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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

06/01/2020 12:55
05/01/2020 11:20
DUNEARN ROAD
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

SLU6642E

CAR41 PTE. LTD.
2XXXXX640H
DARRICK@LIVE.COM.SG

OFFICE-91441766

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112944023

TAN ENG PENG
SXXXX899I

09/09/1961

OUTDOOR

13/10/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93842688

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

BLK 601 WOODLANDS DRIVE 42
#09-87

730601
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG DUNEARN RD TWDS CITY ON THE 2ND LANE.I STOP MY VEH BECAUSE THERE
WAS VEH FROM MY LEFT SWERVED INTO MY LANE.SUDDENLY VEH B FROM BEHIND OVERTAKE FROM MY RIGHT
AND GRAZED ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

YES

YES

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

GBG7549C

COMMERCIAL VEHICLE

MUHAMMAD HAFIZUDDIN BIN KAMSANI
SXXXX470E

93637371
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleae report porrectly the details of the accident o speed up the claims process,
b Thes Foem s be completed by the Policyhobder and/for the Authorised Driver

1 Information provided must b 2 truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
fuets may allow insurance companies to repudiate policy liability,

4 This bsyg and scceptance of this Form by maurance comparmes s nal an admission of policy liability on the part of the insurance
COMEEIN s,

Any false reporting may_ba referred to the Police for investigation.

B. The roport will be forwarded by the insurers of the GiA Rocoeds Management Ceantre established by the General nsurance
Assogiztion of Singapore |GIA) for archiving and that copies of this report will for a fee be made aeallable epon appheation by
nterested parties

W

7. By thie lodgment of this repan to the msurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act (POPA]

| understand, acknowlode, agree and consent that:

{a} My insurer, my workshap and the General Insuranor Association of Smgapore (“GIA"] may/fare permitted 1o collect, use,
diselisse andfor process my personal data/personal information set out in this [form| and any other personol infarmation
provsded by me o possessed by my insurer (Eollectively the “Personal Information®] and disclose and transfer such
Parsonal information to afl insurer]s) who have guded vehiche{s) involved in this accident [all msureris] wha have insured
vehiclels) imvolved in this accident shall be caliectively referred 1o as the “Insurers” |, the insurers” lawyers/law firms, the
Mongtary Authodity ol Singapore and any relovant governmant agency/authority (Such as the police], for the gurpose(s)
of

{1} processing, hardbing and/or dealing with my claims including the settlement of the claims and any necessary
invastigatsons relating Lo (he claims;

{i} evesigating the accsdent and/or my claims,
{1} carrying out andfor deating with my instructions or responding to any enguiries by me;

{iv) adminsstarmny my claims {ncluding the mailing of correspondence, stalements, invoices, reports or notices to me,
which eould involve diselewre of cortain personasl data about me to bring about delivery of the same as well a5 an the

euternal cover of envelopes/mall packages); andfor
v} complying with applicable law in sdminsterag, processing, handling and/ar dealing with my elaims {colloctively the
“Purposes” |
i} all insurerfs) who have insured vehicels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o eollect, use, disclose and/or process my Persanal infermation for one or more of the above Purposes; and

€] my Persomal information may/can be disclosed by any of the Insurers and/for GIA ta thewr third party service groviders or
agentafineluging their lawyare/lavw firms], whith may be sited sutside af Singapore, for one or more of the above Purposes.

{d} my Personal Information will ala be collected and used o compibe claims history for the purpose of fraud detaclion,
investigation and management in present and all future claims.

[el  the nformation so collected undar {(d) above may be shared / disclosed:

{i1 toall insurers andfar any othier third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencias as reazanably required for the purpoes stated, o

{iil For complying with requinements undor any regulations, aws or court arden

M/

o ..l" er /ﬁw
Full;;hu;ﬂ;';;gm:! - Dirivars Sgrl:lu':- Hrnnnﬁ'r.n;l::mr: Personnet's Signoture
Bate £ Tame (10 drbwier 1% 0 the pelicyholder] Mamie
Date & Time: NRIC/FiN M,
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Accident Sketch Plan
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DESCRIBE CIRCUPASTANCES OF THE ACCIDENT I

N parliculars are True inewery respect,

B _\_{‘, _ :é;; o6 for 2

Paslicyhslder’s Sgnature [hiver's Signalure nire Personnel’s Signature
Cratie-& Thmie. CEP elrivese is el T polisyhaider) Baime
Date & Tune WRIC/FIN Mo
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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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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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