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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

04/02/2020 16:22

03/02/2020 21:40

UPP SERANGOON RD 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

SGX6168B

RICKY CHARLES GABRIEL
SXXXX560I

NOEMAIL

(LOCAL) +65-96959620
OFFICE-96959620

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108940302

RICKY CHARLES GABRIEL
SXXXX560I

22/03/1973

OUTDOOR

26/12/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96959620

OFFICE-96959620
NOEMAIL
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BLK 104 SPOTTISWOODE PARK ROAD
#21-114

Postcode 080104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGG197X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA TONG JOO
NRIC/Passport Number SXXXX779J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name RICKY CHARLES GABRIEL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGX6168B
YES

NO

Page 3 of 14



Accident Sketch Plan
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Please regort correetly the detaily of the sctident fo speed up the ctaims process,

This Form must be complated by the Policyholder and/or the Autharisad Driver,
Information provided must be a5 bruthful and accurate as possible. Any witkul misresresantation of withholding of materidl
facts may allow insurance companies to fepudinte policy HakiTiy,

The issue and scceptance of this form by Insurance Eamtpanies iz not an admission of polizy Eability on the part of the insurance
companies,
Li ing ma the Bolice for invertiratinn

The report will be forwarded by the insurers of the Gl4 Records Managemént Centre established by the General lnsurance

Agsociation of Singapore (G1A] for arehiving and that coples of this report will for a fee be made available upan apslication by

interestad partias,

By the lodgment of this repart ta the INSLERSS, you hereby consent 1o the achiving of this report at the centre and to capes of

the repert being made availanis aforesaid

Consent under the Parsonal Data Protection 4ct (FORA)

I understand, scknowledge, Agree and copsent that

fal My msurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my parsonal data/persanal information set out in this {farm] and any other personal infarmation
provided by me or possessed by myy bnsurer {coliectively the “Personal Infarmation”) and disclase and transfer such
Personal information to afl Insurer{e) who have [nsured vehicle(s) invohved In this accident (all insurer{s) wha have insured

vehiclels) nvolved in this accident shall be collectivaly referred toas the “Inswrers’), the insurers’ lawyers/taw firms, the
Menetary Autharity of Singapare and sny relevant government agency/authority such as the police), fof the purpese(s)

(i} processing, handling sndfor dealing with my clsims including the settlement of the claims and any necessary
investigations relating to the &3 img;

(1) investigating the accident andfor my cigims:
{iil} carrying out andyor dealing with my instructions or rezpanding ta any enquiries by me;
(v} administering my daims (Including she mailing of correspondence, statements, jnvgices, FRBOFLE OF NDTices 1o me,

which eauld invalye dischesure of certain parsonai dats about me ta bring abiout delivery of the same.as wall as an the

eicternal cover of envitlopes/mail packapes): andiar

1] enmnlying with azcsicanic jaw 1n sdiviresliening, Dtocesimr, handlng snd/ar deziing with my clacm. [golectoely the

“Furposes”)

{b)  all insurer(s) whe have insured vehiclels) Involved in this sceident and the Insurars’ lawyers/law firms, mayfare permitted

to colleet, use, disdose and/or Peocess my Persenal information for one o more of the above Purpases; and

fe)  my Personal Information may/can be disclosed b ¥ any of tha Inzurers and/or GIA to thelr thind party service providers ar
agents{including their lawyere/law firmis), wehich may Be sited outside of Singapare, for one or more of ths above Purpozes.

{d)  my Personal infarmation will also be collected and used to campile dalms histary for the purpose of ""“:’ detection,
Investipation and management in present and gl future <laims.

{e) the information so collected under (¢} above may be shared | disciosed:

fi} to all insurers and/or any ather thirg Parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and povernmant afencies as reasonably required for the purposes stated, or

i) for complying with requirements under any ragulations, laws ar court erders.

Drivers Sigmature Freparting Centre Persan

(if Eriver s nat the polie yhoddas) Mame:
Date & Time MRKCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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IfWe declare the foregning particulars arg trus s every tesoest
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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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