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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

15/02/2020 16:00

13/02/2020 20:10

UPP SERANGOON RD TWDS SERANGOON AVE 2
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

GZ5696P

JACKSON GENERAL CONTRACTOR
2XXXX100C

NOEMAIL

(LOCAL) +65-92390783
OFFICE-92390783

MITSUBISHI
L300 HR M

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5047842941-09

LOW NGHEE HENG
SXXXX612J

20/06/1949

OUTDOOR

19/03/1976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92390783

OFFICE-92390783
NOEMAIL
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BLK 323 SERANGOON AVENUE 3

Address #01-252
Postcode 550323
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP6551Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH2299U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pieass report correctly the details of the sccident to speed up the claims process

Z. This Form must be completed b riged Driy

3, wﬁﬁmmﬂmﬂhuw.mmmmNde
Facts may allow insuranes companies to repudiate policy lisbility.

& ::-“m:r-nmmﬂmwmmmummmﬂmhﬂnnhmdhm

the Folcy

CAeLE TLh ryesil A =il

: mmmmmmwcmumwmwmm
Assaciation of Singapors iGLA) for hﬂ-lmuﬂ“mdmmﬂfm:hhmmmmw

hﬂu'ﬂﬂi-mntnlﬂrhr:mmmmmmhermcmmmu-m“ulmmtumm copies of
the report being made avsilabis sforezaic i

B MM“MMWMMT
| understand. acknowiecge, sgres and consent that

[2} My insurer, my workshoo and the General insurance Association of Singapore [ “GIA™) may/are permitted to collect, use,
discloze and/or process my persons! data/personal imformation set out in this [form|] and any other personal information

1) processing, handling and/or dealing with my dalms inchuding the settiernent of the claims and sny necessary
vestigations relating to the ciaims

(i) ivestigating the accident andfor my daims-
(i} carring out and)/se dealing with mvy instructions or responding to any snauiries by me.;

() administering my chaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
mmmummdmunfm-mnpmwmmn«»mhn:hum#hmuﬂﬁm the
evternal cover of envelopes/mall packages). and/for

iv] complying with spplicable law in administering, processing, handiing and/or dealing with my daims._ {collectiveby the
Purposes”|
bl =l fnsureris) whe Rave insured vehicle{s) imvoheed in this accident and the insurers’ awyers/law finms, may/are permitien
‘o colledt, use, disclose and/or process my Personal Information for one or mors of the above Purposss: and

[e}  my Personal Information may/can be disciosed by any of the Insuress snd/for GIA Lo their third party service providers o
sgentsfincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the abows Furposes

{d)  my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
inuestigation snd management i gresent and all future dasims.

ie]l the information so colipcted under (d) above may be shamd / disclosed:

1} m-lnmm-wmmnmmnmmmw‘mﬂuwmm.
regulators, law emforcement and gowernment agencies as reasonably required for the purposss stated, or
= (@} for comphying wihth reculements under any regulations, laws or court orders
B £ 8% & T i
CONTRACTOR

Policyholder's SignaturBUToroen SR e Reporting Centre s
Dt & Tirme: I diriwer ks not the policyholder) Marme:
Date & Thine MRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




Accident Photo
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