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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

26/02/2020 14:34
26/02/2020 08:20
AYE TWDS CITY
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

SLV8413G

L E MOK

5EXXXX965W

NOEMAIL

(LOCAL) +65-96937309
OFFICE-96937309

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097494753-02

MOK LOO EE

SXXXX138G

11/03/1955

OUTDOOR

171111975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96937309

OFFICE-96937309
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?

Was there any audio recorded?

BLK 717 BEDOK RESERVOIR ROAD
#08-4560

470717
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

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

No. Of Passenger (Including Driver)

SLS4283G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

PA7035J



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOK LOO EE
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLV8413G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 15



Accident Sketch Plan
g SKETCH PLAN

IMPORTANT NOTICE
Please report corractly the detalls of the accident to speed up the claims process.

- This Ferm must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be a3 fruthful and accurate as possible. Any wilful misreprasanmation o withhciding of materal
facts may allow insurnnce companias to repudiate pallgy Hability.

!.u-l.J

8, The Issue and acceptance of this Ferm by insurance companies is not an admission of policy lability an the part of the Insurance
companies,

6. The report will be farwerdad by the insurers of the GIA flecords Manzagemant Centre gstabished by the Genersl insurance
Assoclation of Singapore (G1A) for archiving and that coples af this repert will for o fee be made avallable upon application by
Interested partias,

By the lodgment of thls report to the Insurers, you hereby consent to the arehiving of this report at the centre snd to copies of
the report belng made available aforesald,

Consent undar tha Personal Data Protection het [POPA)

| inderstand, acknowledge, sgres and consent that:
(sl My Insurer, my warlshop snd the Genersl Insurance Association of Singapore ["GIA”) may/'are permitted to collect, usa,

o

g

Parsanal Information to all Insurer(s) who have Insured vehicle{s) Involved In this sccicent {all Insurar(s) who have insured
vehicle(s) Invalved in thiz accldent shall be callectively refarred to as the "Insurers®), the [nsurers’ lwwyers/law flrms, the
" Monetary Authority of Singapare and any relevant governmant agencyfauthority [such as the police), for the purpese(s)

[} processing, handing and/or dealing with my claims Indluding the settlement of tha daims and any necessary
Investigations relating to the elalms:

{H) Investigating the accident and/or my dakms;
(1} earrying out and/or dealing with my Instructions of responding to any enouiras by me;

{iv) aeministering my clalms (Indluding the malling of correspondence, statements, invaices, reparts or natices to me,
which could imvolve disciosura of cortain personal data about me to bring sbout delivery of the same 23 well a8 on the
external cover of envelopes/mall packages); andfor

v E:mpl.rz‘-;ﬁm applicable law in adminkstering, processing, handling and/or dealing with my elaime. {eallactively the
Lrpo

(b}  all insurar(s) wha have lml.nd vehicie{s) Involved In this secident and the Insurers’ laveyers,law firm
s, may,/sre permitted
to coflect, use, disclose and/or pracess my Personal Information for one or more of the hove Purposes: and

f)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to ther
third party service ders
sgents{including thelr lawyers/law firms), which may ba sited outslde of Singapore. for one or mors &F the .ﬂ f'uf"::r“s.

{d)  my Personal Infarmation will ko be collacted and used to complie claims kis
ey for the purpose of fraud detection,
Investigation and managament in present and all futire clalms, e

{2} theinformation to collected under (d) above may be shared / diselagad:

{1 &3 all insurers and/or any other thirg partles that assist in evalatin '
g Investigating, controlling or managing fraud
regulstars, law enforesment and Eevernment agences as reasonably required for the purposes stated, or ;

{1} for complying with requirements under any regulations, laws er court orders,

/
Oriver's Signatura | m
(I drtver i ot the policoiden :::g:. g Cantra Par I's Slgnaturs
Bate & Time: NmEfFlHNﬂ i
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Accident 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

Page 8 of 15



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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