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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

06/03/2020 16:56
05/03/2020 21:15

BLK 33 JLN BAHAGIA
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

GBF1199Z

STORMVILLE
5EXXXX666K
NOEMAIL

OFFICE-97818596

TOYOTA
LITEACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081526888-03

TAN HAN KHIANG (CHEN HANQIANG)
SXXXX676A

28/03/1976

INDOOR

12/10/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97818596

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?

I 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?

73 BRIGHTON CRES
559215

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

GBA4209K

COMMERCIAL VEHICLE
LIEW SWEE KIAN
SXXXX447A
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Accident Sketch Plan
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§ The report will be faravarded by the maurers of the GiA Records Management Centre established by the Ganeral nsurancs
Association of Singagore [GIA) for archiving and that capies of this report will fr 3 fep be made avallable Laon apolication by
interested parties
7. Bythe lodgment of this report to the insurars, you hesmby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid.
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| understand, acknowledge, agres and cansent that

{al My insuter, my woskshop and the General Insurance Azgaciation of Sangapode {"GIA") may/ars permitied to soflect, use,
discloss and/ar process my persatal data/personal information sst gt in this [farm] and any other persanal informatian
prowided by me or possessad Iy my insurer [callectively the “Personal Informatien™) and disclose and tranifer such
parganal infarmation to all insurers] who have insured vehicle(s) imwohved I this accident [all insuras(s) who have insursd
wehicials) wobved i Enis acoident shall b cafiactively referrad to as the “Yngurers”), tha InaLreT tawvars/law fizms, The
Manakany Authasity af Singagore and any reipvant gavErnmEnt agency/authosity {such 35 the palizel, far the puraosEs}
of
{i) processing, handling and/'sr dealing with my <laios incheding the settipment of th claims and 40y NE2EEATY

|nwestigatiaons relating to the clalme

{i1) ewastigating s gocident and/ar my claimi
filiycarrying out and/ac dealing with my insErucTEng a° raboanding to may engquiries by me

[iv} administaring my claims [inzluding the malling of carresoondence, statamants, MVDICEs, FE00rs of natices ta ma,
whizh cauld invalve Jisciosurs of cerain parsanal dats about ma B3 iring about delvery of the ;ams a5 well a5 o0 the
sut=rmal cover of snualoges/mail packages); and/or
{v) complying with applicable law |n administering. pooCEssINg, handling and/or dealing with my tlaims, [collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicke(s) invahed in this gecident and the insurers lawyers/law firms, may/are permitted
ta collect, use, drsdnumdforprmﬁmﬂ'urmnﬂ information for ene or mare of the above Purposes; and

[¢) v Personal Information may,/can be disclosed by any af the Insurers andar GiA Lo their third party service providers or
agentslinciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be coflected and used to camplle claims histary for the: purpose of fraud detection,
investigation and management in present and all future claims.
[e] the information 50 coflected under (g abave miy be shared / disclosed:

i} toall insurers and/or any athar third parties that assist in evaluating, investigating, controtling o managing fraud,
regulators, law enforcement and gevernment agenoies 25 reasgnably required for the purposes stated, or

Iu! far wm&l requirements under any regulations, faws o court orders
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PolcyhciiEMSignature =7 Drrver's Signature Reparting Centre Peryonnel s Sigrature
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Date & Tima RICFIM Mo
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Accident Sketch Plan

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
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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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