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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 17:27
06/01/2020 13:00
COLLEGE RD TWDS CTE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA2807Y

CHILLI API CATERING PTE LTD
2XXXXX964G
NOEMAIL

OFFICE-96619874

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052487292-08

LI PENG

GXXXX043Q
04/02/1988

OUTDOOR

12/11/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-83106072

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 3015 BEDOK NORTH ST 5
#05-26

486350
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY VEH WAS STATIONARY AT COLLEGE RD TWDS CTE AT RED TRAFFIC LIGHT JUNC ON THE 2ND TURNING RIGHT
LANE.SUDDENLY VEH B SWERVED HIS VEH TO THE LEFT WANTED TO MAKE A LEFT TURN AND HIT ONTO MY REAR

LEFT PORTION OF MY VEH.

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)

SMM3307Z
KIA

PRIVATE CAR

96162202
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

L Please report corrgetly tho detalls of the accident to speed up the claims process,

& This Form must be completed by the Palicyholder and/or tha Authorised Driver
3 infarmation provided maust be a5 truthful aad accurate as possible. Any wittul misrepresentation ar withhalding of material
fasts may allow Insurance companies to repudiate podicy llability.

4. Thie issue and acceptance of this Form by insurance companies i not an admision of pobicy liability on the part of the insuwrance
Companios

5. Any false reporting may be roferred to the Police for investigation.

G The report will e farwarded by the msurars of (e GIA Records Management Centre established by the General Insurance
Assgoeation ol Singapore (GIA) for archiving and that copies of this report will for a fee be made minlable wpon agplicaton by
nirrEsiag parihaes

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and fo copies of
the repart bemg made available aforesyid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

fa] My insuter, my workshop and the General lnsurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other persenal information
proveded by me or possessed by my insurer {coliectvely the “Personal Informatien”) and disclose and wansder such
Personal Information to all insurer{s] who have insuted vehicleds) involved in this accident {2l insureris) who have insured
wizhiclels] invalved in this sceident shall be collectively referred 10 as the “Insurers”), the insurees’ lawyory/law firms, the
Manetary Aothority of Singapere and any relovant government sgencylautharity (such as the police), for the purpose|s)
of

{1} processng, handling andfor dealing with my ckaims meluding the settlement of the claims and Ay NeETERSArY
Imvestigations relating to hee claimg;

(8] investigatmg the acodont and/ar my clams;
(ili}earrying out and/or dealing with my instructions of responding to any enguinies by me;

[whadministering my clalms {including the mailing of correspondence, statements, invoiced, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 25 on the
nternal cover ol envelopes/mal packapes)) and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {colloctively the
“Purposes”]

(Bl il insureris) weho hove insured vohiclolt) nvobed i this aecident and the Insgrers lawversflaw Firms, mayfare permitted

o ollect, uke, thscltse and/for process my Perconal infarmatien for ofe or more of the above Purposes; and

le}  my Persomal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslimcluding their lawyers/law firmsi, which may be sited outside of Singapore, for ane or more of the above Purposos.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invesligation and management m present aned sl future ¢laimg

el the information so coliected under {d] above may be shared / disclosed:

Bl Eo &l insurers and/or any other third partics that assist in evaluating, investigating, controliing or managing fraud,
regulatoss, law enforcement and government agencies as reasonably requiced for the purposes stated, ar

N ‘* Pﬂ' 06/ ur /-9::
. N B 3—- i
Fnil:#ﬂldrwslgg__ﬂp Dirver's Signature Hepnrﬂnﬁenrm Perionnel’s Signaturs
Dot & Tirme; M driver is not the policyholier) MName

Date & Time NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN Menw BuCer e ddry =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 f;g;il o e faTie e %

DECLARATION

1/'We dettare the laregosngaarticulars are e i avery iospect.

B ﬁ.m o fo: fao

Policyhokder's Sgnature ] Dty E-I-,ﬂ'ﬂdl!.ll L REDD;'QT ntrc-i-:'er:‘.,n_mhﬁ's Sigrature
Iite & Thme (IF ciriveer is not thie pohoyholder) Mame
Date & Time WREC/FIM 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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