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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/02/2020 16:07
04/02/2020 11:20
477 GEYLANG 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

SJL8616P

K &M MOTOR PTE. LTD.
2XXXXX536R
MOTOR@KM.COM.SG

OFFICE-97538067

HYUNDAI
AVANTE

WORKING

NO

REPORTING ONLY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107882516

LEONG CHAU MANG
SXXXX928D

11/04/1974

INDOOR

02/03/1995

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98924362

NOEMAIL
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BLK 733 WOODLANDS CIRCLE
#11-101

Postcode 730733

Was driver an employee of the Insured's Company YES

Address

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 HIT BY FALLEN TREE / OTHER OBJECTS
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? NO
Was any injured conveyed to hospital by NO
ambulance?

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

| WAS TRAVELLING STRAIGHT ALONG GEYLANG RD ON THE 2ND LANE OF A5-LANES RD.SUDDENLY | LOST CONTROL
OF MY VEH AND MY VEH HIT ONTO THE VEH B THAT WAS PARKED AT THE CARPARK LOT THAN HIT ONTO THE
TEMPLE DOOR.

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 GBE8221B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties TEMPLE DOOR
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Datir B Tirre

Please report correctly the detadls of the accdent to speed up the claims process

This Form must be the Policyholder an
infarmation provided must be as truthful and agcurate as possible. Any wilful mistepresentation o withholdipg of material

facts may allow msurance companies to repudiate policy liabdlity.

The wsue and acceptance of this Form by insurance companies 14 not an admisson of policy llability on the pajt of the insurance

COmpanies,

Any false reporting may be referied o the Pelice for investigation.

The report will be forwarded by the insurers of the GUA Records Management Centre estabilished by the Gene|
Association of Singapore [GIA) far archiving and that cosies of tha report will for 8 fee be made available upod
mteresiod partios

a1 Ensurance
dpphication by

By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centretand to copres of

the report being made available aforesaid.
Consent undier the Persanal Dats Protection Act (PDPA)

I understand, acknowlode, agroe and concent that

10 collect, use,

Wy Insurer, my workshop and the General Insurance Association of Singapore [ "GIA™) may/are permitte
disclose andfor process my peracnal data/perwonsl information set out in this [form] and any other
provided by me of possessed by my insurer [collectively the “Personal information™ ) and disclose and
Personal Inforrmation ta all incuder ] wha have insured vehicte(s) imvalved in this accident [all insurer{s)
wehicle|s] invalved in this acoident shall be collectively refenred to as the “Insurers” ), the Insurerns’ wy

La)

Maonetary utharity of Singapore and any relevant government agency,'authority (such as the police), fof

ol «

(1} processing, handling and/or dealing with my claims inclisting the setthement of the claims and any iy
mveshigations relating 1o the claims;

fil} mvestigating the acodent and/or my claims,
{hin) carrping out and/for dealing with my instriectons or responding to any enauines by me;

[} adenbnistening my cladms (Inchuding the malling of cormespondence, statements, Invaices, Feparts of
which could involve disciosure of ceran personal data about me to bring about delwery of the sa
external cover af envelopes/mall packages); and/or

nal information
ster such
hia have insured
flaw firms, the
the purpose{s)

feCasary

CRE 1o me,
as well as on the

[W) complying with applicable law In adminstering, processing, handling and/or dealing with my claims.(paliectively the

“Purposes” |

b}
o eallect, use, disclase andfor process my Persanal Infarmation for ong or more of the abowve Purposes:

{c)
agenti|mchuding thesr lawyersflaw firma), which may be sted outside of Saingapore, far one or more of tf

{d)
investiganion and management in present and all Tufure claims.
{e] the efocmigton so collected under () bove may be ihared [ daclosed

{i} 1ol ingurers andfor any othet third partes that 3ssist in evaluating, investgating, controlling or ma
regulators, law enforcement and government agencies as reasonably requived fof the purposes sta

(i} tar complylng with requirements under any regulatsons, laws & Cowit arders.

all Insurer|sl who hase insured vishicie|si involved (n this accident and the Insurers’ lwyers/law firms, may/are permitied

i

my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party serfice providers or

hit above Purposes,

my Personal Information will alsa be eallected and used o comalie ciaims history far the purpose of frado detection,

aging froud,
Lo

gy /o= (20

Dr » Sagnature
[l drvwar 18 not the policyholder]

Date & Time NHH:”IN Na.:

%ﬂ' Persnnngl s Sinature
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Accident Sketch Plan
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Accident 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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Page 14 of 17



Accident Photo
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Accident Photo
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