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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/02/2020 16:40
27/02/2020 00:35
TURF CLUB 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

SLE2095U

JOSEPH LIM DIANNING
SXXXX776G

NOEMAIL

(LOCAL) +65-91263685
OFFICE-91263685

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082068312-03

JOSEPH LIM DIANNING
SXXXX776G

13/08/1987

INDOOR

26/06/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91263685

OFFICE-91263685
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

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

-

BLK 219D BEDOK CENTRAL
#13-98

464219
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
5

NAME: L.
GENDER: : FEMALE

NAME: L.
GENDER: : MALE

NAME: Do-
GENDER: . MALE

NAME: Do-
GENDER: . MALE

NO

NO

YES
NO
NO

SHC8582Z



Vehicle Category TAXI
Name of Driver ‘

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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. Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plase report correctly the details af the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

i mtormwmunw.mﬂwmmummam
Facts may allow nsurance comparies to repudiate policy liability.

4 n\ems\dmmmdhﬂambywmnnammdpdqhb&vmmmdmm
commm.\

6 The report will be forwarded by the murers of the GIA Records Management Cantre estadiished by the General Insurance
Association of Singapore (GIA] for archiving 3nd that copin of this report will for a fee be made avaslable upon apphcaton by
witeresed partien

7. By the lodgment of the report tu [he msuters. vou hereliy (onsent 1o the archiving of this 1eport at the centre and to copes of
the report being made avadable yforesad

B Consent under the Personal Data Protection Act (POPA)
1 understand, acknawledge, agree and consent that:

1t Mvmu.Wwﬁahopudmeﬁﬂulhwrmlslwauonofwﬂ‘ﬂ’)maylmmmdmm.w.
Wmapmmvmwmmmmmuumlmwmmm
nvmumumwmmmmmuuemnwm'Wﬁm&n’)mammmm
Personal information to all insurer(s) wha have (nsured vehicke(s] invoived in this accide (all Insurer(s) who have insured
Manmmummwuu“mﬂ.mmmﬁmﬂnmw
Mlmmmoﬁwmmrﬂwuu.mmwlummm:‘mnkol‘hmm‘)
of

{1} processing. handling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigatians relating to the caims;

(H] iwestigatng the acadent and/or my clawm,

(8} carrymg ot and/or deasng with sy wistruc ians of respondig 1o any enqurnes by me,

() adeministenng my | Lams (incduding the maikng of Correpondence. slatements, INvoices, reports of notices o me,
which could nvolve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages) and/or

(v} complying with apphcable ixw in adminmtermg, processng. handbng and/or dealing with my claams {collectively the
“Purposes |
(b)) all nsurer(s) who have msured vehicle(si invoived in this accdont and the Insurers lawyers/law firms, may/are permitted
1o collect. wse disclose and/or process my Persanal Information for one or more of the above Purposes; nd

(4] mvPmmtlnformaﬂonmwlmwamdmmmamluGmemwuﬂymWMu
qMMMWfM.MMhMWdW.MmumMmmm

td) mwmmwwummuwwwmmammmwumm,
mvestigation and management in present and all future claims.

(e} the mformation 3o collected under (¢ sbove may be shared / disclosed:

g} walmrmaodhvammmmmwmmuummm«w&nd.
mguuton.Munlmtmdnmmmunm&mh‘umwu

(i) tor comphying with requirements under any regulations, laws or court orders,

i 1

Polwyhoiger s Signature

Dewwe s Sgnature Reporting Centre Per s Signature
Oate & Time |1* driver b not the policyhoider | Narme
Date & Time RRIC/FIN o
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Accident Sketch Plan

¥

SKETCH PLAN

! B~ SHe 85552

| |
| b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jn  w  glaked dode B v T um «n..nun:‘fm wué wik A,

beaviae ( SLE 2095 ) A dmw , geanny, (SHC §583 3) |, ome
3 J

AN o PO (et v Gited o _py  vEwe,

DECLARATION
1/We declare the foregomg particulars are Lue in every respect

Palicyhaider’s Sgnature ﬁ—mn‘i W Reporting Centre Personnel's
Date & Time: 01 drveer s not the policynoloer) Name:
Date & Time: NHIC/FIN No
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