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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

17/03/2020 16:52

17/03/2020 08:55

TELOK BLANGAH ROAD TOWARDS ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH7263B

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

RICKY TEO BATTERY & TYRES TRADING
3XXXX800J
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-84225856
OFFICE-84225856

TOYOTA
FIELDER

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112867263

MUSBAH BIN HASHIM
SXXXX217E

10/01/1959

OUTDOOR

19/01/1982

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84225856

OTHERS-84225856
HANCARREPAIRS@GMAIL.COM
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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)

Passenger 1

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 326C SUMANG WALK
#04-948

823326
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER

GENDER: : FEMALE

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

SJX1887G

PRIVATE CAR
TAN WEE KEONG
SXXXX772Z
96854520
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No. Of Passenger (Including Driver)
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Sketch Plan

By
SEETCH PLAN
IMPORTENT ROTICE

Pleasce report gormpgtly the detalls of the accident to speed up the claitne proce:
2. The Form mzst be oo

irfErrrrtinn prowidet mast be g mmmm Ay wiltyl misskpresentstion of withhelding of material
fmets vy wliow ingurenoe companies to repudiste policy liability.

The izswe snld acceprance of thi Form by nsurance companies it not &t sdmission of polivy Nability on the pamo The insurante
TOMmpanies

The report will be forwarded by the insurers of the G2 fncords Mansgement Centre extiblished by the Genpral nsuranice
Aisotiption of Singapore [GLA] for archiving and that copees of this report will tor 5 fee be made svaiisble upon spplication by
interested parties

By thie ladgment of this report to the inswrers, you hereby consent 10 the archiving of this sepor @1 he centre and 1o copees of
the repor being made availeble aforessid.

Consent under the Personal Data Protectlion Aot (POFA)

| ynderstend, ecknowledge, agree and consent that:
5] MWy ingures, my workshop snd e Genersl Insurance Basociolion of Sinpapore | “GIAT) may/ate permitied 1o collect, use,
disclose gneor prooess my personal tata/personsl information set out in this [form] and any other perLonial Information
provided by me o poisested by my Insurer (collectively the “Personal information” | and disciose and transfer such
Persoral information to 2l insurer (e} whe heve insured vehiclels) involued in this accident (all insureris) whe have insured
yehiclels) mvelved in this sreident shall be collectively referred 10 as the “Insurers™), the inserers’ wyers/Taw firms, the
Wionetary uthority of Singapore and any relevom government sgency/awther ity (such s the polical, for the purpose(si
ef:

(i) processing, handiing and/or deafing with my elaims including the sertisrment of the claims and amy recessany
imvestigations relating 1o the claims;

{ii} investigating the acclident and/or my claims;
{11} carrying out and/or dealing with my instiuctions or respending 1o sny enguiries by me;

{iv] administering my clsims (including the mading of cormespondence, Stalementy, Involces, repoTls or Natces o me,

which could involve disclosure of cerzin personal data sbout me to bring sbout dellvery of the same 2 weil as on the
externsl cover of envelopes/mall packsges); sndfor

v} complying with applicable law in administering, processing. hangiing and/or dealing with my tlims.jcollectively the
“Purposes”)

(5] il insuters) whie heve insured vehiclels) invohwed In this sccident and the insurers’ lpweyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persenal information for one ar mere of the above Purposes; and
(e} ™y Personal Information may/can be discipsed by any of the Insurers and/or G1A to their third party service providers or

spertsimduding their fewyers/faw firms|, which iy be sited cutside of Singapare, for ane or more of the above Purposes
{d)  my Personal information will alse be collected and used to complle claima history for the purpese of fraud detection
mwestigation and management in present and a1 futisne claims.

e} theinformetion so collected under (d} above may be shated [ dischosed:

(il 1o all insurers andfor eny other third parties that sesist in svaluating, investigeting, controliing or maraging fraud
regulators, fww enforcement and government sgencles as reasonably requited for the purposes stated, or

(i} far complylng with reguirements under gny regulations, Bws or court rgers
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Sketch Plan #2
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DECLARATION 7
f'We declare the foregoing particulars are truein everv?mn/_\' ¥
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Accident Photo
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Accident Photo

Page 7 of 15



Page 8 of 15



Accident Photo

Page 9 of 15



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 15 of 15



