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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 14:45
04/03/2020 21:30
PARAGON DRIVEWAY
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

GBEG060L

YEONG YEONG ELECTRICAL & PLUMBING SERVICES

5EXXXX986M
NOEMAIL

OFFICE-89999999

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/20/vVC00/106143

GOH TIAK YEONG
SXXXX871G

14/02/1965

OUTDOOR

11/07/1985

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90665377

OFFICE-90665377
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 327 HOUGANG AVENUE 5
#09-176

530327
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

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)

SHB8316G

TAXI

90063881
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Accident Sketch Plan
’ SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Pollcyho X

3. Information provided must be as truthful and scairate as possible, Any witful misrepresantation or wizhholding of matersl
facts may allow insursnce companies to repediate policy Babilty.

4. The issue and acceptance of this Form by Insurance companies ks not an admission of policy kabflity on the part of the Insurance
compantas.

B The report will be forwarded by the lnsurers of the GlA Records Managament Canire established by the General Insurance
Assochatien of Singapere (G1A] for archiving and that coples of this report will for 2 fee be madg svallakle uoon zpalication by

interested partips,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable afaresald,

B. Consent undar the Personal Data Protaction Act [PDPA)

| Uhdarstand, scknowledge, agrae and consent that:

(3l My insurer, my worlshop end the General insurance Associntion of Singapare ("GIA") may/are permittad to collect, Usa,
dlsclose and/or process my personal data/personal Informtion sat sut b this {form] and any ather personal information
provided by ma or possessed by my insurer {collectively the “Personal Infermation”) and efiselose and transfer such
Parsanal Information to all insuraris] who have insurad vehicia(s) Invelved in this accident (all Insurers) whao have insured
vehicle(e) involvad in this sccident shall be collectively referred to as the “Insurarz"), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevent governmeant agancy/autherity (such as the palice), for the purposa(s)
of:

[} processing, handing end/or deallng with my claims Including the sattlement of the clalms and any nECassary
Investigations relating to the clalms;

{H) Investigating the accident and,/or my daim;

(i} enrrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} admiinistaring my claims (indluding the malling of correspondence, statements, Invelces, reports or notices to me,
which could involve disclosurs of certals personal data about me ta bring 2baut dellvery of the sama a5 well as an the
external cover of envelopes/mall packages); and/or

(vl ::ﬁ,ﬂr::}vlﬂ! applicable law in administering, processing, handling and/or dealing with my clalms {collectively tha
rpos

(B) allinsurer|s) who have I'II‘ﬂmd vahicle(s) invalved In this sccident and the lnsurers' lawyers/taw firms,
. ey /sre permtted
to collect, uss, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Parsonal Infarmation may/can be disclospd by any of tha Insurers and/or GIA to their third i
party service providers or
agentsfincluding thel [mwyers/law firms), which may be sited outside of Singepare, for ofe oF mare of the showve Purposas.

I} my Parsonal infarmation will also be collected and used to compila claims his rpose detection
kory for the pu f fraud
investigation snd management in prezant and all futre claims, : ’ :

{e) the Information so collected under (d} above may be shared / disclosad:

N to sl Insurors and/or any other third parties that assist In evakigting, nvas
tigating, controlling or managing fraud,
regulstors, law enforeament and governmaent agencles as reasonably reguired for the p'-rrml::lﬁhlﬂ,'l;r‘ )

[t} For complying with requiremants under any regulations, laws or court oroers,

|
A -
PAAN ‘
[Driver's Signaturs T rilog Can o
(I drives is not the palicyhaidar) ﬁ:':fu,.h' R Semtre

Date & Time; Hnlml”"ﬂ '

Page 3 of 14



SKETCH PLAN
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Accident Sketch Plan

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 6 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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