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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

16/12/2019 18:39
15/12/2019 04:10
SERANGOON RD

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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

SHA3858T
TOYOTA PRIUS

TAXI
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE

Pleate report gorrgclly the detady of e BLoiend i speed wp the claims proceis

This Form musi be eompbgtodd by thie Pallovhelder and/or the Auihoriusd Driver

b Intarmation pravided mant be as fruthiul and accurdte p nosilble. Any wilful mivrepresentation or wilhholding of material
facts may allow Inturance comparies fo pegraciale policy lakbty

The hsue and accephance of this Forin by ingurance companles b na! an admissian of paliry Kahiity an the part of the injurance

companies,

Ay falue pepotting moy be referred to the Hobse for investisation

B The report il be forwarded by il lnwrers of e Gi Brcords Management Contre sstabdishad &y the General Inturancs
Assoriation of Singapode (GIA) o archiving and that coples of thig repoin Wil fos 2 fee be mace awailbable upos apakeation by

Entereded partics
By the ladgment of this repcrt to the nsurers, you hereby consent 1o the aschiving of this remart at the eenitre and 1o canies of
the report belng made avaliable alocesaid

Cansga? under the Personal Data Proteciion Acl [POPA)

Iwrdeistang, ackoowledpe, agree and comsent that;

fal My Insurer, my workshop and the General Insurance Assoctation of Singapere | "GIA”) may/ste permittad ta celleg, use,
disclose and/or process my personsl datafpersonal infoemation se out in this [farm| and any other persoral infosmation
provided by me or possesied by my nsurer [coliacthvely the *Pertonal information®) and disclose and trantter suck
Persznp! infermation to al! bsurer(s) who heve lniured vahielefs) Invalved s this accident (a8 Inpurer{s) whe hava insureg

wehicle(s) Involved In this sccident shall be coliectively referred ta as the “iniusars”), the insurers’ bwyerslaw firms, the

Manetary Authority of Singapore and any ralevant government agencyfauthority [such as the police], for the purpose!s)

afy
[} processing, handiing and/or dealing with rmy elaims Inchuding the settlement of the clslms and any necessary

investigations relating to the clalms;
fif} Irvestigating the sceident and/or my claims;
[} carrying out and/ar dealing with my Instructions or responding 1o any enquiries by me;

() adminlstering my clalms {lazluding thie malling of correspondence, statements, Invalcsd, reports or ABtices to me,
which could lwalve disclosure of certaln personal data abiowt me to bring sbout daliwary of the same 25 wel| 55 on the

euternial cover of envelopes/mad packages]; and/or
[v} camplying wiih apolicatde law In adminlstering, processing, handling and/ar dealing with my clalms [coliectively the

“Purposes”)
all insures[s) who have Insured vehide|s] imelved In this secitent and the Insurers’ iwyers/law firms, mayfare permirag

&)
ta collect, use, disciose and/or process my Personal information far one or more of the above Purposes; ang
{e)  mw Personal Information may/can be disclosed by any of the Inpurers and/for GIA to theis third pany service providers or
agentsdinelueling thely lawepers/law firms), which may be sited outside of Singapare, for one ar more of the above Purpases.
ray Personal information will ko be colfected and ued Lo toniplie clalns histary far the purpose of raud detection,

inuestipation asd management in present and all future claims,
(e} theinformation so collected under ] above miay be shored | dlisciosed:

il be all Instows andfor amy ather thicd parties that aisist 1 evalualing, investigating, controfling or managing fraug,
regulators, law enforcemant and gowernmeit sgencies as reasanably requicad for the purposes stated, or

fil) far eomplying with reguiiements unces mruwl@f courl arders

[d}

v,
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Accident Sketch Plan

SKETCH PLAN (]':'Il;ij;||! ]I{l'lj[llll,'}li”’ljl!],lj
R f“«glk
T R
TR e S ]F
He

ACCIDENT
| On st oed twng QW0 ke

J

\osecevg 0 O fow Gt 0 picC ug O Cliegnt ot th2. but Hop. Bt |
g fub  pick g O dly ap

DR e oy an e bub Si0y ) SO Mg Chent it #1 tae te g0 forwand af
h L i

W WOL pows ) heavity | wih bowmad and  Stop L«ui b Qe . wbnd thirg
T ] L] ¥

Wl Ot Wep WAy awesd of '*"'L_, iversed owte my_vibide whle

R o) CtOrimaliy L weve AW ia far pamera Mot veloded tnwt wiele event.
|

=

CECLANATION
.'- Chil ";.~ marticulars are frue 9 Every res :
pE At el e

Diiver's uf iteporiing Cenire Per 1 Signatuse
[ dilveiljs pelicylsalder) Hame:
Date & Ti MRICITFIN Mo

LY B U, B

Page 4 of 13



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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