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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

24/03/2020 14:19

23/03/2020 18:00

AYE TWDS TUAS BEFORE CLEMENTI EXIT
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

SGA3898T

CHUA MUI MUI
SXXXX937H

NOEMAIL

(LOCAL) +65-96783593
OFFICE-96783593

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113298137

LAU WAI HOONG
SXXXX676D

12/11/1975

INDOOR

13/02/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96783593

OFFICE-96783593
NOEMAIL
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BLK 187 BOON LAY AVENUE
#14-66

Postcode 640187
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 GBF8179K

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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU WAI HOONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGA3898T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

i Pipase report gormecthy the detads of the actdent to speed ug the claims ofocess

2 This Farm must be completed by the Polic edder andfor the Authotised Driver

3. Information sraveded must be a5 Ktuthfyl and accurate a3 possible Any wiltil misrepresentation of withholding of material
facts may allow iniurance companies to repudiate policy liability.

4 The ssue and sceeptance of this Form by insurance companies s not an admission of policy |abiry an the part of the nurance

The report will be forwarded by the insurers of the GIA Records Management Centre eitablahed by the General Insurance
Assoviation of Singapore (Gia) for archiving and That copses of this report will for a fee be made availsble upon application by
interested parties

7 By the lodgment of this repart Lo the inaurern, vou hereby consent 1o the archiang of thil report at the centre and te coples of
the report being made svailable aforesasd

E. Consent under the Personal Data Pratechon Act [PDPA|
lundertand, acknoadedge. agree and coneent that

() Myinsurer, my workshop srg the General Insutance Assooation of Singapore [“GIA"] may/sre permdted to collect, use,
discloig andfor precess my personal data/personal information set out in thas [form) snd any ather personal mformation
etowided by me or possessed by my insurer (collectvely the “Parsonal Information”) ang divtioue and tranifer such
Personal Information to all insuraris] whe have intursd vekicis(s) invalved in thee sccdent [all insurors] wha have insured
vERICIE 5] ifvaived if this accent shall be collectnely refurred to as the “Tnsurens®), the insurers’ lawyers/law firms, the
fonetary Authority of Singanare and any relevant gowernmant agency/authority (such ai the police], for the purpeieli)
ol

li} procesiing, handung and/or dealing with my claims ncluding the settiement of the daims and any necessary
mvigtigations selating to the elaim,

[} ieestigating the acciden and/or my claimi.
{14} carrying Dut and/or dealing with my instructions or rewpanding to smy enguiries by me;

(i) agtmanistering my clams (induding the mading of correspondence, slatements, invaioes. reparts of notices 10 me.
wihich could ivaive disciosure of cerain personal dats about me to brng about delivery of the same s well 35 on The
external cover of envelopes/mail packages); and/or

v} compiving with applicatie lw in administening, processang, handlng snd/for dealing with my claims, [oolettively the
“Purposes” |
(6] all insurer(s] who have msured wehickels) involved in this accigent and thi indurers’ lawyers flaw frmis, may/are permited
1o eollect, us, drdlaie snd/ar process my Persanal infarmation for one or mare of the abiove Purposes, and

(e} v Persanal Infarmatinn may/ can be diviosed by any of the Insurers andjor GIA Lo thelr third party service providers or
agentilnchuding thes lawyersflaw Girms), which may be sted outiide of Singapare, Tor one or more of the abave Purpescs

ld] v Persanal information will also be collected and used to compile claims hatony for the purpose of raud deteetion,
Investigation and management in present and | future claims

{e} theinformation o collected wnder (d) above may be shared / disciosed:

{1} ta all invereds and/or any other third partes that assist in evaluating, investigatng, contrading or managing fraud,
reguiatofs, faw enforcement Jnd governmont agencies as reatanadly requiced tor the purposes stated, of

(i) for compiying with requirements under any regulations, laws or court orden

nfh“l'"l-iﬁ-lluli = Hzpu'-l-r. Centre era Wnature
{If dtiwer i POt The polscynosdes | Mame
Bate & Time NECFIN Mo,
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Accident Sketch Plan

SKETCH PLAN:

T I O 1 R R D 1 0 O
S e TS S e ey

—t— L L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS TUAS BEFORE BEFORE GLEMENTI

—FRONT-LEFT-SIDE-OF MY VERICLE.

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

Policyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature

Date & Time: (if driver is not the policyhalder) Name:
Date & Timea: MNRIC / 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




Accident Photo

ASBI8 1T
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Accident Photo
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