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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

03/02/2020 14:24

01/02/2020 09:40

EXITING HORNE ROAD TO KALLANG ROAD
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

SMP8627B

GT PTE. LTD.
5EXXXXX2470
RONALD265@GMAIL.COM
(LOCAL) +65-93899125
OFFICE-86619807

HYUNDAI
AD AVANTE-1.6 GLS S (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111772470

ONG ZHI BIN (WANG ZHIBIN)
SXXXX396A

05/09/1984

OUTDOOR

27/06/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93899125

HOME-86619807
RONALD265@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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 456 ANG MO KIO AVENUE 10
#05-1564

560456
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SHC569R
HYUNDAI 140

TAXI
SONG CHIN SENG
SXXXX685G
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Sketch Plan

SKETCH PLAN VehA sup B
VeNB Sie s¢q

IMPORTANT NOTICE

ETPTELTD

qur,huld-r |.£ugn.1lun Dirtemr's Signatuie
Date & Time! (¥ driwer & not the polighhakder)

Piease report gorrpetly the detalls of the accident 1o speed up The chims process

This Form mus! be completed b

information provided must be as truthiul and scourate a3 possible. Any wilhl misreprasentation of withholding of materisl
facts may allow Insurance companies 1o repudiate policy labiity

The sue and attéptanice of this Form by insurance companies s nat an agmasion of policy Iability on the par of the msurance
cOmpanies

Any talve reporting may be referred 1o the Police for investigation.

The report will be forwarded by the Inkureesof the GIA Recotds Managemant Centre estabilnhed by the General Insurance
Arsociation of Singspore (GIA) for archiving and that copies of 1his report will for & fee be made available upon agplication by
interested parties

By 1hia Indgrment of this réport 1o the irsurers, v hereby eonsent 10 the o1 hinvirng of this report at the centre and 1o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA]
| understand, acknawladge, agree and consent that:

(a) My insuter, my workshop and the Genetal insurance Assotlation of Singapore | "GIA"| may/are permitted ta collect, use,
disciose and/or process my personal data/persanal informatinn set out in this (form)] and eny sther personal information
provided by me or possessed by my msurer (collectively the “Personal information”) and disclose and transfor such
Personal information to all nsurer(s) whe hive nsured vehicle{s] involved in this accident [all insurer(s] who have insured
wehicle{s) involvad in this accident shall be coliectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such ax the police], for the purpose(s)
n,' b
Il processing. handling and/or dealing with my claims Including the settlement of the claims and sny necessary

Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
I} carrying ot and/or dealing with my instructions or responding fo any énguines by rme,

(v}administering my claims {including the mailing of correspondence, statements, invoiKeEs, FEpons or notices 1o me,
which could invalve disclosure of cartaln personal data about me to bring about delivery of the same as well 15 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing. handling and/for dealing with my claims, [collectively the
“Purpases’ |
[b] bl insrer{s) whe have insured vehielefs) invalved in This sccident and the lisuters’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or proceis my Personal Information for ane or more of the above Purposes: and

(el my Parsonal iInfarmation may/can be disciosed by any of the insurers and/or GIA 1o their third party service groviders o
agentsfincluding thelr lowyers/law firms), which may be sited outside of Sngapore, fior one or more of the above Purposes.

{0}  my Personal iInformation will also be collected and used 1o complie claima history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d] abowve may be shared [ disclosed:

(i) toall insurers aridfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasanably required for the purposes stated, of

{ii) far complying with reguirements under any refllations, (Ews or court orden

= A0 AWERET THAT WY o SpE EE Ay HAGE & Ll DA YE TREFREAUE Fom &1 10 & O DAMAGE LA VRDER M7 OWH BOLCT | WILL DRECK My Fow iy #0R MORE DETALE

ﬂgé}/m

Date & Time: Tl lm 2000 "'l'.loq;\\ unu:mmm ﬁf

non s
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Sketch Plan #2

SKETCH PLAN
Veh A Swp 86318
Veh B 9HC 564
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While & Avavalk: Yoim wd

v Lominay ¢ Vag G, Wade B wived 1 folimssed. Wosevee we Sudden
lam bwle 4o tomplete Sloy (ould weh Eh]l M bwe  owd  Colided to
rea, pf Vikide B

[\
DECLARATION

I'We declare 1he fToregoing parficulars ars rud if #very r |

6T PTELTD :

Palicyholder's qu-ﬂi-lﬁ_'l: LA D hwer's Signature u Reporfing Centre Pergnnel fSignat
Date & Time: {1f driver = not the peticyholder) Farde

Date & Time D'{ul{ﬁb'ﬁ-ﬂ[ =111 Ogyy #1710 '
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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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