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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

18/03/2020 09:23
17/03/2020 16:10
ALONG 19 TUAS ROAD
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

YQ1364H

SUNRAY WOODCRAFT CONSTRUCTION PTE LTD
IXXXXX016K
NOEMAIL

OFFICE-96936057

ISUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112493898

WU TEOW SIONG
SXXXX423E

11/10/1959

OUTDOOR

10/03/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96538115

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 558 ANG MO KIO AVE 10
#10-1770

560558
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

XB8389G

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont ggrrectly the details of the sesident to speed up the claims process.

3, Information provided must be a3 touthiul gnd sccurate as possible. Any witful Pesrepresentation or withholiding of material
facts may allow Insurance companies 1o repudiate policy Rability.

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.

My T3lsE rep-arting i o8 reterned 10

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assaclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaliable upon application by
interesied parties.

7. @y the lodgment of this report 1o the insurers, you hereby consent ta the archiing of this report at the centre and to copies of
the repon being made avallable aforesald.

2. Consent under the Persomal Data Protection Act (FOPA)

| understand, scknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA™) may/are permitted to collect, vse,
disciose and/or process my personal data/persanal infarmation set out in thig [form] and any other personal information
provided by me or possessed by my insurer [eollectvely the “Personal information*) and discloze and transfer such
persanal Information 1o 2l msurer(s) who have insured vehicle{s) imvehved in this accident (all ingurenis] who hawa ingured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
al

(il processing, handling and/or dealing with my claims including the settlement of the claims @nd any necessary
investigations refating to the clams;

[} investigating the accident ard/or my claims;
(1§} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[w} administering my claims (including the mailing of correspondence, stalements, invoices, reparts o notices 1o me,
which could invabve disclosure of certaln personal dats about me to bring about delivery of the same a5 well as on the
external cover of gnvglopes/mail packages); andfor

¥} complying with applicabie law in administering processing, handiing andfor dealing with my tlaimg (colectively the
“Purposes”)

{b)  ail msureris) who have insured vehicie(s] invohved in this accident and the Insurers’ lawyers/law firms, may/are permatted
1o collect, uie, disclose and/or process my Personal Information for ane or more of the abave Purpases; and

{el vy Personal infarmation may/can be disclosed by any of the Insurers ard/or GIA to thelr third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will alse be collected and used 1o complie daims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, irvestigating, eantrolling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, o

[H) tor complying with requirements under any regulations, laws of court arders.

‘){.'f"__’:.‘?' e ./ 02 (o=
Policyhelder's Sigrsture Diriver's Sigrature Reportry Centre Personnel’s Sighature
Date & Time! (il driver ta mot the palicyholder) Name:
\ Date & Time: NRICFIN Na.:
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Individual Statement

SKETCH PLAN

Ve A: YR 13641

e Wh 8- XBBE3RAG

P

N

A

Plong 19 Tuas Rood S 63144g)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On above dede { Aime, T wats driving my vihicg A (YBI364H ’mmj@

olore, A Tugs Rend s(b38448) ond sirdoray_my Wity 0Ste TO

ha&wﬁ_ Ay i-:md-irsgrl wopdtd 4o deive Mmj Whidg . When T

Opned gy S00r T replised Some studs hown't fm ?rapwlj o T wind

down ond AL g Skt . Out of qudden, volide & (xb&RA)

| Cowg_fremn Cole ord ¢ doring o vehidt B @ilided orin 2

ariver side daw of my vintcle. . T wonted to slede ek, My

door was slohtly open all tra wWay etore vehie B viadngd the

Dging .

T
DECLARATION =
i/'We declard the foregong particulars are true i every pes|
R

A se/es oo
F’_u'l-u'l- oty ture ﬂTh‘t_r'!--Bl_l:l-lhﬂ'l! = Reporting Centre Personnel’s Signature B
Date & Time: {If driver iz nat the policyhalder) Marre
Date & Time NRIC/FIN Yo
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Accident Photo
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Accident Photo

isssunray
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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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