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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

ACCIDENT STATEMENT

19/03/2020 09:26
18/03/2020 11:30
LENTOR AVE TWDS YISHUN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD6360B

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

CHUAN KIAN HUAT & COMPANY
0XXXX300J

NOEMAIL

(LOCAL) +65-91487349
OFFICE-91487349

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076793199-04

GOH KAH HOCK
SXXXX758E

18/12/1959

INDOOR

29/11/1977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91487349

OFFICE-91487349
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?

I 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?

3D JALAN ISMAIL
419251

NO

OWNER

COLLISION - CHANGE/CROSS LANE
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)

SHC5820G

TAXI

Page 2 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart COITECUY the detads of the actident to spred up the claims process

2 This Form must be gompl

3 information provsdeds must be a5 guintul gng gcoyrate 23 possible Ary wilfyl msrepresentation o withhalding of material
facts may alldw iRsurante comasnies 1o repudiste pabicy Rability.

4, The daue and scoeptance of this Form by eurance companies & not an admession of poticy liabdmy an the part of the msurance
mmpaniag

£ Tre regort will be forsanded by the mvurers of the GIA Recorgs Management Centre eitablnied by the General insurance
Asspcetion of Singapore [GIA| for archiving and that copees af this report will for 3 fee e made available upon soplcation by
interiested partes.

T By the ndgment of this report to the muren, you hereby consent to the archiving of this repart at the centre and to coples of
the veport besng mpde availabie atoresaid

§ Consent under the Personal Data Protection Act (PDPA]
| undarstand, cknowledge, agree and conyent that

@l My insarer, miy workahop and the Gengral Insutancs Asatation of Singagors | “GIAT) may/are permmed 1o colleel uwe
dinciose and)/od pfocess my perional datapersonal mfgrmaton set out in this [form) end any other personal infgrmation
prowided by me of possessed By my inwurer [collectively the “Pertonal Information”) and disclose and tramifer wch
Personal information to all insurer(s) who have insured wehiche(i) involved in thiv sccident [all imncureris] whe have insured
weliclels] invaived in tha accigent skl be collectively referred (o as the “Insurers”), the Insurers' lawersTaw fams, the

Monetary Authorty of Singapore and amy relevant government agency/avthonty (such as the police), for the purpose(s|
of

i} processing, handiing andlor Seasng with my claims inchidmg the settiement of the Claime aRd divy AECETY
nvestigations relating 1o the chaims,

[H] investigating the accident andfor my ERaims
{ini} Earrying out and/for dealing with my instructions or responding 1o any enguires by me;

{iv] agmimmtenng my claims (mcluding the maikng of correspondence, statements, INVOICes, reports or natices 1o me,
wihech could inwakee deseinurs of certain gersonal data sbout me to brng about delivery of the same as well 23 an the

enternal cover of envelopes/mail packages); and/or
I¥] compiying with applcable law s -dnllm'l‘l-m'_ PrOCERNNg, hlnlﬂln' andfor dealing seth iy daims (collectvely the
“Purposes’|
[B] il imssireris] who have insered vehicheis) irvolved in this acodent and the insurers’ lawyeryflaw firms, may/fare permdtted
to collert. use, disclose andfor process my Fersonal infarmaton for ane of more of the sbove Purpowes, and

[}y Personal infarmaten mayfcan be disdosed by any of the Insurers andfor GLA to their third party sefvce prowviders or
agentalrchadang tha lawyers/law fema), which may be wted gutside of Singapore, for ong or morg of the above Purpotes

[d] w Personad information will alyve be coliected ang used (o compile claims history for the purpose of froud detedtion,
investigation and menagement i present and all future clasms

(el  the infermation so collected under [d) above may be shared | discloved:

01} o all evurers andfor ary other third pares thal 458t in svaluanng, irvestigating. controlling or managng fraud,
regulators, Law enforcement and government agencies a3 reasonably requined for the purposes stated, or

i) for covmplying with requirements under Aoy regulations, laws of court ordery

Poloyholeer 5 Sagratue Driwer's Signature Reporiing I::m PI;I i Sgnature
Date & Time (i driver i nok the policyhoider) Mpme
Date & Time NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG LENTOR AVE TOWARDS YISHUN, THERE WAS

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

et 4
Ll

Pulinfholhe r's Signature Driver's Signature Reporting Centre Pers@nnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC { FIN No.:
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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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Accident Photo

Page 14 of 18



Accident Photo
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Accident Phqto
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Accident Photo
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Accident Photo
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