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SINGAPORE ACCI DENT 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. lnformation provided must be as lruthful 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 liab lity on the part of the insurance compantes.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be fomarded by the insurers of the GIA Records l,4anagement Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a ,ee, 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

2110212020 16:32

2110212020 13:40

HOLLAND ROAD

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9TBOC

GS AUTO EMPIRE

NOEMAIL

oFFtcE-96759559

TOYOTA

HIACE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOIVE INSURANCE CO-OPERATIVE

COMPREHENSIVE

YES

51 08537056-000003

IVOHAMED AZLI BIN HAMZAL

SXXXXOB9C

09112t1976

OUTDOOR

08/0s/2009

1 O YEARS AND 5 MONTHS

IVALE

(LOCAL) +65-92422202

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
solicitlng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 329 JURONG EAST AVE 1 #03-1692

600329

NO

OTHER - HIRER

:

COLLISION. HEAD TO REAR

RAINING

WET

NO

I

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB2329J

TAXI
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5.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

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

2. This Form must be completed bv the Poli€vholder and/or the Auttorised Drlver.

3. lnformationprovldedmustbeastruthfulandaccunateasoosslble.Anywilfulmlsrepresentationorwithholdingofmaterial
facts may allow insuEnce companies to reuudlate Dollcv [labillW'

4. The lssue and acceptance ofthis Form by lnsurance companies is not an admlssion of poliry liabllity on the part ofthe insurance

companies.

The report wlll be forwarded bythe insurers ofthe GIA Records Management cehtre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of thls report will for a fee be made avallable upon application by

interested partles.

By the lodgment of this report to the lnsurers, you hereby consent to the archiving of thls report at the centre and to copies of
the report beinB made available aforesaid.

Consent underthe Petsonal Data ptotectlon Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, myworkshop and the General lnsurance Association ofSingapore ("GlA") may/are permittedto collect, use,

disclose and/or process my personal data/persona) information set out ln tlis fform] and any other personal informatlon
provided by me or possessed by my insurer (collectively the "pe6onal lnformatlon") and dlsclose and transfer such

Personal lnformation to all Insurer(s) who have insured vehicle{s} lnvolved in this accident (all lnsurer(s) who have insured

vehicle(s) involved ln this accldent shall be collectively referred to as the "lnsurersl), the lnsurerd lawyers/law firms, the

Monetary Authorlty of Singapore and anv relevant government agency/authority (such as th€ pollcel, for the purpose{s}

of:

(i) processlng, handling and/or deallng with my claims including the settlement of the clalms and any necessary

lnvestlgatlons relating to the claims;

(ii) investigating the accldent and/or my claims;

(iii) canying out and/or deallng with my instructions or responding to any enquiries by me;

(iv) administering my claims (induding the malllng of correspondence, statements, invoices, reporB or notices to me,

which could lnvofue disclosure of certain personal data about me to bring about dellvery ofthe same as well as on the

extemal cover of envelopes/mail packages); and/or

(v) complying wlth appilcable law in administerin& procesing, handlTng and/or dealing with my daims.(collectively the

'Purposes")

(b) all insurer(s) who have lnsured vehicle(s) involved in this accident ahd the lnsurers' lawyes/law firms, may/are permltted

to collect, use, disclose and/or process my Personal lnformatlon for one or more of the above Purposesi and

(c) my PeBonal lnformation may/can be disclosed by any ofthe lnsure6 and/orGlA to thelrthlrd party seruice providers or
agents(including their lawyers/law flrms), which may be sited outslde of Singapore, for one or more ofthe above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud deiection,

investigation ahd management in present and all future claims.

(el the information so collected under (d) above may be shared / disdosed:

(i) toallinsurersand/orarryotherthirdpartiesthatassistinevaiuatinginvestigatlng,controllingormanagingfraud,
regulators, law enforcernent and govelnment agencles as reasonably required for the

(ll) for complying with requirements under any regulations, la$/s or court ordeR.

7.

5,3Jt'dfl,o
il* e"tt t

Slgnature

Name:

Driver's Signature

Date & nme:

GIARMC 5ketchPlanForh-V3

NRIC/FIN No.:
4u-
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SKETCH 2
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