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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

17/02/2020 16:06
17/02/2020 14:00
BLK 818 TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJU1798X

TAN CHOON NGEE
SXXXX310Z

NOEMAIL

(LOCAL) +65-90041133
OFFICE-90041133

TOYOTA
ESTIMA AERAS 2.4 A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087995752-03

TAN SOCK SAN (CHEN SHUSHAN)
SXXXX040G

02/12/1976

INDOOR

01/01/1996

24 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-90041133

OFFICE-90041133
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 37 TAMPINES STREET 34
#01-43

529240
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLZ5624M

PRIVATE CAR
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Accident Sketch Plan
k. SKETCH PLAN
IMPO NOTICE

1. Pleasereport correctly the datails of the accident to speed up the claims process,
2. This Ferm mirst be th i d

3. Informatien provided must ba ws truthfil and sceurate as possibly, Any wilful misrepressntation or withhelding of matess|
facts may allow insurance eampanies to rapudiate policy llabliiy,

4. The issue and scceptance of this Form by Insuranes companies is not an sdmisslon of paficy Labiity on the part of the insurancs
tompanies,

pires 1o tho Pofle G 115 1

B. Tha report will be forwarded by the insurers of the GlA Records Management Cenire estobiishad by the General Insuranea
Assaclation of Singapara (G14)] for archiving and that coples of this report will for 5 fee ba made svallable upon application by
interestad parties,

7. By the lodgment of this report to the Insurers, you hereby consent tg the archiving of this repart at the centre 2nd to coples of
the report being mada avallable aforesaid,

B. Consent undar tha Persanal Duta Protection Act [POPA)
i undarstand, acknowledge, agras and consant thak:

(al My Insurer, my workshop and the Ganeral Insurance Asseciation of Singapare (“GIA") may/are parmitted to collect, use,
distlase and/or process my personal data/personal information set out In this (farm] and any other parsonal Infarmation
provided by me or possessed by my insurer [callectivaly the "Pursans| Information®) snd disclose and transfer such
Personal Information te afl Imsurer(s| who have Insured vehicle(s) invalved in this accident (all insurers) who heve insured
vehicle{s) involved in this accldent shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant governmaent agency/sutharity (such s the police}, for the plirpose(s)
af:

{i) processing, handlng ond/or dealing with my claims Including the sattlemant of the daims and any nEcERsaY
Investigations refating to the clalrmis;

(U} Investigating the accident andfor my clalms:
(1) carrying out and ey cealing with my instructions ar respending to any enquires by me:

(V) administering my clalms (Including the malling ufmrrupmdm. statements, lnvelces, feports or notless to me,
which could involve disclosure of certaln parsonal data gbaut me to hl‘hilhnutdlﬂh'lf'f of the same 25 well as op the
extetnal cover of anvelopes/majl packagesh and/or

(vl “ﬁmhd:-]w spplienble faw In administering, processing, handling and/ar dealing with my del.tmlhl:ﬂl.ral-n,rﬂw
FRos

(B}

(e}  my Porsonal Infermadien may/ean ba disclosed by any of the Insurers and/ar G4 o thalr third party servico
Providers g
egentsfincluding thelr lawyerslaw firme), which miy be sited sutsidyg of Singapors, far ane ar more of the above ;:!rp.urpu

(&) my Parsonal information wil alio ba collacted and used to complle claims history for the oy i
Investigation and management in presant and al futura claimg, tory purpase of fraud detection,

(8} the Information so collected under {d) aboye may be shared / disclgsad:

) toall nsurars and/or any othar third Rarties that assist in evaiugn '
Ng: Invastigaring, controlling ar mang fraud,
regutators, law enforcement and ESVErnmant agenclas gs reasonably reguired for the PUrposes ﬂamd,f:l

{it) for complying with requirements under ary regulations, laws or court orders,

Reparting Cantra Py s Slgnature
My

NRIC/FIN Na.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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