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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

24/02/2020 14:25

21/02/2020 18:45

PIE TWDS TUAS B4 UPP CHANGI RD EAST(TPE/SLE)
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

SJT7964Z

CAR WORLD LIMO
EXXXX716K
NOEMAIL

OFFICE-91550303

TOYOTA
WISH

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5111351131

SYAWAL BIN SUDALMAN
SXXXX422l

26/08/1980

OUTDOOR

30/07/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84862057

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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 63 LOR 5 TOA PAYOH
#07-292

310063
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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

SKH3043J

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTI

Plaawe rapor: correcthy the details of the aczident 1o soeed wa the claims procsss

2 This Earm must De comg

3  information orowided must e as truthful and acourate as possible. Any wiltu! misrantesentalion o withnoldag of rmatenl
facts may sllow insurance comaanies ta repudiate policy Rability.

4 The issue and acceatanca of this Form by insurancs companies 1 St 9 sidmission of policy habiiny on te part of thie induranss
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& The report will be forwarded by the insurers of the Gl Records Mansgement Centra establihed by the General Ingurance
Association af Singapore (G1A) for archiving and that copiss of this report will for a fee be made availabie upon anplicatian by
mterested parties.

7. By the Indgment of this report to the insurers, you harsby coment to tne archiving of this repart at the centre and 10 copies of
ne raport being made available sforesaid

E. Consent under the Personal Data Protection Act [PDPA|
| understand, acknowledge. sgres and consent that:

{3l My insurer, my workshoo and the Genera! Insurance Association of Sangapore ["GIA™ | mav/ars parmitted to collect, use,
discioie and/or process my personal data/persanal sformation set aut in this [faem] and any other personal information
provided by me or possessed by my indurer [collectively the “Persaral information”] and disciose and eransfer wuch
Peszanal Infarmation 1o all insurer(s) wha have insured vehiche(s| invalved in this accidsnt [all imgsurar(s) who have insursd
wehiche|s] involved in this accident shall be collectively referrad 1o as the “Ingurers”], the Insuress: lawevers/law firms, the
Manetary Authority of Singsoore and any relevant government sgency/autharity (such as the police), far the purpose(s)
of
I} processing, handling and/or dealing with my claims including the settiement of the claims and Ay NBCeLLAry

Investigations relating 1o the claims:

[} Imvestigating the sccident andor my chaims;

i) carrying sut and/ar dealing with my instructions or responding to any enguiries bry v,

(i) aedministering my claims (including the mailing of correspondance, statements, invoices, reports o NotCeS b g
which could involve dischosure of certain personal data sbout me te fring about dellvery of the same as well a4 an the
external cover of envelopes/mall packages); and/er

{wl complying with appiicabie law in administering, processing, handling and/ar dealing with my claimy. {colbectvely the
“Purposes”|

(Bl all insurer{s] wha have insured wehiclels] invohwd in this sccident and the Insurars’ Bwyers/law firms, may/are permitted
tecaliect, use, disclose and/for process my Personal information for ane or more of the abowe Furposes: and

(]  rmy Personal information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsfincluding their wyers/law firms), which may be 1ited cutside of Singapore, for one er mare of the abowe Furposes

(dl my Personal information will also be colected and used to compile clams history for the purpose of fraud detection,
Imvestigation and management in present and afl future daimy

{&} the information se collected undaer (d] above may be shared | dischosed
1} o all insurers and/for amy other third parties that et in evaluating, Investigating, controlling or managing fraud,

reguiators, law enforcement and government agencles as reasonably reguired for the purpoyes stated, or

1] for complying with reguirerments under any reguiations, l3ws or court arders
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Individual Statement

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
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Accident Photo
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Accident Photo
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