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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

14/03/2020 11:15
13/03/2020 14:50

BEDOK SOUTH AVE 1 BEFORE BEDOK RD

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

GBH4345M

SEAH YONG HENG TRADING PTE LTD

2XXXXX004E
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101097755-01

CHUA WEE MENG
SXXXX501H

11/06/1985

INDOOR

24/03/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90692445

OFFICE-90692445
NOEMAIL
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BLK 470C UPPER SERANGOON CRESCENT
#03-352

Postcode 533470

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SIM KIM SOON, JOHN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBE5071L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Pwase report gorredly the detais of the acodent to speed up the claims process
This Form must be g

b Infarmaran provided must be as truthibyl and accurate o possible. Any wilful misrepresentation or withholding of materal
fatty may allow rsurance companies 10 repudiste policy llability.

1 The tssue s acceplance of Uvs Form by insarante companies is not an agmissian of policy liability on the part of the nsurance
Companms

S Any Hlﬂmmmmw.

i Tk repart will be forwarded by the insurers of the GIA Records Management Cenire establishied by the General Insurance
Association of Singapore (G for archiving and that copies of this report will for a fee be made avaialie upon apalicanion by

isbwrealedl pEriees

By v Inclgmient of this report 1o the insirers, wou hereby consent to the archiving of this repart st the cantrs and to coples of
this repiort being made available aforesald

! Lonsent under the Personal Data Provection Act [PDPA)
underitand, acknowledge, agree and consent that

lal Ay Frsurer. my workshop and the General indurance Association of Singapore |"GIA" | may/are parmitted to callect, uwe,
deichone andfor process my personal data/personal information et ot in this [form] and any other personal mformation
proveded by me or possessed by my insurer (coblectively the "Personal infarmation”) and disclove and transfer such
Perannal Information to all nsurer(s) who have insuned vehicle(s) invalved in this accident (all insterfc) who have insased
vehiche(s) inwalved in this accident shall be collectively referred to as the "asurers”), the insurers' lawyers/law fams, the

IMoratary Authorty of Sngapere and any relevant government agency/autharity {such as the palice), for the purpaseis]
ol

{11 grocessing, handing and/or dealing with my closms inchuding the settlemant of the claims and any necessary
imvestigations relating to the claim;

{H) wvestigating the accident and/or my claims:

{1} carrying oul @ndfar deating with my instructions or respanding to any enguiries by me:

frv} mdministsring my clasms (including the mailng of cerrespondence; statements, invoices, reparts be holicss to me,
which could involee disclosure of certain personal data about me to bring abaut delivery of the same as well 25 on the
exteinal cover of envelopes/mail packages); and/or

(¥} tomplying with applicable law in administering, procesing, handling and/or dealing weth my claims jcollectvely the
i .
[BF ol s erds) wh have ingured vebvicie(s) invalved in the socdent and the Insurers’ lawyerslaw firms, may/ars permitied
toy cesllect, uais, divelose and/or process my Personal information for one or mose of the above Purpoces: and

ler my Fersonaf Information may,fcan be disclosed by any of the insurers and/or GIA Lo their third party sereice providers or
agintylinchiding thee lawyers/law firms), which may be sited outside of Singapore, for one or mote af e pbave Purposwed

(A1 py Personal infosmation will alss b coliected and used to compile clams history for the purpose of frand detection,
myveshigation and mansgement in prasent and all future claims

el the ntonmation so collected under (d) above may be shared [ disciosed:

1} toailinsurers and/or any ather thicd parties that assist in evaluating, investigating. controlling ar managing frad,
regulatons, law enfofcement and government agencies as reasonably required for the purposes stated, or

(i} for coomptymg with requirements urder anvy reguiations, laws or court ofders.

P by ghodder's Segrature Driver's Signatuny Reparting Centre e "L Signatine
te B Thwi 11 cherveer ix mot the palcpholder| Name

Datn & Tme NRICTIN Mo,
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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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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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