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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

20/03/2020 17:41

20/03/2020 12:10

JUNCTION OF LOYANG AVENUE AND OLD TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP7574A

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

LV LEASING VENTURE
EXXXX191W

NOEMAIL

(LOCAL) +65-93264031
OFFICE-93264031

MERCEDES-BENZ
C180K

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114390023

FARHANAH BINTE MOHD
SXXXX992A

19/01/1987

INDOOR

31/01/2017

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93264031

OTHERS-93264031
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)

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

BLK 871B TAMPINES STREET 86
#07-30

522871
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : RAZAIAH ATAN
GENDER: : FEMALE

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SMP3190B

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FARHANAH BINTE MOHD
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SKP7574A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pleass repost garrpetly the details of the accident 1o ipeed g the claims process,
This Forms must Be comple

Lo B o

3 Information provided must be as mmmﬂm.mfmﬂu:wmmunmlm er withhalding of materal

faces mny allow ingurance rampenies io repudiate policy Hability.

®, The tieue and secoptance of this Form by insufancs companies i not an sdmtivnian of paficy Bability on the part of the inyurance
COMp s

B. The topoct will be forwardod by the invutirs of thie GIA Records ianagoment Centro etz hlighad by thee Genaral Insurance

Aivnciation of Sngapore [GER) for archiving #nd that copies afThis report will for 3 1ee be made available upon spplication by
Intrrestead parties,

7. By the lodgnent of this repatt to thie insuiers, you herehy consant 1o the atchiving of ths report at the contes and to copses of
The report Deing made avaiskle afsresaid

8. Consent under the Personal Data Protaction Act (POPA)
Lundemmnd, atimowledge, agree and consent that:

lal My inguter. rmy workshop and the General Inaurance Association of Singapare (“GIAT) mayssre permitiod totallacet, ute,
disciose andfar process my perionel data/personal Infermatian se1 put in this [form| and ary athet perons inlarmation
providad by me or possessed by my insueet (¢alloctivety the "Persanal Infermation”} and disclose and transfer such
Persznal Information 1o all Insucari) who have insured wethiclefs) involved in this accident (30 nsoiar{i) wha have imured
wehielefa] involued in this accident shatl e collectively raferrad to o the “nsdrers™], the ndgeeis’ wiyeriflaw firma, the

Menetary Autharity of Singepore and any refevant porvernment agency/autherity (such as the pofice], for the T poe|si
of;

[i} processing, handling and/or deafing with my clzlmg ncluding the setilement of 1he tlaims and any necessarny
Imvestigations relsting to the claims:

(i} irvostigating the acedent snd/or iy Elainm;
(i} carrying out and/or dealing with iy instructions of respanding to any encuides by me:

A edminictering my clzlms [ircluding the mailing of corespondence, statements, inviices, fports ar notices 2o mae,
which could inwvalve disclosure of cortain persenal dats sbout ms ta bring about delivery of the same ax wall 24 on 1he
external eover of envelopes/mall packages) andfor

Iv] complying with applicatile law in administering, pracesting, handling andfor dealing with my clalms, (cotlprtively the
“Furpaces”)

(B} all insurects) who have insured vehiclals) svolvid I this accidsnt and the indurary L weyerntsee firms, miay/fare parmilted
to colbect, use. diselass snd/or process my Perkonal information for one of nhare of the shave Purpasey] and

fel o Peoseral information may/can be diseinisd by any ol the Insurers and/or GIA to thir third pay servies [irerekirs or
agentsiincluding their Lieyerstaw Nrma], which may be sied outside of tingapars, far one br mone af the sbove Purpaue

] iy Pervomal iformiaticn will glvo be calleted and used 1o comgile clabms history for the purpese of fraud dessgsion,
imyestigstion and mansgemant In proventand al! futuee claims.

2] thenformation so colected under [d) abovs may be sharad f disclossd:

[t} ta &l inewrers andfor any cther thed parses thar secist 0 evalasting, Invedtigating, contraiing ar managng freud,
regulntors, lew ealorerment and government FEOLiEs a8 renaonably required for the purpotes 1tates, or

i) Tor complying with requirements under vy rEgUiStons, v or Lol ordar.
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SLETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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ATTACHMENT

On 20.03.2020 at about 12:10 hours at Junction of Loyang Avenue and Old
Tampines Road. 1 was stationary on the lane 1 (turning lane) along Loyang
Avenue and waiting for the traffic light turning arrow to turn green
(towards Old Tampines Road).

When the traffic light turning arrow turned green and I was turning right
towards Old Tampines Road. Suddenly vehicle (B) was approaching the
said junction without intention to stop, I tried to stop immediately but
unfortunately the next moment the vehicle (B) had collided onto front
portion of my vehicle (A). I wish to state that | have 1 passenger inside my
vehicle (A).

Vehicle (A): SKP 7574A
Venhicle (B): SMP 31908
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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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