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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

09/03/2020 11:51

07/03/2020 14:30

UPP THOMSON RD TWDS SLE (CTE/TPE)
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

SKN661M

LOOI SWEAR KEAN
SXXXX823Z

NOEMAIL

(LOCAL) +65-97876048
OFFICE-97876048

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098424997-01

LOOI YOU ENG
SXXXX927H

05/04/1994

INDOOR

06/04/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-84455311

OFFICE-84455311
NOEMAIL
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37 PUNGGOL FIELD
#09-35

Postcode 828809
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD6153Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOOI YOU ENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN661M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKET LAN

I OTICE
Please report gorrectly the details of the accident to speed up the claims process.

1
1. This Form must be completed by the Poficyholder andlor the huthorised Driver,

1 Information provided must be as gruthiul snd securals s& cogelhle. Amy wiliul mirrepresentation or uﬁho:ld'q‘ ol iratadlal
facts may allow Insurance companles o pepudllate policy abllity,

The lssue and acceptance of this Form by lnsurance companies b not an admission of policy Rability mlheplr!:nfm.mm

omganies.
5 2 m f I
6. The report will be forwarded by the Insurers of the GIA Records Management Centre establlshed by the Generdl Insurance
Assoclation of Singapare [GIA] for archiving and that coples of this report will fora fee be made aveliable upon pp[umn hy

-

Interested parties.
By the loclgment of this regort 1o the [nstirers, yau ﬁmhrtmnn: to the archiving of this repart at the centre and 1o coples of

the report belng made avallable aforesald,

Consent under the Personal Data Protection Azt [PDPA)
I understand, scknowledge, agres and consent that:
fa) My Insurer, my workshop snd the General insurance Assaclation of Singapore |"GIA") may/are permiited hml]'m. usE,
disclose andfot process my personal data/personal Information set cut In this [form] end any other persorsl information
provided by me or possessed by my Insurer fcollectively the *Personal Information”) and disclose and such
Personal Information ta all Insurer(s) who have Insured vehicle(s] lnvalved in this acclident (all Insurer(s) who have knsured
w firms, the

vehicle(s) Invalved in this aceident shall be collactiely referred to as tha “Insurers”], the Insurers' |
Monatary Authority of Singapore and any refevant government agency/authorlty (such as the police), for the purposa(s)

of:
{il processing, handfing and/fer dealing with my clalms Inchuding the setthement of the claims snd any necessary

Investigations redating to the clalms;

{1] Investigating the accidant and/or my clalms;

(il carrylng cut ard/or dealing with my knstructions or respanding to any engulrdes by me;

fiv] administering my clalms (Including the malling of correspondenca, stataments, Invelces, reports or notices te ma,
which could invelve disclosure of certaln persanal data about me to bring about defivery of the same as mlm on the
external cover of envelopes/maf packages); and/or

v} comglylng with applicable law In sdministering, processing, handling and/or dealing with my clalmy. {coliectively the

“Purposes”)
all insurer{s) who have Insured velicle(s) Invelved in this accident and the Insurers' lawyers/Taw firms, mayﬁu permittad

i1}
1o eollect, wse, disclose and for procass my Personal information for one or more of the above Purpases; and
(e} myPersonal infarmation may/can be disclosed by any of the Insuners ancifor GUA to thelr third paity service providers or
agentsfinciuding thelr lawyersflaw firms), which may be sited cutslde of Singapore, for one or more of the above Purposes.
puy Personal information will also be collected and used to comphe claims history for the purpose of fraud n‘é:mhn.

{d}
Investigation and management In present and all future clalms,

le] the nformntion so collected under [d) sbove may be shared / disclosed:
{11 toal lnsurers and/or any other third parties that assist In cvaluating, Investigating, contredling nrman:ﬂr# frand,
regulators, low enfercemeant and government agencles as reesonably requived for the purposes shated, of

{ii} Far complying with requirements under any regulations, laws or courl arders

Reparting Centre Person

Fobeyholcler's Spnalive ﬁw';jlp1aliuup
paie B Time: {1l eleivar b nai the poficyholder) Hame:
Dale & Tine: Z - Mah 2020 HRICHFIN Ha

TR L B [P I, |
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Accident Sketch Plan
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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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