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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

30/12/2019 10:44
28/12/2019 15:50

TOA PAYOH SAFRA CP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKH2567X

GOH TECK YEOW
S9226262F

NOEMAIL

(LOCAL) +65-84810345
OTHERS-84810345

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097971077-01

GOH TECK HWEE
S9622359E

22/06/1996

INDOOR

31/08/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93230864

OTHERS-93230864
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 ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 98 #03-405 ALJUNIED CRESCENT MACPHERSON VIEW

380098
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SGR2062E

TOYOTA /COROLLA ALTIS 1.6 CVT

PRIVATE CAR
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Accident Sketch Plan

PORT. N

-

Flease report gorrectly the detads of the accident to speed wp the claims grocess

]

This Form must be

infarmation provided meust b2 as truthful and sccurate as possible Any wiful misrepresentanon ar withholging of matersal
facts may alknw muurance companes 1o repudiate palicy Hability.

4. The Issue and acceptance of this Form by insurance companies is ot an admission of policy llabslity an the gt of the nsuwrance
COMpanies

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

Thae report will be forwarded by the inswrers of the GLA Records Management Centre estanlished by the General Insurance
Association of Singapore (GIA) Tar archiving and that coples af this report will fer 2 fee be made available upon agplication by
intarested parties

By the ledgment of this report ta the insurers, you hereby cansent 1o the archiveng of this repart at the certre and 1o copies of
the repart being made svailabie aforesaid

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiledge, agree and consent that:

(@) Ny insures, rry workshop and the General Insurance Associstion of Singapore ["GLA™) may/are permitted to collect. use,
discloie and)for process my personal datapersonal mfarmation set owt m this [form] and any other personal infarmation
provided by me or potsessed by my masyrer [collectively the “Perconal Information” ) and disciose and transfer such
Persanal information o all imwrer]s) who hawe insured vehicle|s] imvahed in this accident [all insurer(s) who have insured
vehiclels) nvolved in thes accident skall be collectively referred to 25 the “Inswrers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore ard any relevant government agency/autharity (such as the police], for the purpose(s)
af :

[1] processing, handling andfor dealing with my claims including the settigmaent of the claims and any recessany
nwestigatons relating to the claims;

a

o

=

{1} investigating the accident andfor my claims;
{uit} carryeng owt and/for dealing with my inSTrucTions or reipanding 1o sny enquiries by me;

(o) administerng my claims (including the mailing of correspondence, stalements, invoices, reports of notoes 1o me,
which could invalee discloture of certain personal dats about me ta bring about delivery of the same as well as on the
wxternal eover of envelopai/mail packages); and/or

{v} complying with apolicatile law in sominkstering. processing. handiing andfor gealing with my elaims (collectively the
“Purposes”)

(b} allinsurer{s] who have insured venickas) involved i this accident and the Insurers awyers/law Tinms, may/are perminad
1o colieel, wie, diclase and/ar process my Persanal information for one or more of the above Purposes; and

{e) oy Personal infarmation may/fcan be disclosed by any of the insurers and/or GLA to their third party serviee providers o
agentsiincluding theer lawyersflaw firmsl, which may be sited outside of Sangapere, for one o more of the above Purposes

Idi ey Personal infarmation will atss be eoflected and aselfin campile claims history for the purpose of fraud detetion,
mwvestigation and management i present and all future claims

[e] the information sooollected under {d) abowve may be shared [ disclosed:

(i} voak insurers and/or any other third parties that assist in evaluating, investigating, contraling or managing fraud,
regulators, law enforcament and government agendcies a5 reasonably regquired for the purposes stated, o

(1] for complying with requirements under any regulations, laws or court onders
IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 41 5O5S
Tol: 67416697 Fax: 67492305
fé] Email: vackbgivicom.com.54
Palicyholder’s Sgnature Driwer's Signature Reporting &nt.le?e-rwl's. Segnatute
Date & Time (It diives is not the policyhaldes] Blame,
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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FESLARNI N 23 Kaki Bukit Ave 4 #02-02
I'We declare the foregoing particulars &re 19ue i every respect. Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@vicom.com.sg
Policynaider's Sgnaturn  OriversSgnatre  Reporung Centre Personnel's Signamse.
Date & Time {1 drever is rot the policyholder] Narme:
Date & Time RRIC/FIN g

Page 4 of 15



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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