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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

12/12/2019 17:58
11/12/2019 15:40
BLK 269 QUEEN ST OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD7069E

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

FOCUS RENTALS PTE LTD
201836450G
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

PUAR CHIA YONG (PAN JIARONG)
S77363591

15/12/1977

OUTDOOR

06/08/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97346670

OFFICE-97346670
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 147 SERANGOON NORTH AVENUE 1

#04-431

550147

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLJ9553S
MERCEDES C180

PRIVATE CAR
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Accident Sketch Plan

— ———

SKETCH PLAN

IMPORTANT NOTICE

Fleate report gadreotly Hee efetail of the scedent o peed up ihe glams prooes

1
This dpren misd be completed Uy the Peticybalier and/ar [he Authioried Driver
infacmadinn e pelched ot be as (rut!dol and sgcurate as possibie. Aoy witful miseentetentation ar withhatding of materlal

1
facts may ol v intirance companbes 1o pempaliate poliey Habllity.
an ndrmivlon of palicy liabllity on the part of the insurance

Thee bsaee and peceptancs of lhlg Form by Intutance eompankes b not

companies

b kg falie reparting may he referoed ta the Police lor lnvestigation,

Tl rmprone wlld e Fuarmarelied oy i fiissrers of e GIA Recot ds Management Centre establishad by the General Iagurance
Asgcclaiion of Singagone (GIA) far archising and that coples of this report will for s fee be mads sualisble vpen applcation by

interested partles i
By the loagment of 1 report to the Inurers, you harely consent te the archiving of this repart at the centre and to copies of

the repart belng made svallable sloresald
& Candeat under the Persanal Data Protectisn Hct [PDPA)

lunderstand, acheowledge, sgree nnd consent tan:

fal My insurer, my workshop and the General insurance Assoclation of Singapore [ “GIA") may/are peemitted ta coliect, use,
dsclase and/for process my personal data/persanal information set out In this (form] and any cther persanal informatian
pravided by me or possessed by my Insurer [collactively the “Personal Information™) and disciose and transfar e
Persanal Information to all ksurer{s) wit have Insured wehicla(y) invalved in this necident (a7 Insurer(s) who have fiured

wehicle(s) Invelved In this accident shall be eclizctively relervad to mg the *Tnurees”), the Insurers” wyerslaw firms, the

Monatary Autherity of Singapore and any refevant gavernment agency/authority (such s the palice], far the purpoze(s)

af:

{Il processing, hardiing and//or dealing with my clakms Induding the sexdement of the claims and any MecesTary
Investigaticns relating to the claimas;

{ii] Investigating the acchdent and/far my calms;

1] eareying oul and/for dealing with my Instruetices or responding to any engquirhes by me;

(i) adrministesing my claims [including the mailing of coirespondence, stataments, involees, reports of potlcss 13 me,
whith could involve disclosure of certain personal data absul me 1o biring about delivary of the same as wedl 23 an the

external cover of enveicpes/mall packages); and/or
vl eomplying with spalicale law b adminliteriag. processing, handling and/or dealing with my clalma,jcolisctively the

“Purpases’]
(k] eflinsurer(s) whe have insured vehiceds) involved ba this accldent and the Inswers' lawyersflaw firms, maylare permiztad
ta collect, uze, disclote and/ar process my Personalinfermation fer ore or mare of the above Purposes; ang
rvy Pessonal Information may/can be dlsclesed by sy of the lnsurers and/or 1A ta thelr third party sarvice providers or

feb
spertsincluching thelr lawyess/Taw firms), which may be shed outside of Siagapore, for one or mare of the abave Purposes.
my Fersonal Information wilf also be collected and wed to complle elaims history o the puspose of fraud detection,

lavertigation and managerment n precent and al firura claima,

fil the nlarmation so coliecled vindfer o) 3bove may ba ihared f disclosed:
{0 o il Inseiers andfor any othier thicd parties that assisl In evaluating, Investigating, contratiing of raanaging fraud,
iegulators, bw enforcemay pod gowermasen! agencles as reasanalily reguivad for the murposes sated e
il orders

fd]

[l Per eomasldng with requlrsments under sny regulations, s

Repaiting Comre P Slgnatime
Nane:
HEEC/FIN o -

LELE BB U AL L

Page 3 of 16



Accident Sketch Plan

SNETCH PLAN

i

Ii{jﬁ!l i

DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

I- | __._ ] i_:j___,:‘.“..- 1 - |
e

! Un the stated fime and dote, T was inside my vehicle

| With (or Plate number SKDI0L9E. While waiting for availab g

LP;}-FEM-._.' oty m 4he Cgr park .y wehicle wag sfa.'l‘wnwk-p ot

ont_ side of the rood.

L fthen decided to move awoy to search for ether parking

|
theret andtner vehicle ahead , <o T +urved out aed

|lo%5 - Ag

| womted +g proceed Stiaghnt.

' Suddiniy . a vewicle bearing car plote SLT4553€ star+ed

Ll‘wcrﬁnq in feont of me. Heace, T quickly braked but she vehicle

Ig-'rrl'r Wt onte 4ne  frmot of my vehicle .

[ Bom of us come out of the cors o agcesc the domage,

The otnér party rfefule to Excharge particulars .

J
f
|

s

DECLARATION
{1 -F |
PR aing particulars are e In every

.

Weparling Cenire Mersgnel's Signatane
Mame:
NAIESFIN M ;
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Accident Photo
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