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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

20/01/2020 17:06
20/01/2020 14:15
ALJUNIED FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuU8279G

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

JIZMUNDO DEXTER JR ARMEA
GXXXX971U

NOEMAIL

(LOCAL) +65-91697541
OFFICE-91697541

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111299387

JIZMUNDO DEXTER JR ARMEA
GXXXX971U

30/06/1979

OUTDOOR

20/10/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91697541

OFFICE-91697541
NOEMAIL
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BLK 603 ANG MO KIO AVENUE 5

Address #10-2683
Postcode 560603
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS2042z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ERIC TEO YEW CHOON
NRIC/Passport Number SXXXX393G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGA2828C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBC8230K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JIZMUNDO DEXTER JR ARMEA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJu8279G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease roport gorrectly the details of the secident 1o spend up the dalms process.
2, This Form must be emmph
3. Informaticn provided must be a3

Irutfal and accurate s pogsible.
facts may allow insurance companies to repudisty policy Rabiliy.
4. The see and acceptance of this Farm by iisurance companies s not an sdmissan of poficy Rabiity on 1He gart of the insurance
O panwE.

Arry willl misrsaresentation ar withhoiding of materfal

LRl L RIFTE Ty D PRTEF e 1A Ara 1
3 The repart wil hfﬂmrﬂdh:hhmufmlﬁrnmmmu-mmhmlmw
mﬂmmmih:mmmmmamhmﬂmfw:fuum:mmwmn
Interested partles.

7. By the [odgment of this repart to the infusers, vou hereby conzent to the-archiving of this raport 3t the centre and bo coples of
thit repert being made avallable aforesgid,

8. Consent under the Perional Dats Pratestion Act [PDPA)

I understand, scknowledge, agres and conseet that:

il My insuser, my workshop and the General Insurance Association of Singapars ["BIA") maytsre permitted to colest, use,
diaciose mmmmwmmmhmmmmmwﬂm
provided by me or possessed by my Naurer [eollectively the “Persanal information”) and disciose and transfes such
Persanal information to all insurkris] who habe insured vehicie(s) invoived in this accident (af ingurers) wha Ko ingured
wehithe(s) involved In this accident shall be coliectively referred to as the “Ingurene”), the (nsurers’ wyers/law firms, the
:mmmmdsunﬂrﬂwmmmwmmwmnhmm for the purpesefs)

[} orocessing. handlirg andfor dealing with my chaims including the settiement of the dalms and any necesiany
Investigations relating ta the slavms;

{if] Eveesiigating the accident andyfor my claims;

meﬂmmmmmﬂrwuhwmmhm

(] administaring iy haims (ncluding the malling of somespondince, ttatemants, invalces, reports or notices t me,
which could involve disciasure of certain personal data sbout me 1o bring sbout delivery of the seme aj well 25 61 the
oxtemal cover of ervelopes/mail padkages); and/er

[¥] eomplying with appiscatie law in sdministering, processing. handiing and/or dealing witn my elalme. [coliectively the
“Purposes”)

] mwmmmmmmmmummmuwmmnmrﬁnm
to collect, uye, discose andfor pracess my Pertanal infarmatien for one or more of the sbove Purpeies; and

[e}  my Persona infiermation may/esn be distlaced by 2y of the bnsurars and/or G to their third party sarvice oroviders or
agentzfmcheding el lawyors/law Mrmal, which may be sted outside of Singapors, for gne or mare of the above Purposes.

{d}  ew Persansl Information will alsg hm:ﬂﬁmmmm history for the purpose of fraud detaction,
irvestigation and managemnent in present and all fiture claims.
le} the infarmation so coflected under (d) above may be shared / disciosed:

i}t all insurers and/or any other thisd parties that asuist in evaluating. Irvestigating, controlling or ranaging fraad,
reulates, Iwmmﬂ_mwd-uwmw&mmmgm o

(i) tor complying with riequirements under any reguiations, liws or court orders.

i, ;

e .o
Py Sigrature Deiwer's Signature Reporting Cantre e
¢ nm Hame:

T drheer b reat Ehe paicyhalder)
Date & Time: NRIC/FIN g,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
w;-m the h;ﬁ_ﬂinﬁﬁnﬁmhh avary respect.

Paligphalde-'sBignatare
; Driver's Signaturs Reporting Cendrs ture
Mame:

Date & Tena: I demver 8 not (ke palicyhaldar)
Diate & Time: MRIC/FT N,
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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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