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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/12/2019 14:22

08/12/2019 14:30

JURONG WEST AVE 1- BLK 495 & 496
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

SLM7929P

TNSN SERVICES
53323606A
NOEMAIL

OFFICE-90180769

HONDA
FREED-1.5 (A)

GOING FOR LUNCH

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099428006-01

EXP 10.4.2020

NG KIAN SIONG
S8177654G

20/04/1981

OUTDOOR

07/08/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90180769

TONYTONY533@HOTMAIL.COM
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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 STATEMENT ATTACH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 684B WOODLANDS DR.73, 04-195

732684
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

TRYING TO RETRIEVE
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)

SMQ8287T

FRONT RIGHT
PRIVATE CAR
CHUA YONG QUAN
$9004970D
97390038
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Sketch Plan

SKETCH PLAN VEHICLE NO.; -StM /927 P
INSURER  : Mz
IMPORTANT NOTICE DATE & TIME: ;,;2/{:4: YT

1. Pleaze repart gormecthy the details of the scoident to speed up the claims process.

2. This Form must be leted by the Poli vl for the Authorised Driver.
3. Information provided must be @5 truthful and accurate as passible. &ny wilful misrepresentation or withholding af mater il

facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies i not an adimission of policy liability on the part of the ins rance

CoMmpanies.
5. Any false reporting may be referred te the Police for investigation,

B. The report will be farwarded by the insurers of the 514 Records Menagement Cenire established by the General insurance
Azsoclation of Singapore {GA] for archiving and that coples of this report will for 2 f22 be made available upon application by
interested parties.

7. Gy the lodgment of this report to the insurers, you hereby consent to the archiving «f this report 2t the centre and to copiss of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fa}) My insurer, my workshop 2nd the Genaral Insurance Associaticn of Singapeore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out In this [farm] and any ather persenal information
provided by me or possessed by my insurer {cellectively the “Personal Information”] and disclose and transfor such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (il insureris) who have fnsured
wehicle(s) involved in this accident shall be tollectively referred to as the “Inswrers®), the Insurers” lawryars/law firms the
Muonetary Authority of Singapere and any refevant government agenoy/zuthariny (such as the palics), for the purpose(s)
of
i} processing, handling and/or dealing with my elaims including the settlerment of the claims and amy neceszary

investigations refating 1o the daims;

(if) investigating the accldent andor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any erguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaites, reports or notices to me,
whitch could involve disclosure of certain persanal data sbout me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

i¥) complying with applicable law in adminlstering, processing, handling and/ar dezling with my cizims. (coliectively the
“Purposes”)

(b} allinsureris) who have insured vehicleis] invalved in this acticdent and the Insurers’ lawyers/law Tirms, may/are perm ed
ta collect, use, disclose and/or process my Personal Informaticn for one or mere of the above Purposes; and

fc)  my Personal Informatlon may/cen be disclosed by any of the Insurers and/or G1A to their third parly service providers or
agents(including thair lawyers/Taw firms), which may be slted outside of Singapare, for ane or more of the above Purposes,

[d} iy Personal Information will also be collected and used to compile daims history for the purpose of fracd detection,
investigation and management in present and ali futere caims.

{] theinformation se collected under (d) sbove may be shared / disciosed:

i) to allinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, ar

(i) far complying with requirements under any repulations, laws or court orders.

[+,

Il\ -

' A 4|l

Policyhalder's Sigrature I:I-r'nlqr's Signature I:'i,eparbrng Cél"q.lre Personned’s Signaturs
Datz & Time: (I driver iz not the palieyheldir) Harme: ULL/
Date & Time: ;?/I,ﬁz /f’f NRICFIN M. W
I

S ARRAC Skmrosbianrari W3
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| o
fod +hes cheaid bohud biwd sfob | aftvr  OAL W Miss A

Re fore Sty piag Vehicle , T wlag un oo o hazavd 1:ght

vehele el  dhe Slowly mavd hagkupiard - _g\wjf;é'ﬂ'prhéeit'..dﬂ
SMA 2287 T yewige did aef stop &f Stop [ing  and comve

dorwavd e Wit Sate iy vehicte  [éar” Jortisq  and Cavsped
[

s amaned

Maote | Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
|t rilam.the foregoing particulars are truc in every respect. -

icand

Delwer's Signature

Pal? Reporting Centre Personnel’s Slgnature

Date & Time: {If driver is nat the pelicyholder) Marrie: LLL/
Dats & Tima: MRICTIM Mo
A5 L sbatckFiaaFeoe_v3 o () Claim Cwn Faolicy 1} Claim Thurd Farty |} Reporting Cnby )
[} Claim OVTF at other workshop | 1

| ﬂ&ﬁq._
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