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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

22/01/2020 12:01
21/01/2020 18:30
MCE TWDS CITY
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

SCM2992U

TAN NAI LIEW
SXXXX424E

NOEMAIL

(LOCAL) +65-96681766
OFFICE-96681766

BMW
5281 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5062467131-06

TAN NAI LIEW
SXXXX424E

27/10/1936

INDOOR

04/01/1957

63 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96681766

OFFICE-96681766
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)

Passenger 1

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?

29 SIGLAP DRIVE
456155

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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)

SJQ8154D

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP3994Y
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 SJZ1253A
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)
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Accident Sketch Plan
SKETCH PLAN
ORTANT NOTICE

1. Plense report coprectly the datalls of the accident to spead up the clalms process.

2 This Form must be completed by the Policviiolder spd/or the Authorised Driver

3. Information provided must ba s truthful and sceurate us passible. Amy wiiful misrapressntoton or withhaldug of materal

facts may aflow insurance eanipanies to rmoudiats policy llabllity.

#. The lssue and acceptance of this Form by insurance companias is not an admission of palicy izhility on the part of th lnsursnee
companies,
5. fny false reporting may by referred 1 thy Pollce for investigasion.

E. The report will be forwarded by the insurers of the GIA, Records Management Crntro wstabilished by (ha General insurance
Assoclation of Singapore [61A] for archiving and that eopiss of this repart will far 1 foe be madz evallibia usnn sppfication by

Interected perties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the cenire and to coples of
the repart haing made avallzble afaresaid.

8. Concent undor the Parsanal Diats Protection Act [PDPA)
lundarstand, acinowlodpe, spree and censent that:

{a} My insurer, iy warkishop snd the General Insurance Assoclatien of Singapare [“E14") inay/ara permltted to collect, use,
disclose andfor process my personal data/persanal information sek our fn this {farmj and any othwr personal Information
providad by me or pessessad by my insurer [collectively the “Persansl Infessnation™) and disclos= and transter such
Personal information o all Insurer(s) who heve insured vehicle(s} Invabved in thiz aceidane (all irsurer(s] who have insurad
venicli(s) invelved i this accdent shal ba coflactively refarrad to as the "Insirees), the |rerers’ lawersTaw firms, the

" Monetary Authority of Singapare and any ralevant government agency/suthiority (such as the policy], for tha purpozels)
1 af

(I} processing, handling and jor dealing with my clalrms inctuding the settlement of the daims and any necessary
Investigations refating 1o the dalms;

() Investipating the nocidsnt and/ar iy clalmay

(1) earrying out and/or Healing with vy Instructions or responding to any enipiries by me;

{v) administaring my claims (mecluding the mafiing uf correspondence, statenants, livokes, reporis of Rotices to me,
which could invohee disclosure of certaln personel data 2bout me to bring about delivery of the sarme e well asan the
axternal cover of envalapes/mall packages); and/or

) ::'Iph!lni:rlm wplicable law in adminkstering, processing, handling and/or desling wity v chitlisis. (collectively the
Fposes

(b} all insursrfs) who Have fnsured vishice(s) kmmlved bn this accidant and the friusrers’ b
= wwyernftaw fitms, mayfare permiteed
to collect, use, disclowe indfor protess my Personal informetion for one or mars of the shove Purposas: and

(e} my Personal information mayfean be disclesed by any of
¥ of the Insurers snd/er €1 to thalr thind party sarvics eroviders ar
agentsiincuding thalr Iwyerslew firms?, which may be sited outside of Sngapore, for ane ar more of this shove Purposss,

{d)  my Persanal information will sko be eollueted and used to complle ivns hixto
ry for th nf
Investigetion ane management in prasent and all future elaims, @ purpose of fraud detection,

(e}  the informatian so collacted under {d] nbove may be shared / discassd;

Wl to al insurers and/ar any other third parties that assist in ' nsgin
evnluating, Investigating, controlling or my frau
regustors, w enforcament grd Eovernment agencles as ressonably rensired for the purpases stanad, m-ﬂ %

-

e /!‘J.lfrr-u' (j""\ e ,Z“ f/fr'u,{' E

A v
Policyhokiar's Signaiore Driver's Signature e
| . fta,
Date & Timg: [ detver b5 nge the policvholdar) r«:a:'l-:.;Lt o A
Oats B Tirme; WIS P Mo
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Accident Sketch Plan

SKETCH PLAN T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

" BAYERISCHE MOTOREN WERKEAG |
|
WBAXG32070C593456 |

2230 kg
4320 kg
1- 1070 kg
2- 1280 kg
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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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