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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

05/03/2020 14:18
04/03/2020 14:55
JALAN HARIMAU
MALAYSIA/JOHOR DARUL TAKZIM

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

SGQ6198B

ACE STAR

5EXXXX294K
ACESTAR.COM.SG@GMAIL.COM
(LOCAL) +65-96771000
OFFICE-96771000

HONDA
AIRWAVE-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096974707-02

LIU JIANHUI

SXXXX353Z

16/09/1983

INDOOR

11/06/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96771000

OTHERS-96771000
CARSTORY1609@YAHOO.COM.SG
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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

PLEASE 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 1 LORONG 20 GEYLANG
#08-09

398721
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SLU2337M
SUBARU LEGACY

PRIVATE CAR
KOH XIN WEI
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Sketch Plan

SKETCH PLAN Veh A Ghg (1488
Veh BiQuy 2333
IMPORTANT NOTICE

1. Please report cornecthy the details of the sccident to speed up the claime procesa
2. ThixForm must be

i information provided must be &5 outhful and accurate as possible. Any wilful misrepreséntation of withhalding of material
Facts may sllow insurance companies 1o repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is-not an admission of policy lability on the part of The Ifsurance
companie.

6. The report will be forwarded by the insuters of the Gik Becords Management Centre established by the Ceneral |mwmrence
Assotiation of Singapare |GIA} for archiving and that coples of this repart will for a fee be made avaliable upon application by
interested parties

7. By the lodgment of this repert to the insuress, you hereby consent to the archiving of this report 81 the tentre and to topies of
i report belng made avaiable aloresad

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singepore | “GIAT) may/are permitted o collect, use.
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehichels) invalved in this aceident (@l insurers) who have insured
wehicle{s) invelved in this accident shall be colloctively referred 1o as the “Insurers”), the Insurers’ lasyors/law firms, the

Monetary Suthority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)

n{.

(1) processing, nandling and/or dealing with my claims incleding the sertlement of 1he claims and @ny necessary
investigations redating 1o the claims;

(Ii} imvestgating the aceident and/or my claims;
{1k} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) admilnistering my claimas (including the mailing of cormespondence, statements, invaioes, reports of notices ta me,
which could invalve disclosurs of certaln personal data abowt me to bring about delivery of the same a4 wall 35 on the
external cover of envelopes/mall packages); and/or

[v] complying with apglicable law in administering. processing, handling and/or dealing with my claims. {collectivaly the
“Purposes’ |
(b all insureris) whe have insured vehicle(s] involved inthis accident and the Insurers’ lwyers/low firms, may/are permitted
10 colect, use, disclove and/or process my Persanal infermation for ane of mare of the above Purpozes; and

(e} my Peronal information mayfean be discliosed by ary of the insurers andfor GIA to thesr third party service providars of
agemsiincluding thel lawyers/law firms), which may be sited outside of Singspare, for one ar more of the above Purposes.

{d] my Personal Information will 2io be collected and used 1o comphle Claims history for the purpose of fraud detectson,
mvestigation and management in gresent and all future claime,

{el the iInformation so collected under (d| sbove may be shared [ disclosed:

{1} 1o all insurers and/or any other third partied that assist in evaluating, Investigating, centrolling or mansging fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or courr orders.
R AAREED TeAT Wy iNSURER kv RaVE & 14 DEYE TIMESELME FOR WE 10 SLEWNT &M TRWWA DR WERE T3 AN UNEEE MY OW POLICY | naLL CHEDR

ACE
51‘#!

POy C v FOR WORE DETAILE

tslhg/or>

s - s s

Policyholder's Sygnature Driver's Signsture ing Conire [— I';H"i-fnlnimﬂ
MUITM:E_-'; 10 n:!z 0 (if drver s mot the policyhalder) ame:
Date & Timae: MNRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN Paza Valana
Veh A SGE, 6118 B
veh B SLu 23w

DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT : ; H "

wWhile | \Was Sj‘iﬁ_ﬂ*.:hnr\." at +he tracac suetinn alg ng
Talan Hay wot suddeniy vehce B Lrom my LH
((t ind0 My lake and Colded 40 vmy V@hicle

DECLARATION

IfWe declare the foregoing particulars are true In every respact,

AL

ST AR - 05703 1907
F‘cl|lr'|-|‘1|'IHP-r'E'le.rl-i-T|prP Driwer's Signaturs Reparti Elenl:.l.r Personngl's 5 l'lllf
Draste & Tom o lI|'I|- '}F [ drbver B noY th iy hidgder] M ?
= i S ’B ’ i NRICFIN N K}/&i W

Datie & Tk
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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

Page 12 of 15




Accident Photo
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Accident Photo
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