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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

ACCIDENT STATEMENT

10/01/2020 15:25
09/01/2020 21:00
CLAYMORE HILL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV645G

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

PLATINUM MOTORING
5XXXX190J
NOEMAIL

OFFICE-65842502

PORSCHE

COMMERCIAL USE

NO

REPORTING ONLY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088310646-02

FREDERICK NG JUN MING
SXXXX462D

06/01/1994

INDOOR

10/06/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93668262

FREDD@HOTMAIL.SG
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

34 FLORA DRIVE
#04-26

506893
YES

COLLISION - HEAD TO REAR
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)

SJQ8821L

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Plicase report gorrectly the details of the stesdent 1o speed up the claimi process
This Farm st be campleted by the Policyholdor andfor the Authorised Driver

Information provided must be g5 truthiul and accurate as possible. Any wiltul misreprasentation or withholdng of material
facts may allow insurance companies to iate liahility.

The issue and acceptance of this Form by inaurance companies (s not an admissan of policy liability on the gart of the msurance
campankes.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Regords Management Centre established by the General Insurance
Masockation of Singapore (GAA] for archiving and that copies of this report will for a fee be made available upon agplcation by
mitos wstod partios

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the repart being made available aforesnid

Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and tonsent that:

() My brsurer, my workshop end the General Insurance Assoclation of Singapoce ["GIA™ | mayfare permiltted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal information
provided by e o possesed By my st (collecively the “Parsanal Infarmation” ] and disclose and transfer such
Pessomal Information ta all insurer(s] who have inswed vehiclels) invalved In this accident (all insurer{s) wha have insuwred
vehicleish imvohied in this scoident shall be coliectively referred tooas the “Insucers™), the Insurery’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af

(i} processang, handling and/or dealing with my clairms including the setttement of the claims and any necessary
Iwestigationy relating 1o the claims;

[I0) iivestigating the accident and/af my cladms,
[ini} ear rying out andfor deaking with my instructions of responding 1o any enguiries by me;

[iv] admindstering mi clabms (incleding the mailing of correspondencos, statements, INVOCEs, repors or notioes 1o me,
which eauld ineolve disélosure of coftain perignal dats about me te bring about delivery ol the same as well as on the
external cover of envelopes/mail packages). and/far

[w) complying with appilcatite Low i admdimislenng, precessing, handiing andfor dealing with my clasms. {coliectively the
“Purposes” |
(b} A insureris) wiho have insumd vehicle(s) invalved in this accident and the Insumers” lowyers/Eaw firms, may/fare peemittied
16 galloet, use, dicekage and/af proceas my Porconal information for one o mode of the dbove Purpoues; and

{€) my Personal Information may/ecan bo dinclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms], which may be sited outside of Singapore, lor ene or more of the above Purposes

{d)  mwy Personsl Information will glia be collected and used to-compile elams history for the purpose of fraud cetection,
imvestigation and management in present and all futere claims.

[eh  theinformation so collecied under (@) Abave miay be shaved | disclosed;

(i} toallinsuredrs and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and povernment agencies a5 reasonably rogquired for the purposes stated, or

() For comphging with reguirements under any regulations, laws or court orders.

%u ¢ofo /10

Diriwer's Segnature Hepo Centre Fersonnel's Signature
[H drrver et the palicyholiger) Mamg:
Date & Tame MRICSFIN Mo
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Accident Sketch Plan
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhaldes's Signature Driver's Signature l-munm-ti':lrt- Persondrels Signature
Date & Time {1 driver i onot the polldyholder) Bame
Ditis & Tirme BRIC/FIN Mo
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Accident Photo
|
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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