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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

02/12/2019 09:44

29/11/2019 09:40

JUNC JURONG EAST ST 24 & JURONG EAST AVE 1
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

SMJ4672C

SG CAR RENTAL & SALES PTE LTD
201509693D
NOEMAIL

OFFICE-89999999

MITSUBISHI
ATTRAGE 1.2 CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109395196

LIM HOE LEONG (LIN HELIANG)
S7539817D

19/12/1975

OUTDOOR

06/08/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-81138077

OFFICE-81138077
NOEMAIL
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BLK 469A YISHUN STREET 43
#09-157

Postcode 761469
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MS TAN

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : MALE

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 FA8794M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report corrpcthy the details of the accident to speed up the claims procesa

2. This Form must be completed by the Policyholder and)/ o th

e ALLTNOPISeE LTYED.

3. Information provided must be 35 fruthfyl and accurate as possible. Any witful misrepresentation or withholding of materia|
facts may aflow insurance companies to repudiste policy ligbility.

4. The issue and acceptance of this fForm by insurance companies is not an admission of palicy llability on the part of the insurance
tompanies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre sstablished by the General insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a feas be made available upon application by
[nteresied parties,

7. By the iodgment of this report 10 the insurers, you heneby consent to the archiving of this report at the centre and 1o copiet of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understend, acknowledge, agree and consent that:

(a) My insurer, my workihop and the General Insurdncg Astociation of Singapore [“GIA"] may/are permitted to collect, use,
dsclose andfor process my perscnal data/persanal infarmation st oul in this [lorm] and any other personal infarmation
provided by me of possevsed by my insurer {collectively the “Personal information”) and disciose and tramfer wch
Persgnal Information to all ingurer(s) wha have insured vehicle(s) involved [n this accident [all insurerls) who have Insured
vehicie{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers,Taw firms, the
Maongtary Authorty of Singapant and any relevant governmant agencyfauthority (such a3 the police), for the purpaseli]
ol :

[I} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investipatons relating to the clams;

{is] investigating the accident andfor my claims;
[lil} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(v} adrmanistering my claims {including the madling of correspondence, statements, Invoices, reports or notioes 1o me,
which could involve disclasure of certain personal data about me to bring about delvery of the same as well 25 on the
external cover of envelopes/mail packagesk: and/or

{v} complying with applicable law in administering, processing, handling and/or desling with my claims [collectively the
“Purposes”)

|E] &l insurers) who heve insured vehiclels] Involved in this accident and the Inturers’ lawyersflaw firms, mey/are perrmitted
to collect, use, disclose and/or process rmy Persanal Infarmatian for one or more of the sbove Purposes; and

€] my Personal infarmatian may/can be distlosed by any of the Insurers and/or GIA 1o their third party senace providers or
agents{including thesr lawyers,law firms), which may be sited outside of Singapore, fof one or more of the abeve Purposes.

{@) my Personal information will alsa be collected and used 10 compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims

() the infarmation so collected under [d) above may be shared f disclosed:

(i} toall insurers andfor any other third parties thal assist in evaluating, investigating, contradling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requiremants under any regulations, laws or court arders.

B i

Driver's Signature Repartng Conire 'Iﬁ“’llﬁl ﬁnﬂuu
Date & Time: (i driver iz not the poScyholder) Marme '
Date & Time: NRICFIN No.:
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Accident Sketch Plan

Urlucis & SN TETY
Ulhyele & H Qqﬁqm

Jurorg Basy St 20

\!

Al

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O M abia owed ot D twe, T Wy cwing Wy vUuele )

[T -!rﬁ'_;iiu_j H@L{,ﬁ@g.&& Syver 2 g0 et

. .

v 62 2 - \ewpes, o Way reeg . Sepywiire_af The T~ jancin
of ‘kjmt{tf:, é_'b-# Ave 1 :'—I‘ ?f!’_g’psxf' A iy celyefe at +he _jt-hl’p

[."H{- L haof clivekoof ﬁat‘f Mmer€e e e traddie Luw cffa‘,:‘h:

\befere L vk %ff fun. S 1 A2t ool mr_?;:? fz
L Jivorng Gk Are 1. Cut of wcbls, telicke B CFASF9¢m)

Cinse Them my 1@t tesy Yast ancl Hhe et Jodnn o

Vehick &_colicleed onp Fhe righy pertpn o ayy telycle.

DECLARATION
1 Jﬂ""r (e foregoeng particulars aretrﬂ}rﬂut
%’j | .II M
L}
L s Signature Driver's Sigrsture Reporiing Contre Personb's Sgraturs a
Date & T {IF driver |a nof 1he policykaider) MName:
Date & Time: NRIC/FIN No. |
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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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Accident Photo
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