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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

23/01/2020 18:30

22/01/2020 21:20

RUBBISH CHUTE OF BLK 491H TAMPINES ST 45
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJIN8722E

SQUARE WHEELS AUTOMOTIVE PTE. LTD.
2XXXXX381N
NOEMAIL

OFFICE-87846280

TOYOTA
VIOS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109544153

NG KENG LEONG TREVENA
SXXXX363A

15/06/1988

INDOOR

31/12/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87846280

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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 633 HOUGANG AVE 8 #06-17
530633

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

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)

SMQ8956X

PRIVATE CAR
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Accident Sketch Plan
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3. Information provided must be as truthiyl and accurate as posslble. Any wil
Tacts may allow insurance eampanies to repudiate pelicy lability.

The issue and acceptance of this Form by insurance companies s not an admission of palicy lability an the part of the insurance
companies,
5. Any falye reporting may be referred to the Palice for inveytigation.

- Thie riport will be forwarded by the Ivsurers of the GLA Records Management Contre ostabished by the General Inturance

Assaciation of Singapone (GIA) for archiving and that copics of this repoan will lor a Tee be made avadsbie wpan appication by
ntevested parties

hal misrepresentation or withholding of material

8y tha lodgment of this report to the inwurers, yeu hereby eansent 1o the srchiving of this report a8 the centre and 1o coples of
the regort being made avalatle aloresaid.

8. Consent under the Personal Data Protection Act [PDPA]
lunderitand, acknowicdge, agres and content that:

(31 My imgurer, my werkihop and the Gereral Inturance Assoclition of Singapore ("GLA®) may/are permitted to eollect, use,
disclase and/or process my persanal dataspersanal information set aut in this [form] and any ather personal informatisn
peovided by me or possessed by my insurer (coliectively the “Pertanal information™] and disclose snd transler such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this sceigent (a0 inturerls] who have insured
wehiclals) invalved wn this sccident shall be collectively refernod 1 as the “insurers®), the insurers’ wyers/fiaw fitms., the
Meanetary Authenty of Singapare and any relevant government agencyfauthority (such as the police], for the purpose(s)
ol :

() processing, handiing sndfor deaking with my elabms incuding the settlement of the claims and any necessary
investigations relating to the daimy;

1) Imvestigating the accident and/or my daimi;
(i} carrying out and/ar desling with my instructions or responding Lo any enguirles by me:

{iv) administering my claims {including the maiing of correspondence, statements, invaloes, reparts of notices 1o me,
which could Invalve disclosure of certain personal data sboul me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages): and/or

{¥} complying with applicable Lsw in adminictering, processing, handling and/or dealing with my claims. [coSectively the
"'I“IIHFI
[B)  all inswreris] who have insured vehicle(s) invelved in this scsident and the Insurers’ lawyersitaw finms, mayfare permitted
to callect, uwie, disclate andfor proced iy Persanal Information far ane or more of the above Purpases; snd

[l  mmy Persanal information may/can be disclosed by any of the insusers andfor GIA to their thind party service providers or
agenis{including their |awyeryaw firmg), whith may be sited cutside of Singapare, Tor one or mare of the above Purposes.

{d] vy Personal infarmation will slso be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managesment in present and 2l future claima,

el theinformation so collected under (d) sbove may be shared [ disclosed:

[i} to afl inturers and/or any gther thard parties that assist in evalsating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpodes stated, or

fii) Tar comphyimg with requirements undier ary regulations, laws o cowrt orders,

Wlﬂﬁl‘h‘l‘l‘ Dirhver's Sgnature Reparting Centre Personnel’s Signature

Dade & Time: [W deiver ts not the polcyholder) Name:
Date & Teme: INRICFIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Persannels Signature
Date & Tine: [1f @viwne I pet the policyhoider) Name:
Date & Time: NRICTIN Mo
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Accident Photo
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Accident Photo
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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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