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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

28/01/2020 21:30

25/01/2020 11:40

CTE HEADING SOUTH BTW AMK AVE 3 & 5
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

SLG1253B

ISAAC XIAO TINGCHAO
SXXXX692I
ISAACXIAO1010@GMAIL.COM
(LOCAL) +65-81833393
OFFICE-81833393

NISSAN
LEAF-80CC E (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0001183

ISAAC XIAO TINGCHAO
SXXXX692I

20/05/1986

INDOOR

01/08/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81833393

OFFICE-81833393
ISAACXIAO1010@GMAIL.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?

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

50 LORONG 28 GEYLANG #07-08
398453

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLX3340E
HONDA VEZEL

PRIVATE CAR
MUHAMMAD ARSYAD BIN MOHAMED SHAHRIL
SXXXX993A
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please repart eogrectly the details of the accident to speed up the claims procesy
& This Farm mual be tompleted by the Policyholder and/or the Authorised Driver

. mtormation provided must e as I & a5 poysibie any witlul misroprosentation or withhalding of materal

facts may allow insurance companics to repudiate policy liabiliry,

4 The issue and acceptance of this Fesrm by nsurance companies & niot an admission of policy Hability on the part of the MSUrance
Lompames

5 Any false reporting may be reforred to the Police foi Investigation.

6. The repar will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association ol Singapare (GIA) lor archiving and that copees of this report will for a loe be made avadabie upen apoiicaton by
intisrusled parties

¥, By the lodgment of this report to the msurars, you) horeby consent ta the archiving of this report ot the centre and to copies af
thee repor Being made avalabilo aforesam

8. Consent under the Personal Data Protection Act {PDA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshap and {he Genersl Insurance Acsaciation of Singapors ["GIA") Imay/are permitted to codlect, use,
dischose andfor process my persanal ihata/personal mbormation set out in this Itorm| and any other persanal information
providied by o or possessed by imy insuner {LoMactively the “Personal Intormation”) and disclose snd transfer such
Personal infarmation 1o all nswrev{s) who have insured vehicke(s] involved in this aceident {2t insurer(s) who nave insured
wehiche(s) imvodved in this accident hall be collectively reterred Lo as the “Insurers™), the Insurers lawyersdlaw firme, the
Manigtary Autharity of Singaipore and ary relovan povernment agencyfautharity [vuch s the palice), for the purposefs)
ol |
{i} processing. handling and/or deabing with my ¢labim mcluding the settiement of the clairng and any necessary

nvestigations relating to the claims;

(i} Imvestigating thie acoadent andfor my clainmns;
liii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} adrrenistering my chains [inctuding the making of correspondence, slatements, invoices, repans or notices to me,
which could involve disclosuse of cortaln personal data about me to bring about delivery of the same as wel a5 an the
extemal cover of envelopes/mal packages). and/for

{v] complying with spplicatse law in adminstering, processing, handiing and/or deating with my claims. (coflectively the
“Purposies” |

(B]  allinsuros(s) who have insured wehiche[s) invotved in this accident and the nsurars lawyorsflaw firms, mayfare permeted
to colleet, use, disclose and/or process vy Peosonal information for ane or mare of the above Purposes: and

fc)  my Personal Information mayfcan be disciosed by any of the tnsurers andior GIA to their third party service providers or
At sl uthing el lavwersslaw Tomms), wisioh miy o ciod sutside of ingapore, for one or more of the above Purposes,

{d] - my Personal Information will alio be collected and used to compile elaims histary for the purpose of fraud detection,
mvestigation and management in present and all futuse claemg

le] the information so collocted under {d) above may be shared / disclasied:

fi) to alt insurers and/er any other third parties that 25358 In evalugting, investigaling, controlling or managing fraud,
feguitors, lyw enforcement and Bovernment agencies iy reasonabily required for the Purposes stated, ar

(1] far comphylig with requirements under any repulataons, [@ws ar court ceders

hakder . Signature Repariing
Offe & Timp L . 3 I vy % ot the policyhalgar) i
b3S Date & Time: 2238 o0, NHIC/FIN o,

ﬁﬁ}"'{i‘) ‘Z-E/m/%
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Accident Sketch Plan

SKETCH PLAN a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We dectare the foregoing particulars are frue in B2Rry respect

" Signaty Reporting Centre ;{'réinﬂru Sigrature N

1:55“FM var ik nol L pafcyholder) HNaimo
Ene .IL Time Q, 3{;”“ NIIESFIM Ne

M/a"/” 'Zﬁfor/';’a

Palicybidar's ingmr e I}n
Lt Tiree

Page 4 of 15



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
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Accident Photo
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Accident Photo




