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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

14/01/2020 11:05
13/01/2020 10:45
Y10 CHU KANG SLIP RD TWDS HOUGANG AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ8137K

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

STARHUB LTD

NOEMAIL

OFFICE-93888800

NISSAN
NV200

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MFL0000105-01

ONG KIEN WEE
SXXXX741Z

07/11/1983

OUTDOOR

01/01/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93888800

LIBERTY.KW.ONG@STARHUB.COM
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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 998B BUANGKOK CRESCENT
#17-743

532998
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING FROM YIO CHU KA NG SLIP RD TWDS HOUGANG AVE 2.INFRT OF MY VEH STOP AT THE GIVEWAY
LINE TO GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT.SUDDENLY VEH B CAME FROM BEHIND HIT ONTO MY

REAR 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
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)

SFE1118R

PRIVATE CAR
TEO JOO MONG
SXXXX825E
96724174
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the dalms procesd,

This Farm must be gomploted by the Polieyholdor gnd/or the Authorised Driver

information peovided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material

facts may aliow nsurance companies to tepudiate policy llability,

The itaue and aeceplance of this Farm by insurance companics s net an admission of poliey Hability an the part of the lmsurance
companics.

5. Any false reporting may be refarred to the Police far Invastigatian.

6. The ropart will be forwarded by the inperers of the GIA Records Management Centre established by the General insurance
Assogiation uf Singapora |G1A) for archiving and that copies of this report will for a fee be made available upon apglieation by
nErested partiss

[

.

¥

By the lodgrment of this report to tho mserarg, ¥ou hereby consent to the anchivieg of this repadt st the centre and ta cogies of
the report being made avaiizbie eiaresaid,

Consont under tha Perzonal Data Protection Act {POPA)
| understond, scknowledge, agree and consent that:

(a)

13

(]

le)

Moty imgurer, my warkshop and the Ganera! Insurance Association of Singapore [“GIAT) maySare permitted to callecs, use,
dsclose and/or process my personal datafpersonal infarmation set out i thit [forem] 2md any other personsd infarmatian
pravidad by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal information to sll insrer(s) who have nsured vehiclls) invoived in this accident (all insurer]s) who have insured
wehiclels] invnlied in tiviz aczident shal be collectively referred to as the “Insurers”), the insurers’ Waypers/law firmd, the
Monetary Authority of Smgapare and any relevant governmen: agency/authority [such as the policel, for the purpeseds)
ol :
(i} processing, handling and/er dealing with my claims inthafing the serilement of the ciaims and any necessary
muvesligations relating to the claima;

{H} Investigating ihe accident andfar my claims;
(i carrying out andfer daaling with my Instructions or responding to any enguiries by me:

(i} administering rmy claims [including the mailing of correspondence, statements, invelees, reports er notices to me,
which could invalve disclosure of certain persgnal data about me to bring about delivery of the same as wall as on the
euteensl cover of cavelopes/mall packages): and/or

{v) complylng with applicadle baw In administoring. processing, handling smd/er dealing with my claims. [colleceively the
“Purposes”)

Ml Indapreis) wha have insured vehiciels] invahved in this accident and the Insrers’ awwergfine e, mag/are permitted
Le eallect, use, disdiese and/ar process my Fersaonal information for one or maore of the abave Purposes; and

iy Personal information maycan be disciosed by any of the Insurers snd/ar GIA to thelr third Party service providers or
agentyfinclucing thalr lawyers/law fiems), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

my Personal Informtion will alse be collected and used to compile claims history for the purpose of fraud delection,
investipation and Mmansgement in present and all future elaime.

the infurmatian so collccted under [d) ebove may be shared | disclased:

(i} to all Insurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulsiery, bw enfarcement ond povernment agencees as rexsonably required for the purpedes stated, or

[} for complying with requircments under say regulations, laws & cour arders,

T l_/\,/\ u\n\lﬂ'ﬂ )1‘5*,-. r< for fone

'Falicylolder's Spnature Driver's Signature Reporting Cerlité Persannel’s Sgnatre
Dafe & Time: {1 drhver is not the pYicyhalder) Hame:
Date & Tim: NRIC/EN Ha.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
HWe declare the foregoing particulars are true in every respect,

- .,
— L1

*. . 'II'I \\r—""”';\ Iul‘rﬂiw %ﬁ Y [ I"-’\:*

Pabcyhaldhe's Sunatme Eriver's Sigaature Feport g Lditre Personmel's Signature
Date & Time* i ¥ i (Il driwer is ot the polegbolder) Mame.
Cate & Time: REICFIN Ma.
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Accident Sketch Plan
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Individual Statement

I'WAS TRAVELLING FROM YIO CHU KA NG SLIP RD TWDS HOUGANG AVE 2 INFRT OF M VEH STOP AT
THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT SUDDENLY VEH B CAME
FROM BEHIND AMD HIT ONTO MY REAR PORTION OF MY VEH.

Page 6 of 12



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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