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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

27/02/2020 09:24

26/02/2020 18:30

AYE TWDS CHANGI BEFORE PORTSDOWN RD
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

SJD3448H

GAN MIN

SXXXX724Z

NOEMAIL

(LOCAL) +65-81804840
OFFICE-81804840

KIA
PICANTO 1.1(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112813381

GAN MIN

SXXXX724Z

20/09/1991

INDOOR

11/11/2010

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81804840

OFFICE-81804840
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 944 JURONG WEST STREET 91
#08-493

640944
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

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)

SLQ4062M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKF1511Z



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 SJUN3832D
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)

DETAILS OF INJURED PERSON 1

Name GAN MIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD3448H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the detads of the acoident to speed up the clanms procens

4 ThisForm must be completed by the Policyholder and/or the Authorised Driver

3. Infermation growged must be 25 truhitul and sccurane as possible Any wiltul musrepressntation o withholding ol matenal
facts may allaw inturance comaanies ta repudiate policy lishility.

4. The issue and scowptance of this Form by injusance cumpanies s nat an aamisson of policy by on the part of the insurance
COHNTIEM

6 The report will be forwarded by the Insurers of the GIA Records Management Centre sstadlithed by e Gerorad Iniurance
Assucration of Singagore (G for archiving and that £opes of this sepact will for a fee be made available upon aopication By
inlerested partees.

7 By the lndgment of this report 1o the msurers, you hereby coniant 1a the archiang of this report a2 the centre and to copies of
the repart being made Jvailable aforecsid,

& Consent under the Personal Data Pratection Act (POPA)
understand, scknowiedge, agres and consent thal

il My insurer, my workshop and the General Insurance Assooation of Singapare ["GIAT) may/are permeted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in thas [form] and sny other personal information
provided by me or possessed by my msurer |collectively the “Persanal Information” | and disclowe and transfer such
Personal information to all insurer(s] wha have insured wehicla(s) invnlved in this aceident (all insurer(s| who have insurge
wvehicle(s) invaived in thie aceident thall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law fiemg, the
Manetary Authorty of Singapare and arvy relevant government agency/authority (such as the police), for the purpasels|
of

(i} procening. handiing and/or dealing with my elgims ingludimg the settiement of the dasm and gy necessary
mvestigations relpting to the clamms,

bl imeestighting the accdent and/or mig claims;
(i} carryng out angfor dealing with my mstructhons or responding 10 any enguiries By me.

(v} admmastering my clamms (ncluding the maikng of eorfeipondence, statements, invoices, regors or notices to me,
which could mwbive duclosure of ceram personal @ata about me to bring absut delivery of the same a3 well 23 on the
external cover of envelopes/mail packages]: and/ior

|v} eomplying with applicabie law in administering, processing. handlng and/or dealng wath my Clalms,coliectively the
“Purposes”|
(] #l imsareris) who have nsured vehiclels) imvolved in this secigent andg the insurers’ lnwyers/aw tirms, mayfare permates
to collect, use. distlow and/or proceds my Personal infarmation far one or more of the above Purpases, and

(el my Personal Infarmation mayfcan be decosed by arvy of the Insurers and/or GIA 1o thelr third party serveee prowiders or
ApEnTEimciuding thasr lawyers/law firma], whah may be sited outsige of ¥Hngapore, for one o mone Of The abovwe Purpeses

id] vy Personal Infarmation will il be coflected and uied to comolle claims hestory for the punpose of fraud desection,
nvestigation and management in present and all future daime,

lel e information so collected under (d) above may be shared / dischased:

i) to all imsurers andfor any other third parties thal 2ssist in Baluating. rvestigabing. contralling ar managing fraud,
regulators, Law enfarcement and goverament AEENCIRL 3% FEAsONABYY fequited for the purposes stated, or

[} for complying weth requiremints under any regulations, lws or court orders

Reporing Crn't.ru P Segnalure
Name
RRICFiN Mg
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS CHANGI BEFORE PORTSDOWN ROAD.
- VEHICLE AHEAD SLOWED DOWN AND [ FOLLOWED SUIT. MOMENT CATER VEH B

—REAR-ENDEB-MY-VEHICLE, THE IMPACT FORCE-MY-VEMHICLE FORWARD TOHIT—
ONTO VEHICLE C

I/ Weldeclare the foregoing particulars §re true in every respect.

Policyholder's Signature
Date &\ Time:

Driver Si;n“we
{if driver I§ not the policyholder)
Date & Time:

Reporting Centre Pertc
Name:

NRIC / FIM No.:

el’s Signature
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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

Page 11 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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




