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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

27/11/2019 14:11
26/11/2019 08:45
53 BIN TONG PARK
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

GY1173M

LIVING STREET SERVICES
53352145M

NOEMAIL

(LOCAL) +65-83152297
OFFICE-83152297

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106632567

FARUK KABIR
G8415490W

28/02/1986

OUTDOOR

25/02/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83152297

OFFICE-83152297
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 894C WOODLANDS DRIVE 50
#01-09

732894
YES

SIDE SWIPE
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)

SKZ717Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Firase regort CRITRETlY the cetais of the sceident ta speed up the caims oces
4 This B must be completed by thy Policyholgier and/or the Authorised Driver

3 information geovdes must be as pruthiyl 3od securate a4 possible. Any wilful moarepresentation or withhodting of matenal
facts Mdy llew inswsrance comasmes to repudiate policy ikability.

4. The ssue and accestance of tis Farm by lmur e covnpanies is nat an admrsion of palicy labiity an the part of the insarance
LOTNRANISE

% Any talye reporting may be relerred 1o the Police for imvestigation,
G The report wil be forwarces by the Fadrers of the GIA Records Management Centre estatlivhen by e Gemeral Inturance

Asscoation of Singapore (GIA] for archaing and that conees of this report wall for 3 fes be mads avasdsbie YN appheation by
aliresiad parties

7 By the lodgment of this report 1o the msurens. vou heroby consent 1o the archiving of this report BT the centre ard ta topies of
ihe repart beng mzde svallabse aloresaig

E  Comsent unger the Personal Data Protection Act [POPA)
| unaterstand, arknowiedge, agies snd consen that

lal My snsurer. my workshop ang the Genefal Insurance Anaoation of Singapare [“GUA"] may/fare permittes to collec, use,
thisthoie and/of pracess iy petional data/personal imdormation set out in this [iorm ] snd any other serionsl information
orovided by ME o fousEssad By my niurer (colfectively the “Personal information” | and discioue and transfsr such
Fersonal information 1o all insureris) wha Rave msured vehieleis) invalved in this acodent [all imgraris] who hawg insered
wEhack{s) ifvaived In this scrident thall be collectively referred Lo as the Insurers”]. the Insurern” lawyers/law frmy, the
Monetary Authority of Singapare snd any relevant government agency/authority isuch a3 the police|, for the purposels|
ot

i} proessing, handimg and/or doaling with my claoms including the wetiement of Uhe clairms atd any necessary
vpstigaiuony relating to the clams,

[} irmeestigating the accadent smdfor my clasms,
i} cantang out ana/or desling with My instruchons or responding to any enguines by me.

i agministering my claims (inchuding the mading of correspondence, watements, invoices, reparts o nokices to me,
whech could involve disciosure of certain personal dats abaut me to biing aboul delivery of the same as well 35 on the
external caver of envelopes/mail packages); and/or

I¥} compiyng witn spplcable law m adminsterng, proceaung, handbng snd/or deabing with my caims.(coliegtively the
“Purpoies” |
(Bl all issrerin] wha have invored sehicels] insolved in this SEEIBEnT 3R The INEUrErs e ERiEw Sirm, mayfare peretted
to collect, v, disclows and/or process My Peruonal infarmating for ane o mare of the sseve Purposes; and

fe)  my Personal infarmation may/can be discloted by any of 1ne Insurers anc/or GIA To thair Third party sersce prowders or
agentsfnchudiag e lawpers/law Trmil, which may b uted cutisde of SINgapare, for one of Mate of the abowe Purpres

I}y Personal information wil also be collected ang used 10 compils claims Ratory for the purpose of fraud detection,
IREEigatiod and metagement m present and all future claims

iel  the information s collected under (d] above may be shared / disclosed.

i) o all maurers andfor any it thind parties Ihal asist in evaluating. ineestigating, controfling or managng fraud,
regulatons. law enfofcemenl ang government agencies as reasanably requited for the purposss stated, o

() Tor comphing with requIremMents undel kny fegulalion, laws oF Dot ardens
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Accident Sketch Plan

SKETCH PLAN:

e i e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEH WAS PARKED ALONG THE ROAD INFRONT OF 53 BIN TONG PARK. WE
~WERE DOING UNLOADING WITH MY DRIVER'S SIDE DOOR OPEN. VEH B CAME
- FROM-THE-RIGHT-SIDE TO-DRIVE PAST MY VEM. |+ GESTURED TOVEH B THAT |

WILL BE CLOSING THE DOCR BUT HE WAS IMPF:.T?ENT TO WAIT AND SQUEEZED
THROUGH CAUSING DAMAGES TO MY RIGHT DOOR AND FRONT PANEL.

TNOBODY WERE TN THE CABIN WHEN THE ACCIDENT HAPPENED:

DECLARATION
If We declare the foregoing particulars are true in every

Policyholder’s Signatu river's Signature Reporting Cent onnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN Mo.:
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Accident Photo
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Accident Photo

CABSTAR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

—

B,

CABSTAR
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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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