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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

Country/State of Loss

ACCIDENT STATEMENT

25/11/2019 15:10

24/11/2019 12:50

HOUGANG AVE 4 CARPARK EXIT HGHG32
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

SJY3112R

MCS AUTO LEASING
53341132K
NOEMAIL

OFFICE-92700917

AUDI
A4

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108480481

KOH WEI MING(XU WEIMING)
S8406397E

01/03/1984

OUTDOOR

05/04/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88666608

EHUB.WEIMING@GMAIL.COM
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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

BLK 166B TECK WHYE CRESCENT
#14-369

682166
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

I WAS EXITING MY VEH FROM THE HOUGANG AVE 4 CARPARK EXIT HGHG32.AFTER | PROCEED OUT TO THE 1ST
LANE,| SAW MOTORCYCLE APPROACHING SO | STOP MY VEH.THE MOTORCYCLE CAN'T STOP ONTIME AND COLLIDED

ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NOT RECORDED
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

FBM2453X

MOTORCYCLE

SHYAM S/O YOGANATHAN
S8845677G

87099864
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHYAM S/O YOGANATHAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM2453X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Prease report correctly the details of the acoident 1o speed up the daims process.
This Form must e completed by the Policyholder andfor the Authorised Driver

Infarmation provided must be as truthiul and sccurate as possible. Any wilful migrepneseniation or withholding of materal
farts may allow msurance eampanies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies (s not an admasoon of poloy lability on the part of the insurance
Carnpanses,

Any false reporting may be referred to thi Palice for investigation.

Thi report will be forwardad by the insuress ol the Gis Becords Manasgement Centre astablished by the General insurance
Association of Singapore [GIA) far archinding and that copies of this report will for a fee be made available upon application by
mnecgsted parties.

By thie Indpmant of this reparn 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o cogies of
the report being made avarlable aloresad.

Consent under the Personal Data Protection Act [PDPA)
| urderstand, acknowledge, agree and consent that

(4 Wy insurer, my workshop and the General insurance Assocation ol Singapore ("GIA™) may/are permitted to collect, use,
daclpse andfof process my personal data/personal infarmation set out in this [form] and any other personat {mharmation
provided by me or possessed by my msurer {collectively the “Personal Information”) and disclose and tramsler such
Persanal information fo all insurer|s} who have insured vehicle(s) involved in this acciderit (all insurer(s) who have insuted
wehicleds) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
tdonietary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpese(s)
of

{11 procesdng, handling and/or dealing with my claims incleding the settlement of the claims and any neceaty
investigatians redating fo the claims;

(i) investigating the-accident andfar my clasms;
[ii} earrying out andfor dealing with my snstructions ar responding to aty enguiries by me,

{iv} administering my claims (including the mailing of correspondence, statements, invoices, réports or AOTICEs 1o me,
which could invalve disclosure of eartain gersonal data about me to bring about delivery of the same as well as on the
external cover of anvolopes/mail packages); andfor

fw) complying with apglicable law in adminitenng, processing, handling and/or dealing with my claims (collectively the
“Purposes |
()l insyreris) whe have insered vehicle(s) imvabed in this accident and the insurers’ awyers/law fiems, mayfare permitted
to colleey, use, disclawn andfor pracess my Peesonal Information or one or more of the above Purposes; and

(e} my Persanal infarmation may/can be discioted by any of the insurers-and/or GiA 1o their third party serice providens o
agentafineluding thelr lawyarsflaw fems), which may be sited outside of Singapore, for one of more of the above Purposes

[d} vy Parsonal information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management i present and il foture claims.

{e}  the ilormation 4o collected under (d) abiove may Be shiied / diacloted,

11 toall insurers andfad any othier third parties that assist in evaluating. investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, oe

plyerg with requirements under any feiulations, laws of Court orders

25 fu /Eﬂ

Pnt:yﬂnln’ei:"s ;;r_u-:;: © Drivers Signature ~J Repating Centre Perannnel's Sighature
Date & Tome: |18 e it Lhe policyhalier) Mame:

Date & Time: NRIEFIN N,
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Accident Sketch Plan

SKETCH PLAN HOUGANG AVE &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ
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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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Accident Photo
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Accident Photo
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