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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 10:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

07/01/2020 10:17

05/01/2020 20:05

91 SENGKANG E WAY SPC STATION
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

SLz4828Z

KC CAR RENTAL PTELTD
2XXXXX588M
NOEMAIL

OFFICE-85882272

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109056461

WILSON GOH CHIN KOK
SXXXX679Z

23/08/1973

OUTDOOR

12/09/2005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85882272

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)
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?

Was there any audio recorded?

BLK 408B FERNVALE RD #20-22
792408

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

SMP3605Y

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report goprectly the details of the accident to speed up the daims process.
2. This Form must be P r F

3. Information provided must be as trythful and accurate as gogsible. Any witul misrepresentstion or withholding of mareris)
{aets may allow Insurance cormpanies to repydiate pollicy labliiry.

4. The issue and acceptance of this Earm by insurance companies is not an admission of policy liability on the part of the inturance
companies
b oyt F g m fi

&. The report will be forwerded by the Insurers of the GIA Aecards hanagement Centre established by the General ingy ranze
Assaciation of Singapore (Gia) far archiving and that espies of this report will for & fee ba made svallabia upon spalication by
inferaslsd parties

7. By tne lodgment of this report to the inserars, you hereby consent to the archiving ef this repert at the cantre and 1o copies of
the rapar being made avaliable afaressid.

B. Consentunder tha Persanzl Data Protection Act (PFOPA]

Ianderstand, achnowledge, sgree and congent thet:

[a) My ensurer, my warksho pand the General Insurance Associstion of Singepore ("GLA") may/are permitted to colleg, usE,
distiose and/or process my personal data/persenal information sat out in this [form] end sny other personal infermation
provided by me o possessed by my insurer (collgctively the “Persanal Information”] and discloss and wransfer sueh
Personal information s af (nsurer(s) who have insured vehicle{s) involved In this aceidant [all insurer(s} who have msured
wenicals) vvalved |n this accident shall ba collectively referred to 85 the “Insurers), the Insurars’ lavwyers/law firmg, the
hgnetary Authcrity of Singapare and any relevant government agency/autharity [sueh as the pollce), for the purpose(s)

-1

{f) procassing, handling and,or dealing with my ciaims including the settiement of the claims and any necessary
Investigations relsting 1o the elaims;

{ii} investigating the accident and/or my claims;

(i} carrying out and/ar dealing with my Instructions ar responding 1o any enguiries by ma;

liv) administering my claimg {including the malling of correspondence, statements, Invoices, reports or notices te me,
which could invalve disclosure of esrtain perganal dats sbout me o bring about delivery of the same a3 well 55 on thi
external cover of #nvelopes/mell packages); end/or

[v] complying with apphicadle law in adminlstering, processing, handling and/or dealing with my claims. (caliectively the
“Purposes”]
{8} &l ingurer(s) wha have ingursd vehilclels) invelved in this sccident and the Insurers’ leveyersTaw firms, may/fare permitted
1o colleet, use, disdlaee snd/or process my Fersonal informetion for one of more of the above Purpases; and

fc)  my Persanal Information may/can be disclosad By any oi the Insurers andfor GiA to their third party service providers or
agents(inciuding thelr lawyars faw firms], which may be sited outside of Singapare, for one or more of the sbove Purpoias,

{d] my Personal information will also Ge coliected and used to compile clalms histary for the purpose of fraug detection,
investigatian and management in present and all futirs claims.

{e} the infermation so collected under (6] above may be shared / disciosed:

1l 1o all eurers and/or any other third partiss that essist In evaluating, investigating, controlling or managing fraug,
regulators, law enforcament and government agencies as reasanabiy reguired for the Purposes stated, ar

() for comphyfng with requirements under #ny regulztions, laws or court ordars,

naTEyhatder's Signature Oriver's Signatured—" Reparting Centre Personnel's Signatare
Dzl & Time [If driver Is ot tha policyholdar] arme:
Date L Time: NRICSHN No.:
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Accident Sketch Plan

SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

O

Relicyholder's Signature : Reporting Centre Persannel’s Signature
Date & Time: driver is Not the policyhalder) Name:
Cats & Time: NRIC/FIN Ne,
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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