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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

ACCIDENT STATEMENT

10/12/2019 09:00
09/12/2019 11:00
ALONG WOODLANDS AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6822R

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

HS INTERNATIONAL PTE. LTD.
200909445C
NOEMAIL

OFFICE-90273666

TOYOTA
DYNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111365911

INDERJEET SINGH
G8005681N

15/06/1988

OUTDOOR

11/07/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-85914053

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

48 TOH GUAN RD EAST #09-116
608586
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

GBB9431X

COMMERCIAL VEHICLE
THAN WEI TIEN

86219232
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Accident Sketch Plan

P

IMPORTANT NOTICE

. Please report goergethy the detads of the sezudent to speed up the tlaims protes

This Form st be gompleted by the Policyholder and/or the Authorised Driver

irformathen provided must be a3 puthiul gnd SCEUTHtE 53 posuible. Any willul misrepresertabion o withhalding of material
facts may allow insuranee companies to repudiste policy lability.

. The ssue sna acteptance of this Form by insurance companies i not an sgmittion of palicy llabiry on the part of the nsurance

LIPS
Any falie reporting may be referned to the Police far investigation.

. The report will be forwarded by the kiurers of the GIA Records Managsment Centre established by the General Inturince

¥

Assotiation of Singapore (GUA) for archiving and that coples of this report will far 3 fee be made Jvailable upon application by
interested parties.

By the indgment of this report to the insurers, you kereby consant 1o the archiving of This report at the centre and 1o copled of
ther repuit being made avallable aforsak,

Consent under the Personal Data Protection Act (POPA)
1 andentand, srhnowiedge, agree and conend that

(Bl My insurer, my warkshop and the General Insurance Avadation of Singapore ["GIA™) may/are parmitted ta collect, use,
diseloas amdfar process my persongl dat/personal migrmation set sut in this [form] snd any other persons! (mfarmatian
provided by me or possessed by my indurer [collecively the "Personal Information”) and disciose and transier such
Personal Informalion to ail insuraris] who have intured vehicle(s) involed in this sceident [all inpurer(s) wha have insured
vehsclel) srvalved in thes accident shall be collectively referred to a3 the “Inturens”|, the Insurers’ lawyeralaw firma, the
Manctiry Authority of Smgapore and sny relevant gosermment agency/suthority [such as the police], for the punpose)
of

{1} erocessing hangdling and/or dealing with my clams including the settiement of the claims sad spy necessary
srvestigations relating 1o the dimems

() irvestigating the atcsient and/or my claims;
(I carryeng out and/or dealing with my nstructions or resgonding ta any enauines by rme;

{Iv) admirctering my claes (including 1he maling of correipondence, wtatements, invdices, reparts or natices to me,
which cowld mvotve disclosure of certain personad data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

vl complyng with appéicabie iaw in administernp processing, handing snd/or dasling with my demi coliectively the
“Purposes”|

(8] &l imsiirer(s) who have insured vehiche(s) irvolved in this accident and the Insuwrers’ [awyeri/law firmi, may/ase permitied

1o eoflect, use, disdose and/ar protess my Personal infarmation for one o mare of the above Purpaset; and

[e]  my Personal information mayfcen be disdosed by ary of the ingurers andfor GlA to thair third parsy senvce provders or
agentslincluding thew lwyersflaw firma), which may be sited outside of Singapore, for one of more of 1he above Purposes

{d] oy Personal information will also be collected and wied 19 compile claims history for the purpose of fraud detection,
Iwestigation and management in present and all fulure claims.

(e} e information so collected under (df above may be shared [ discloted:

[} toall ingurers ard/ar sny other third parthes that assiat in evaluating, investigating, conrtrolling er managing fraud,
regulators, law enforcement and governmest agencies 81 reasanably required for the purpases stated, or

i} for complying with requirements under sy regulations, laws or cowrt arders.

N Fitga e #

Bolcyhalder's Sigrature Devver's Signatuee Reporing Cﬂﬂrll‘;lflnrruh Sgnature
Date & Time {1 driver is not the policyhoider) Name:
Date & Time NHICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the aleyvt soid dedn £ Hime , T ooy dviving my vidvidle B
e -

(GRC £57R) troveling tl'ncu"rj Wordlands Avginge 2 Twols Riverside

| Roadd on thrat \ant o8 A 3-lewes, read. Sevewherd b foce

Wosdlonds Avwe 4, my Whde Was  Sedieany Wdoe He Jellow
o 7 ¥

lux dwd R the heay tredhic {d. OA S suddin , pelucdle &

(B come doma reew anel collided ewro 4he rear i

_Q‘F b g hicle .
- J
DECLARATION
1/We declare the foragong particulars are frue in svery respact
™y ;
® Tl S / EZ
Poloyhoiger's Signatur Drponr's Signatare Reporting Centre Persannel’s Sag rature .
Date & Timg {If driver ks not the policyholider) Mame:
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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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Accident Photo
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