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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

ACCIDENT STATEMENT

14/02/2020 14:04
14/02/2020 11:55

Exact Location Of Accident STILL RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMA2856A

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

KEVIN PHUA KWANG LOONG
SXXXX703G

NOEMAIL

(LOCAL) +65-98779875
OFFICE-98779875

BMW
5201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0002427

KEH SHWU MEI CYNTHIA(GUO SHUMEI)
SXXXX166E

21/06/1977

INDOOR

09/04/1997

22 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-98779875

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?

I 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?

45 MANDALAY RD #11-02
308225

NO

SPOUSE

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)

SHD5985J

TAXI
TAN BOON TECK
SXXXX292F
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Accident Sketch Plan

SKETCH PLAN

| OTIC

1. Please report correctly the detalls of the sccident to speed up the claims process.
2. This Form must be ee lged C
3. Information provided must be as tru Any wilful misrepresentation ar withhelding of materal

facts may sllow insurnnece companies to Erudints policy labiity,
4. The issue and acceptance of this Form by Insuranca companies is not an admission of policy Bability on the part of the Insurance
companias.

Authg wrive

5. Any false reporting mav ba efarrad to tha Palles fo t

6. The repert will be forwarded by the Insurers of the Gia Records Managemant Centra established by the General Insurance
Assoclation of Singapore (GIA) for arehiving and that coples of this repart will for 3 fee be made avallable uoon epplication by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consant to the srchiving of this report at the centre and 1o coples of
the report being mada available aforesaid.

8. Consent under the Personal Data Protaction Act [POBA)

I understand, acknowladge, agroe and consent that:

{al My Insurer, my worlshop and the Saneral Insuranee Azsociation of Singapore ["E1A") may/are permitted to collect, usa,
clsclose and/or process my persanal data/personal information set out In this [fatm] and any other personal Information
provided by me or posaessed by my insurer [callectively the “Parsenel Information”) and disclose snd transfer such
Parsanal informetion to all nsurerts) who have Insured vehicle{s) involved In this seeident {all Insurer(s) who have insured
viehicle(s] involved in this aceldent shall be mollectively referrad ta as the "Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and sny ralavant government ageney/sutherity (such as the palica), for the purposefe)
of;

(1} processing, handling and/or dealing with my cialms Including the settiement of the clalms and any necessary
Investigations relating to the claims;

(if) investigating the sccldent and/or my claims;

{IN) carrying out andjor dealing with my Instructions or rasponding to any enqudries by me;

(W} adminstaring my claims (ineluding the malling of correspondence, statemants Invoizes, reports or notices 1o
v me,
which could invelve dlsclosurs of eartaln personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail Ppackages): and/or

] mp!:g_’ with applicable law |n administaring, processing, hendling and/or dealing with my clalms. {collactively the

(b} an Insurer(s) who have insured vehlcle{s} tnvalved In this sceldent and the Insurers’ lwvryers/lmw firms, mo
- Muy/are permitted
10 collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes: and

(e} my Personal Infermation may/ean ba disclosad by any of the Insurers and/ar 614 to their third party servi
ice provid
egentsfincluding thair Iswyersfaw firme), which miny be sited outside of Singapare, for ane or mere of the u:m P:r:::u

{d) my Personal information will also ba collacted and usad ta T r——
Investigation and management In presant and all fut ﬂ‘w ry for the purpose of fraud detection,

le) the information 3o eollacted under {d] above may be shared / disciosed;
1 toall nsurers and/ar any other third parties that assist In evaluating, |H\-'Il"tfa-=|t|'ng, contralfing or managing fraud,

NN

Pa Slgnature i
gnatura —
Date & Time Nd nat the palieyhaldar) ::'::JH. Comtrs Parscnonts Hasoturs
Cate & Tigpe: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCLIMSTAMCES OF THE ACCIDENT

DECLARATION _ 2
Wﬁrmuhnmw ;' ,-_"

Pakorgoldel Wiieature Orivhrs ura Reporiing Centre Permanned's Signaturs
Date & Thme [I] driver v podicyhalder) Koame:
Cate & Time: NRIGFH e
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Accident Photo
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Accident Photo
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Accident Photo

@ PERFORMANCE MOTORS LITEs e
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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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