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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/03/2020 16:05

23/03/2020 09:50

JUST OUTSIDE CARPARK OF BLK 213 HENDERSON ROAD
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

GW3451H

ACE COMPUTER SYSTEMS
5XXXX602B
ACE88SG@YAHOO.COM
(LOCAL) +65-93222968
OFFICE-93222968

TOYOTA
LITEACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112048982

WAN YEW WENG RODNEY
SXXXX150G

04/10/1971

INDOOR

20/08/1992

27 YEARS AND 7 MONTHS
MALE

+65-93222968

OTHERS-93222968
ACE88SG@YAHOO.COM
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BLK 2 DELTA AVENUE
#23-42

Postcode 161002

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 SIDE SWIPE
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 NO

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: . FRIEND

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

PLEASE REFER TO SKETCH PLAN

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 GBC7633M

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver FARID BIN MAHAMMAD KUMARI
NRIC/Passport Number BXXXXXXXXX5669
Contact Number 91713771

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleage report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be

it ol ] Lhiori: b
3. Intormation provided must be a5 truthful and accurate as possible. Any willyl misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability,

4. The isuwe and accoptance of this Farm by Insurance companies is not an admission of palicy lability on the part of the Insurance
compansey,

5 ] i in v

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establshed by the Genéral insurancs
Assotiation of Singapare (GIA) for archiving and that copiss of this repon will for 3 fee be made avialable wpon application by
Interested parties.

7. By the bodgment of this Fepart to thi inturers, you heroby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this Iterm] and any other personal information
provided by me or possested by my insurer (eollectively the “Personal infarmation”) and disclose and transfer such
Personal Information ta all insurer(s} who have insured wehicle(s) invalved in this accldent (all nsurer(s) whe have insured
vehicle(s] involved in this sccident shall be collectively refarred 1o as the “Insurers”), the Insurers’ lawyers/lyw firms, the
Monetary Authority of Singapore and any Felevant government agency/autharity (such as the police), for the purposes)
of:

(i} processing, handling and/or dealing with i elaims including the settlemeant af the claims and any naceysary
investigations relating to the clairmns;

(i) investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguinies by me:

(v} adeministering my claims {inchuding the mailing of correspondence, statements, invaites, reports or netices tamae,
which could inveive disclosure of certain persanal data about me 1o bring about delivary of the same as well 23 on the
external cover of envelopes/mad packages); and/or

i¥} complying with applicabile law in administering, processing, handiing and/ar dealing with my claima.{collectively the
“Purposes”)
(b)  ail inswrer{s) who have Insured vehiclefs] involved in this aceident and the Indurers” lawyers,law firms, may/are permittad
ta callect, use, disclose and/ar Rrocess my Parsonal infarmation for ane or mare of the above Purposed; and

(e} my Personal information may/can be disciosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4} my Personal Information will alse be calscted and used to compile cloims history for the purpese of fragd detection,
investigation and management In present and all future claims.

{e] the information so collected under (2] above may be shared / discloyed:

(i} to all insurers and/or any other third Parties that assist in evaluating, Imvistigating, conteolling or managing fraud,
regulators, law enforcement and EDVErMMEnt agencies as reasonably required for the Purposes stated, or

fiil for complying with fequirements under any regulations, laws or court orders

ACE COMPUTER SYSTEMS

Bik 6534, Jurong Wes! Streel 61

#14-478 Singapore B4 1653
Tel: 6726 6028 Fax: 6720 8335 2414,
amasl: BERCOMEularsyslema®notmal.com e FErT Qf
Policyholder's Signature Cirivar's Signatyre ' ,#urﬁn: Centre nef" ture
Date & Tima: {if diriver ks ot the policyhalder) Name;
Date & Time NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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Date & Time NRIC/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
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
0 Raffies Quay #35-00 Sngapone G4ESED

GENERAL
mum Tl (B5} 6224 0010 Fau (B6) G224 0030
AEESD AT N

Ogaraling Hours | Monday 1a Friday, G900 = LFriQ
RECOHDY MAMASEVENT CENTRE Uk mm.fliﬂlu. Mg, W0O0L 7738

IMPORTANT NOTE: Please submitthe com pleted Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AM ENDMENTS:
Original Report No : Mgy Vo> i-E Vehicle Registration o; e 34{;{ H

Namejaseawnin Nnmw!!j ﬁﬂ' 'VIM ﬁﬂ-ﬁ'r.y NRIC/FIN/Passport No - M’Hﬂ I'J:'G’

t"u’@e Driver / Vehicle Qwner) (*) Please d er!te asappropriats

Address Singapora( ]

Contact (Tel) : Maobile No. : '{1 g _}JJ.«':}[ P

Email Address

Bate of Accident ;M Time of Accident - U?g‘d
Place of Acciden UK OMSIOE OAMY_OF ALK D13 Hisr€Rn £omD

Insurance Company: -"m‘"'{ (__

(B} ADDITIONALINFORMATION /A MENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

e Pnf:r; Vil mumPud. 7o (g Tedmt o Gl

|"‘l. |
Va: Euz/a-eaﬁ
Palicyholder / Driver's Signature Repzuigﬂ?{untre F el's lgnatu
Date Nar ?ﬁ L”m
NRICSFIN Mo

Date;
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