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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

11/12/2019 12:36
10/12/2019 17:50
EUNOS AVE 7
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

GBF7965P

KOYO REFRIGERATION AND AIR CONDITION SERVICES
10403100W
NOEMAIL

OFFICE-67452869

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098959824-01

CHAN FOOK ONN
$1014230Z

06/05/1946

OUTDOOR

03/04/1964

55 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98179046

OFFICE-98179046
NOEMAIL
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BLK 8 EUNOS CRESCENT
#01-2673

Postcode 400008
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3
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)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 SMN4844C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCM1199A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flegsr repor gorrgclly the details ol the nrcident o speed wup The claimg LT

This Foem must be gom pleted by the Pelicvhaider pradfor the Autheriysd Drbeer

H
i

Aoyo Refrigeration & Air-condition Service

1 infarmation prowicied mait be o pruthlal ond souraie 83 poauits. Any witful missepcomentation or withhold ag of material

facts may aliow Insurance companies to pepvdiale pelioy Hablity.

The lisue shd acceplance of this Farm by Inturancs compankes i not s srmdsdion af palicy Rability on the part of the wyyrans

companies.
Ary falye reperiing rmay be relerred toihe Palice for lnvestigation.

The report witl be focwarded by the Iniiiers o (e GI& Recards Management Centre estiblished by the Ganeral ingurancs
Assoclation of Singapore (GIA) for archiving and that coples of (hls seport will for a fee be made awilable upon application by

Iatesdsted parthes
. By the ladgment of this report to the lnwrers, you hereby consent to the archiving of this repart st ine centre and to eanles ol

the report being made avallable sloresald
Consont under the Personal Data Protectbon Act [PDPA)

| understand, acknowledge, agree and consent that:

il

Lz

e}

My Insurer, my workshop and the General Insurance Bspodiation of Singapare | “GIA®) muy/are permitted 1o collect, use,
disclose and/or process my personal data/personal infosmation set aut In this [form] and sy other personal infarmatien
srowided by me or possessed by my Insurer [collectivaly the *Persenal infermation”)] and dislare and transfer such
Persona! Information to all Insurer(s) who have Insured vehiche(s) involved In this scodent [a!l Insurer(} wha have Insureg
vehicle[s) involved Im this accident shall be collactively referred to 3 the *Insurers”] the naurers” lwyersTaw firms, the
Menezary Autharity of Singapore end any refevant government agency/suthority [such as the police), for the purpasafs)

[l} processing, handiing and/or cealing with my cliim including the sottlement of the clabms and any necessary
Irmvestigations refating to the claims;

(il Invedtigating the accident ancifor my dalms;

(i) carnying out and/ar dealing with my Instnuections or responding to any enguiries by me:

[ adminstering my elabims [including the malling ef earrespondencs, statsments, invoices, r2pors of notized te me,
which could invalve disclosure of certaln personal data about me 1o bring aboul celvery of the same as well 31 20 the

eternal cover of envelapes/mail packeges); and/or
iv} complying with appiicable law In adminlstering, processing, handling and/or deaking with my clalms jcoliectvely the

“Purposes’)
al insurers) who have insured vehlcle|s) Invalved in this accident snd the Indurers’ lawyers/law fioms, mayfece permitted

fo collect, use, disclase and/ar pracess my Personal infarmation for one or mose of the abeve Purpotes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thisd party service provicers ar
agentsfincluding thelr lawyersfiaw firma], which may be sited eutside of Singapare. for one or more of the shove Purpoies

vy Persamal Infermation will alio be collected xnd used 1o compile clainy history for the purpose of haud detecton,
Inwestigaiion and mamagement In present and all fviune clabms.

the Information so collected under [d) above may be shared [ disclosed:

il e sl Inswurers andfor any oiler thind partles thal astlil In evaluating, Investigating, conifalling of Mamaging fraud,
regulstors, law enforcement and government sgencles as reasonably required for the purposes stated, or

i) Yor complyeg with requirements under any regulations, laws or courl arders.

.

Relicyheldai’s Sgnalise e Reporting Cenire Pers
Dale & Tame: |if drbver ks ol the policyholder) Mame:
Date b Tame: MRICSFIM Mo

T L L LI T L LE ]
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Accident Sketch Plan
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ifWe declace the loregoing parileulars are true in every respect
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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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