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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

ACCIDENT STATEMENT

18/02/2020 11:34
17/02/2020 18:00
LOR 6 TOAPAYOH NEAR SAFRA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG1972E

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

LEE LYE THIAM
SXXXX622E

NOEMAIL

(LOCAL) +65-91914230
OFFICE-91914230

NISSAN
SUNNY 1.6EXM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087238583-03

LEE LYE THIAM
SXXXX622E

20/01/1950

INDOOR

20/11/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91914230

OFFICE-91914230
NOEMAIL
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BLK 233 LORONG 8 TOA PAYOH

Address #09-256
Postcode 310233
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 4
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 SJL6059K
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)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKD6175M
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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)

Vehicle Registration Number SJUN6414H
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
PORTANT NOTICE

L Please report eorpretly the datalls of the accident to speed up the claims process,

2. This Form must be completed by the Pollcyholder gnd/or the Autharlsed Driver.

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepressntation or withhelding of metaral
facts may allow insurance companies to rapudiats polley llability,

8, The lssue and acceptance of this Form by insurance companles i nat an admizslon of poliey kability on the part of the Insurance
companles.

Tha repart will be forwarded by the insurers of the GIA Records Management Centra artabiished by the Genersl Insurance
Assoclation of Singapora (GLA| for'archiving and that coples of this report will for @ fee be made avalleble upon application by
Interasted partins.

7. Bythelodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the rapart balng mads svallable aforesaid,

B, Consent under the Parsonal Datz Protoction Aet{POPA)

| understand, acknowledge, saree and consant thak:

{a] My nsurer, my workshop and the General Insurance Assoclation of Shgapors ("GIA”) may/sre permitied to collect, usa,
disclose and/or process my personal data/persons| Information set out in this [form] and any other personal informetian
provided by me ar possessed by my Insurer [collectively the "Personal Infermatian™) and disclose and trensfer such
Ferzonal Infarmation to all Insurer(s) who have Insured vehlcle(s) Involved In this sccidant (all Insurar(s} wha have Insurad
vehiclels] involved In this accident shall ba collectively referred to as the “Insurars”), tha Insurers’ liwyers/law firms, the
Manatary Autharity of Singapare and any relevant govarnment aganey/sutharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/cr dealing with my claims including the settlement of the dlaims and any necossary
Imvestigations refating to the clalms:

(Ui} Investigating the accident and/or my daims;

() carrying ot and/or dealing with my Instructions or responding to any enguiries by me;

(v} mefiministering my claims {induding the mafling of correspandence, statamants, Inveices, reperts er notlees to me,
Wwhich could lnvolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
exgernal cover of anvelopes/mall packages); and/or

fv) ;‘ﬂmﬂ!ﬂ"ﬂﬂi applleakla law In administering, processing, handling and/or dealing with my deims.{collecthvely the
rpase

(b) il Insuraris) who have insured vehicle(s} involved in this sccident and the Inaurers’ lawyers/law firms, may/are permitted
to callect, use, disciose and/or pracess my Personal Information for one or more of the shoye PL!TWSIEE: and AL

le)  my Personal Information mey/can be disclosed by any of the Insurars and/or G4 ta thak third Party service providers or

egents{induding their lawyersflaw lirms), which may be sited outside of Stngapors, for one or mors of tha sbove Purpcses,

{d)  my Persona! Information will ako be collscted and ueed te complia claims history for th oo of fraud detection
Investigation and management In present and all futire clalms, L = '

() the information s collacted undar {d) abave may be shared / disclosed:

{l toall insurers andfar any ather third parties that #E5lst In evaluating, kmvast
Igating, contralling or marnaging fraud,
regulators, law enforcament and government agencles as reasonably reguired for the purpoges stated, gr s

(1} for comphying with requirements under any regulations, laws or court orders,

o

Pallcyholder's Signature Driver's Signature - .
Reparting Centra P f
Peta & Ynas UF driver ix not the paficyholdar) N::m P . | e
Date & Time; NRIC/FIN Mo
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Accident Sketch Plan

SIETCH PLAN
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Accident Photo

i % | g
. _"' T s 2 “;_‘x_(/?
—V

Page 6 of 14



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
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