi} carrpmg sut ndfor dealing with sy abruebeng o seipenting 16 amy enguinies by me,

(e} adiministening rmy clamn (inchuding the mading of comespondence. Statements, IRVoCes, TOPSMES OF ROTERS to M,
which could Involve disclosure af Crtain personal data shout me 1o bring sbout delivery of the Lame 4 wel 33 on the
suternal sover of ervelopes/mail packages); andfor

vl eompivng with apoiicabie Gw in admeniering, peoceasing, randling and/or deahng with my claims [colectivey the
“Purpases”]

(Bl all insureris) wha have insured vekulels) myolved in this accident ang the ingurer’ leweyers/law frms, may/are sersitied
13 epleer win, diaclose and/or process my Perional information for one of more of the sbowe Purpoies; and

[] oy Perkenad Information may/can be discloied By any of the Insurers andior GIA Lo thelr thisd party senece prowidar or
agentifineadhng their iawyers/iaw Frms), which may be wieg cutkde of Singapore. for one or more of the sbave Purposes,

1dl v Personal informatian will sise be collected and used ta compile clnims kistary for the puipose of fraud
inveslagaticn and management in present and all future caims.

(2] e information so coliected wader (0) sbove may be shated | dsclosed:

1 te all imurars and,ar By otmer third parthes that assist i evaluatng, Wvestigating, controffing or manageng frave,
reguiatart, law anfarcemant and gavirnment ageacies as reasanabily required for the purposes stated, ar

fib for comalyng with regwsements unter sy reguistions, laws or court orders.

ey Culnsy St

Baligybe dar & Sighature Trver's Bugniure Reaorting Camtte Persaabls Signiture
Duatn & Tome: (1 driver om0t the poloynoler: Hame.
Date & Time NRICFN N
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Accident Sketch Plan

SHETCH PLAN
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IfWe deciace e faregieng particulars are Srue in swery respect,
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Date & Tuma SRICIEIN NE
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Accident Sketch Plan

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | BRAKE MY VEHICLE HOWEVER DUE TO
ROAD SURFACE WAS WET, MY VEHICLE SKIDDED AND HIT ONTO VEHICLE B
REAR PORTION.
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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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