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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy liability,

4, Tha issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Canlre established by fhe General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties,

T. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 14:33

17/10/2019 12:45

BLK 218 BEDOK NORTH ST 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBD1296L

SF INVESTMENT HOLDING PTE LTD
2XXAKX298G
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109549489

LEOW HOO SER
SKXXH4132

17/09/1966

OUTDOOR

29/09/1986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-82622121

OFFICE-82622121
NOEMAIL
Page 1 of 14



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any boedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 986A BUANGKOK CRESCENT
#O7-32

531986
YES

COLLIDED INTO PARKED VEHICLE
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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHDS26TZ

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

|nformation provided must be as h ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

. Any false reporting may be referred to the Police for investigation.

. The repart 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 ceples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} preocessing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{#ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insureris} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c) myPersonal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-"-"‘\'E.-HT )
) o e
. Y i
Policyholder's Signature _f-.'.\?-:"’ Driver's Signature Reparting Centre Fersunneﬂ.!ﬁlgnature
Date & Time; {If driver is not the palicyholder) MName: {

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedte fo  Haferbng.

DECLARATION
I/We declare the foregoig particulars are true in every respect,
Se)
v, \;_?__.r

f '."':'L:) M’ i wz/l

5 K,
Policyholder's signature‘___'_fé}.-/ Driver's Signature Reporting Centre Fersonfel’'s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE |
DOZED OFF A LITTLE. WHEN I'M AWAKE AND REALIZED THAT MY VEHICLE
FRONT RIGHT PORTION HIT ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENT Dﬁrfi.f_ﬂ;f__J:;j;_Jf%;_J{DDHMMH%‘W}, MME: 0/ YS )(HHMM)
-tocaton__ Pllc yg gpgor Nocky g | fw?ark,. .

1. DETAILS OF VEHICLE \i ¥
SJVEHICLE NUMBER. __ L&DV (, L
bJINSURANCE COMPANY: Uive

CJPOLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL ¥ .
fAITYPE:(SALOON / c’ouq;_;,mw /V AN/ LORRY / MOTORCYCLE / OTHERS )
IIVEHICLE CATEGORY: (PRIVATE / CONVIE CIAL/ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT nmg}c e ’L-“j
IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/K0) -
IF NO. PLEASE STATE (THIRD PARTY ClAIM / REFG ONLY)
2. INSURED / POLICY HOLDER

AINAME:_SF | ve Him 101 ibldie, DYy 1L1dd, (MALE / FEMALE)
BINRIC/FIN/PASSPORT: _Ja0q VIV, __CONTACT:
c|ADDRESS:

* CONTINUE 70 3.d IF DRIVER ALSO POLICY HOLDER
o of passengg: DRIVER '

Cindluding dyier) QINAME_ oty Hob sar- [M@FFEMALEJ
Y dviver bINRIC/FIN/PASSPORT: & CONTACT: 82039,

0 c)ADDRESS:

“d)DATE OF BIRTH: [____J / (DD/MM/YYYY)
&JOCCUPATION: (INDOOR / & UTE§DR )

fIYEARS OF DRIVING EXPRERIENG o
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? g;?;@p;

IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED:
5. o)WEATHER CONDITID N {CE}R* f RAINING / OTHERS soesif
BJROAD SURFACE: (RRY// W / OTHERS. ;B _

8. WAS ANYBODY INJURED (vES /
7. a|REFPORTED TO POLCE {(YES s/
IF YES, PLEASE STATE WHICH POLICE STATION: %

8. THIRD PARTY VEHICLE

N of fasseaqer g VEH|CLENUMEER:5HIJ’§}G:}L. MODEL:_
C Weluding diiver) Bl DRIVER'S NAME;__
( ) © ) NRIC/AN/PASSPORT.__ CONTACT:
—_ 7. THIRD PARTY VEHICLE
: . dl VEHICLE NUMBER: MODEL: :
R ol paca, A
o O PSR Aaer s) DRIVER'S NAME: y =
o k. R ___________—————__
- E"““ﬂ"‘-ﬂ-d””’ f)  NRIC/FIN/PASSPORT: CONTACT:..
C_)
—
Qi‘ﬂﬂ.}'! =
.-05!).:- st
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' thangs Language  * Change Password  * Log Dut
My Deskiop Policy Query '
fReni o Policy No, [ | Date of Accident [Trozoie 1246 4
vehicle Na.[For Mator) [eBoazm6L | Cortificate Mumber [ ]
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ND. Dihjact Date

Ceridficate Palicyheider Policyhalkder
Number Hamin MRIC
SF
INVESTMENT
HOLDING
PFTE. LTD.

Calact Palicy M. Procdust  Cover Type Expury Date

Q 3109549469 20059233366 GOV Comprehersive GBED12BEL GBED1ZBEL 27/D6/2019 26/06/2020

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17/2/2020
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Claim Handling( Claim Task )
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