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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

30/01/2020 17:31
29/01/2020 14:00
BUANGKOK EAST DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK1376H

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

AARON LEONG XIONG XING
SXXXX123A

NOEMAIL

(LOCAL) +65-82826162
OTHERS-82826162

DAIHATSU
COPEN

HEADING HOME

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059888662-06

AARON LEONG XIONG XING
SXXXX123A

14/07/1984

INDOOR

13/10/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82826162

OTHERS-82826162
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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

2 UPPER SERANGOON CRESCENT
#04-03

534035
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report cotrestly the details of the accigent 1o speed up the claims process
&, This Form mast be ted Pall d

3. information provided must be as truthtul and accurate as possible. Any witful misreprasentation or withholding of material
Facts may allow insurance companies to repudiate palicy lability,

4, The ssue and acceptance of this Form by insurante companies s not an admission of policy Kability on the part of the insurance
COITpul Mg,

5 er e for in

6. The report will be forwarded by the inzurers of the GIA Records Management Centre establichad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon apphcation by
INtErERTed partae,

1. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the contra and ta topies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [(PoPA)
lunderstand, acknowledge, apree and consent that-

lm) By insurer, my workshop and the General Insurance Association of Sngapare ("GIA™) may/are permitted to collect, use,
desclose andfor process my persenal data/personal information set out in this [farm] and any other personal infermation
prowided by me or possessed by my (nsuner (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all msurer(s) whao have insured vehiclels) invalved in this accident (afl insureris] wha have insured
wehitle{s) ivobved in this accident shall ba collectively referved ta as the “Insurers”), the insurers’ lawyers/law firma, the
Manitary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purposefs)
alf
() processing, handting and/or dealing with my claims including the settlemient of the elaims and any necessary

investigations relating to the claims;

(i} mvestigating the accident andfor my claims;
(i) carrying ut and/ar dealing with my instructians or responding to any enguiries by ma;

[v} administering my clams fincluding the malling of correspondenice, statements, Invaices, réports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well 25 on the
external cover of envelopes/mail packages); andjor

Iv} eamplying with agplicable law in adminlstering, processing, handling andfor dealing with my claims [collectively the
"Purposes”|
(8] al insureris) whio have insured vehiclels) invalved in this secident and the insurers’ lawyers/law finms, may/are permitted
1o eoliect. use, dinclose and/or precess iny Personmal Infermation for one or more of the above Purposes; and

lcl  my Persenal informatian may/can be disclosed by any of the tnsurers and/ar G4 to their third party service providers or
agentsienoluding their lwyersflaw lirms), which may be sited outside af singapore, for one or more of the ghave Purposes.

[} my Personal information will also be tollected and used to compile claims history for the purpose of fraud detection,
nvestigabon and management in prasent and ail future claime.

le)  the information s collecied under {d) above may bt shared [ disclosed:

U] v 3l insurers and/or any other third parties that assist in evakuating, investigating, controlling or managing fraud,
regutators, law enforcement and governmient agencies a3 feasonably required for the purposes stated, of

(i} For compiying with requiraments under any regulations, lavws of court orders.

o et

Driver's ngt;iur- i WMIWM Parsonnel's Ergnaﬁ.me
[If driver & nat the palicyhal der | Name
Darte & Timg: NRIC/FIN No
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Individual Statement

K & A
SKETCH PLAN ‘U"“E""&‘kr" * ‘h___"_&r_'_t E——
— Wnoc«
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] N/
—urn & §ep

- SIK1376H - -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The cor wmwr Sudenly slidied alony puanghok ¢ de knocked on To He e of Je

rood itk no sher cors or pmmﬁc:fmmlvﬁ ﬂ'fwl!J on{-t;fmdn-,hum

hotorr LOas 10foim Gﬂh{:ﬁ.‘l{em& {nﬂrﬂ"tﬁ"

DECLARATION
I'We dedlare the foregoing particulars are Trae in BVETY Fespect,

0/-‘1 Eu]mjmw . _ o ){Em 2ofot fro

Pullcvhnhﬁﬂ s Signature Driver’s Signature Ripart 5|:|m1vrl- ] 5|E'nil|.rre-
Date & Tune {1 drivesr i not thi palicgholder) MName
Drate & Timae MNRIC/FIN No
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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
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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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