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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

13/03/2020 13:49
12/03/2020 19:20
SAMPAN PLACE
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

SGU3123R

FAST CAR RENTAL PTE LTD
2XXXXX918G
NOEMAIL

OFFICE-89999999

TOYOTA
ESTIMA 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109154819

ZAILAN BIN YAHYA
SXXXX646I

04/06/1979

OUTDOOR

07/12/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87429975

OFFICE-87429975
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 9 JALAN BATU
#04-41

431009
NO
OTHER - HIRER

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)

XB5833K

COMMERCIAL VEHICLE

83137063
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Accident Sketch Plan
SIETCH PLAN

PORTA Ti

I. Please report porrectly the details of the accident 1o spesd wup the claims pIOCass

1. This Form miust b Paligyhaldor h Eitkad

3 Infarmathan provided must be as truthful and pecurate a3 passible. Any wilfid misrepressntation or withholding af smataial
lacts may allow Insurance companies to fepudiate poliey linbility,

4. Thelssue and acceptance of this Form by Insurance companies Is nat an admission of policy lizhility on the part of tha Insuranca

companlas.

5 Any false reporting may be referrad bo the Police for lnvestigatian,
& The repart will be forwarded by the Insurers of the GiA Records Management Centre estabilished by the Genaral Insurance

Assoclatlon of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by

interested parties. { i
7. By the lodgment of this report to the Insiirers, you hereby consent ta the rchiving of this report sf the centre and to coples of  *

the report balng made avallable nforesald,
8. Consent undar the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that: )
fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmittsd ta eollect, use
disclase and/or process my personal datafpersonal information set out In this [form] and any other personal h'ﬂﬂﬂlﬁg:‘i

provided by me or possessed by my nsurar jcallectively the "Personal Information®] and disclose and transfer such
Personal Information to all Insurer(s) who hove Insured vehicle(s) involved In this ncddent (all Insurerfs) whe have Insurad

vehiclz(s) Invalved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers faw firms, the
Monetary Authority of Singapore and any relevant govesnment agency/fauthority [such as the police), for the purposels)

af:
(I} processing, handling andfor dealing with my daims Including the settiement of the clalms and any necessary

Investigations relating to the clalms;
{il] Investigating the aceldent and/or my calms;
{1} carrying out and/or dealing with my Instructions or responding to any engulries by me;

(| adminlstering my claims [including the malling of correspondence, stataments, invoices, reperts of natices to me,
which eould Invalve disdasure of certaln persenal data about me to bring sbieut delivery of the same as well a5 8n tha

external cover of envelopas/mall packages); and/for
(v} eomplying with applicable law In administaring, processing, handling and/or dealing with my dalms,[collectively tha

"Purposes®)
all insurer(s) who have insured vehicle{s) invalved in this acddant and the Insurers' lawyersflaw firms, may/are perpitiad

(b}
1a collect, use, disclose and/or process my Personal Informatlen for ane or more of the above Purposes; and
{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclueling thelr lawyers/law firms), which may be slted outslde of Singapore, for one or mare of the abovs Purpases.
my Persanal Infarmation will also be collacted and used 1a complle elalms histary for the purpese of fraud delection,
Imvestigation and management In prasent and all future claims, =

e} theinformation so callected under [d) shove may be shared / disclosad:
[} teall Insueers andfor any sther thicd parlles that assist In evaluating, lnvestigating, controlling or managing frave,
regulators, law enforcement and governmanl agencles as reasonably required for the purpases siated, ar

{di

pmplying with regudremenis under any regulations, laws or cour arders,

Pebicyholder's Signalive ‘. Duiver's Signatura Meporting Centre Personadl s Siatatire
10 efrivec i nal the pobeyholder) Mamse:
HLBEFIM 2

fate & Time:
Pate 5 Time:
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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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Page 15 of 18



Accident Photo
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Accident Photo

Page 18 of 18



