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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 10:14

16/03/2020 09:50

BLK 490B TAMPINES ST 45 CARPARK
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

SJK8420S

ANG SWEE BOON
SXXXX556F

NOEMAIL

(LOCAL) +65-92338751
OFFICE-92338751

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105035082-01

ANG SWEE BOON (HONG RUIWEN)
SXXXX556F

02/06/1988

INDOOR

28/01/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92338751

OFFICE-92338751
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 174 ANG MO KIO AVENUE 4
#05-651

560174
NO
OWNER

SIDE SWIPE
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)

SHA3875Y

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

| Wleaie renort eomrectly the details of the acodent to speed up the daims process.
Ths Foerm must be go

1 Itormistion provided must be as truthiul and accurate g possibile. Any wilful misrepresartation or witthhalding of matesisl
farts oy sliow insurance comaanies to tepudiste palicy liability.

I Thee lvuise and arceptance of this Form by injurance comganies i notan admission of policy liatuity or, the part of the msurance

EETEELa MG

The reanrt will be forwarded by the insurers of the GIA Records Management Centrs establiched by the General Insurance
uiariation of Singapare {GiA) for archaing and that copies of this réport will for  fee be made available upon applicatian by
nerested partirs

Iy e ladpimind af (s report to the nsurers, you hereby consent to the archiang of this report at the centre and to copies of
thie sepit eing mide avadable aforeaid

4 Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedee, agree and consent that:

(4 by isurer, my workshop and the General Inturance Association of Singapere ["GIA") may/are permitted to collect, e,
discinse and/or process my persanal data/persenal information set aut in this [fortn] and any athet personal information
provided by me or possassed by my insurer [collectruely the “Personal Information”| and disclose and tramsfer such
Personal nformation to all insurer(s) who have insured vehicle(s] involved in this accident {all inturer{s) whao have insured
sehichets] meotved in this sccident shall be collectively referred ta as the “Insurars”), the insurers’ Bwyerslaw lrom, the
ienetiry Authonty of Singapare and any relevant government agency/autharity (such as the police). for the purpose(s)

ol

(il wrocesaing, handiiog andfor dealing with oy claims incleding the settlement of the £laime and any hecessary
invesTigations relating 1o the claims;

(9} ivestigating the accident andifor my claims;
(] carryimg aut andfor desling with my instructions or respanding to any enguiries by me;

{1v) admiristaring my ciairmg (inchading the mailing of correspondence, statements, invoices, reparts or Robces (o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the carme ay sl g on the
external cower of prvelopes/mall packages); and/of

iv) emglying with apalicoble law in administering, processing, handling and/oe deabing with my clasms (eollrctively the
Purposes”|
(1 sl imsurerfs) who have msuned vehicleds) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
10 cullerr, use, discinie and/or process my Personat information for one or more of the above Purposes, and

[0y Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to thesr thind pany servce providers o
ag=nitslnchuding thedr liwyers/imw firms), which may be sited outskie ol Singapore, for one or more of the above Purposes

i) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection
inwestigatian and management i present and afl Tuture claims .

[£)  the intormation so colecied under (d aboive may be shared [ disclosed:

(1 1ol insurers sndfor any other third parties that assist in evaluating, investigiting, controlling or managing fraud,
regelators, law enfircement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirerrenis under any regulations, laws oF court ofders

P

roficybaldors fggnatune Birvver's Signatuire Rieporting Centre Per FaSigrature
[rate B Tome {1 dirivesr |5 mat the policyholder] Name
Date & Time: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n e siated date & dme, I, whicke A, J0kdyps,
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DECLARATION
Ae e lare the foregoing particilars are true bn every respect.
Cylder wMRnatune Driver's Signature Reporting Centre Persanndy s SigMatune
Te b Tl (IF driyer % not the policyhokder) Matne

Ciate & Time: HRIC/FIN Mo,
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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

ABRH T
u3 DBA—GE 6
§543 GE6—=1090780

TF08: 683592

Page 12 of 13



Accident Photo
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