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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

03/12/2019 14:31

03/12/2019 08:30

SLIP RD PIE TWDS TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKE2006P

TAN TIAN-AN
S7029047B

NOEMAIL

(LOCAL) +65-90628791
OFFICE-90628791

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073587153-04

TAN TIAN-AN

S7029047B

26/08/1970

INDOOR

25/11/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90628791

OFFICE-90628791
NOEMAIL
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90 PUNGGOL DRIVE
#06-02

Postcode 826794
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

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
Vehicle Registration Number SFS9847T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accldent to speed up the claime procass,

3. Information provided must be as truthful and sceurate as possible, Any wilful misreprasentation or withhelding of materal
facts may aflow ksurance companies to repudiats polloy Bability.

8, The issue and acceptanca of this Form by insurance companies is not an sdmission of policy flability an the part of the Insurance
companies,
5' g raiseE Feporiin i - ik 155 Al Follch Tor InYEETs 2.

6. The report wili be forwarded by the insurars of the GLA Records Menagament Cantre established by the Genernl Insurance
Assocletion of Stngepore (GlA) for erchiving and that coples af this repart will for a fee be made availablé upan application by
Intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald.

B. Consent under the Personal Data Pratection Act [PDPA}
I understand, admowladge, agres and consent that:

fal My insurer, my warkshop and the General insurance Association of Singapore (“GIA*) may/are parmitted (o collect, use,
dlselase and/or process my personal data/personal information set sut In this [form] and any other perscnal information
provided by me or pessessed by my lnsurer {collectively the "Parsonel Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) invalved In this accident (all Insurar(s} who have insured
vehicle{s) involved In this accident shall be eollectively refarred to as the “Insurers”), the |nsurers’ lzwyers/lzw firms, tha
:unut:w Authorlty of Singapore and any ralevant government agency/authority (such as the police), for the purposs(s}

(I} processing, handling and/or deallng with my clalms including the settiement of the ciaims and any necessary
investigations relating 1o the elaima:

(I} Invastigating the accident and/or my daims;
(1) earrying aut and/for dealing with my Instructions or responding to any anguiries by me;

{v) administurlng my clalms [inchuding the mafling of correspondenes. stetements, Inveices, reports or notices to
L] m
which could invalve disclasure of cartaln personal data about me to bring about delivery of the same a5 well a3 on the
axternal cover of envelopes/mall packages); and/or

] f:mplplrg TFH-i applicable law in adminktering, processing, handling and/or desling with my claims, [collectivaly tha

(b} all insurer(s) wha have [nsured vehicla(s) Involed In this accldent and the inserers’ la parmbt
weyers,/law fl /! ted
to callect, usa, disciote and/or process my Personal Information for one or more of the abgve Fur:mn;"

(e} my Parsanal Information may/can be disclosed by any of the Insurars and/ar GLA
to their third party service
agenta{including their lawyarsf/law firms), which may be sited outside of Singapore., for ana u.-:u-f .:m-.. mﬁ';f..

{d) my Personal Infarmation will slsa ba collectad and used to i
ms h
Investigation and management In present and all future .;mmm; itory for the purpose of fraud detection,

(¢} the infarmation so collected undar (d) above may be shared / disclosed:

(I} toall insurers and/or any othar third parties that assist In evalu 1
ating, investigating, contraliing or ma
regulaters, law enforcement and government BEencles as reasonably raquired for the u-urnm‘u mﬂ:l S

(i} for complying with regulrements under any reguletions, laws or court orders,

VY o

'“"V;F' Sgnature Driver'sSignature Romat
T T NRIC/FIN No.:
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Accident Sketch Plan
SKETCH PLAN
s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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