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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

16/12/2019 18:31

14/12/2019 12:00

COMMONWEALTH AVE WEST TOWARDS HOLLAND ROAD
SINGAPORE

Vehicle Registration Number GBE3187A
Insured/Policyholder

Name Of Registered Owner JOY BENTO
Co Reg No 53318550F
Email Address NOEMAIL

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

(LOCAL) +65-85884655
OFFICE-85884655

TOYOTA
HIACE-3.0 D (M)

WORKING

YES

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0005740

TEO SEO LENG
S7416996A

27/05/1974

OUTDOOR

29/12/2017

1 YEAR AND 11 MONTHS
FEMALE

(LOCAL) +65-85884655

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

BLK 602 CLEMENTI WEST STREET 1 #04-21
120602
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
NO
2

NAME: : COLLEAGUE
GENDER: : MALE

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SJD8462H
HONDA STREAM

PRIVATE CAR
KUMRAN S/O RAMAN
S$8123060I
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Sketch Plan

IMPORTANT NOTICE

1. Please report commeckiy the details of the actident to speed up the claims proesss.
2. This Form musé be compisted by the Polleyhaldar and/or the Authorisod Db

1. information provided must be as truthiul snd sceyrate as possible. Any wilful misreprasentetion or withhalding of material
facts may allow insurance comaanies to repudiaty policy Hability.

4, Theissie and acoeptance of this Form by Insurance eampanies & not an admission of policy Ilability on the part of the lnsurance
companies

5. Any false raporting may be referred to the Police for jovestigation,

& The repart will be forwarded by the insurers of the GiA Records Management Centre estsblished by the Gereral Insurancs
Association of Singapare (GIA) for archiving and that coples of this report will for & Tee De magde svaliable upon appEcation by
Inferesrad parties

7. By the lodgment of this repart to the Insurers. you hareby congent to the archiving of this repart at the centre and o coples of
the report being made avallable aforesaid.

E  Consent under the Personal Duta Protection Act (PDPA]
| ungearstond, scknowledge, agree and candent that:

lak My insurer; my workshop and the General Insurance Assoclation of Singapare [GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personal information 50t owt |n this [form| and any cther personal Infarmatian
provided by me or possessed by my insurer [collectively the “Parsonal Infarmation”) and disclose and trardfer such
Personal information to all insurerds) wiho have insured vehiclels) involved in this sceident (sl insurer(s) wha have Instred
vehicie(z] involvad In this accident shall be collectively referred to as the "Insurers”), this insurers® lwyarslaw flm, the
Manetary Authority of Singapore and any relevant gavernment sgency/authority (such s the police), for the purpaseis)
of:

{tl processing, handling and//or dealing with my dalms Including the settlement of the clsims and any necessary
investigations relating to tha cislms;

(1} Investigating vhe actident and/or my claims;
1} carrying out and/ar dealing with my Instructians of responding to any enguires by mae;

{iv} admiinistering my claims (including the mailing of corraspondence, statoments, inveices, reports or notices to ma,
which could Invaive distiasure of certain parsonal dats about ma to bring about delivery of the same as well a5 on the
witernal cover of envelopes/mall packages); and/or

{v) complying with applicatee law in administering, processing. handling and/or dealing with my elaime|collectively the
“Purpases”)
(b} ol insureris) who have insurad vehicle(s] wvalved |n this accident and the Insurers” lawyers/Taw firm, may/are permitted
to colléct, use, disclose and/or process my Parsonal information far one or mare of the sbove Purgoses: and

{c] my Personal Information may/can be dlscioced by any of the ngurers and,/or GIA to thelr thisd party service providers or
agents{including thelr lawversflaw firme), which may be shed sutside of Singapore, for one or mare of the abeve Purposes.

{d) my Personal information will also be collected and used to complia dalms history for the purpowe of fraud detection,
fmvastigation and managemant in presant and all future elaime.

(8] the information so collected under {dj above may be shared / dischased

[} to a8 insurers and/or any other thivd parties that assist in svaduating, investigating, controlling or managing fraud,
regulators, lbw enforcement and governmant agencies a3 reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations. lws or court ordess.

v

Palicyholdar's Signsturs DriverrSigrayre \ RegmTting ol's Signature
Date & Time: {1 driver is not the palicyholder) Nama
Daie & Tirme: RRIC/FIN Mo.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| /W daciate the faregoing partigulars are tree 0 peery re .

mﬁﬂi"l l:‘.l-m'm Paruonnsl’s Sgnature
Kama:
WRICFTN No.:

Pokcyholder's Signaturs
Date & Time-
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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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