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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

05/02/2020 15:26
04/02/2020 11:55
DUNEARN RD
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

GBB5327R

SKYRAY SINGAPORE PTE LTD

2XXXXX821R
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090936954-02

JUAY KEOK TECK
SXXXX762A

05/08/1967

OUTDOOR

04/11/1987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93262268

OFFICE-93262268
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

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 134 ANG MO KIO AVENUE 3
#12-1685

560131
YES

COLLISION - HEAD TO REAR
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)

SLS410H

PRIVATE CAR
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Accident Sketch Plan
SKETCH PLAN

[MPORTANT NOTICE

Pleasa raport coppectly the datails of the accident to spesd up the dalms process,

This Ferm must ba eomplated by the Pelicvialdar and/or the Muthorised Driver,

Information providad must be o3 tnjthiul and scourate as oessible. Any wilful merprassntation or withbeiding of meterial
facts may allow insurance cormpanies to repulists policy ability,

+ The issue and acceptznce of this Form by Insurance companies k nat an admission of policy Kahility an e par of the insurancs
companies.
Any falsa reporting mey be refecrsd 4o tho Polles for investigation,

The report vAll be Forwarded by the insurss of the GIA Records Managament Cantra sstnbkhd by the Gemera| Insurnnes
Association of Singapora {GlA] for srchiving and that coples of this report will dor = fze be muds availabla waon s plication by
intarasted partles,

« By the lodgment of thly repart to the Insirers; vou heraby' consent to the archiving of thls report st the centie aid to copies of
ini report baing miada aveilabie aforesald,

. Consest under the Peesonil Data Protection Bt (POPA)

1 understand, acknowisdg, agres snd consant thak:

fa] iy insurer, my workshop and the Ganaral Insurance Asseciation of Singapare ("GIAY) may/are parmitted (o collest, usa,
disclase #nd/or process iy personal deta/parsonal Information set out in this {Farrn] #nd any other rersonal iformathan
provided by me or postessad by my inseear (collactively the *Perenal Information"} any disclose anid tranafer such
Parsonal Informatran ta all insured(s) who heve Insured vehielz(s) invabved | il eocidunt (all inzurers! whio have nsurad
vehicle(s) invalvad in this accidznt shall be wllectively referred to as the "atiress ), the nsurars’ fwwars law firms, the
Menetary Authority ef Singapors and any relovant povermimiant apeney/outhar b [such 39 e pelics), lor tha purpoe|s)
ol

() processing, handhing and /o dezfing with my clalms including the setlesment of the dairs and sny neTEssary
Irvestlgations ralating to the claims:

(il} tnvastigating che accident andor my daims;

() earrying out andlfer dealing vith my Instructions or respantding to any snculies by me;

{Iujndnimmh_g my ehiling (including the mafling of correspondence, StEmants, ineoices, reparts or notices to me,
which could involve disclosurs of cerizin persanal data about me to bring ahout delvery of tha same ve well 28 on the
external cover of envelopes/mall pickages); and/or

W ""'-W,;"‘“' APplicable Inw in adininistaring, processing, hindiing and|/ar daaling vt my dirs.{eallectively the
rposes

[} @il insurei{s) wha have Ineurad whicl=ls} invalved In this accident and Lhe B Evwyers/faw firms, m
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o callect, s, disclose sndfor procass my Persanal Infermation for ane ar more of nbove Purposts: ang

le]  my Personal nformation manfean ba disdosad by any of the insurers wnelfor Gk to thair thi
3 =it thivd party service providers
agenty{induding thak leweyersfiaw firms), which may be slkad outida of Sinaupare, for sne ar moes 57 Fhe l:n-uu ﬁ'rp:q,

{d]  my Personal information witl ko be collactad and used to compile clims hitar the purpose s | dateciion
Investigztton and manegement n prasantand il future claims. AR i ‘

[} the lrdarmadion sp coliected undar (i} sbove may be shared / disclosed:

D) toall nsurers and/or any other third parties that asslst in avalunting, Investgzting, cantrolling o msnaging fraud,
regulators, law snforcemant and Gevemment sgencies s rezeonably ragulced fur (e prpESs mralad, or

(i) for complying with requlrements undar ary regulationy, laws gr court ondec
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Accident Sketch Plan

SKETCH PLAN
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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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Page 12 of 18
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Accident Photo
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