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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

25/03/2020 18:19

17/03/2020 16:30

WEST CONNECT BUILDING CARPARK
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

SMS6931U

APEX AUTOMOTIVE
5XXXX491C
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
200E AT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088201133-03

NG JIE YI

SXXXX422H

26/10/1994

INDOOR

15/05/2014

5 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93393537

OFFICE-93393537
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)
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?

BLK 445 PASIR RIS DRIVE 6
#01-90

510445
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

XE2334M

COMMERCIAL VEHICLE
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Accident Sketch Plan
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=  SHETCH PLAM
IMPORTANT NOTICE

I Piease repori gorrecily Ihe details ol the acealnl ta ipeed up the claims process

L This Faren i be gompleigdt by the Polleyholder snd/or the Awlharlied Drlver

1 tnfarmation providod rust be s ioulisfiul and sceurate pi possible. Amywd ol misrepressntatian or withholding of material
facis may allow lntisance companies b fepudiate palicy Haliily.

The lssuse ond agceptance ol (s Form by nsitanee eomgiantes b Aot an admisden of poliey Babllity on the part of ghe bl

companlas,
5 Anylalse reporting nay be referred tathe Police for lnvestigatign.
§ The report will be foywarded by e lnsurers of the GIA Necords Management Centre established by the Ganersl Insurince
assoclation of Singapare [GIA) for archiing and thal topies of this repart il for a fee be made avallable upan application by
intesested partles. g ; ;
8y the lodgment of thls report to the Insiiiers, you hereby cansent Lo the archiving of this report af the centre and 10 caples of
the report belng made available afaresald.

Congent under the Parsenal Data Protection Azt (POPA)

i understand, acknowledge, agree nnd consent that:
My lnsurer, my workshop and the General Insurange Assoclation of Singapare [“GIA") mayfare permitted to collect, use,

(2]
disclase and/or process my personal data/persoral Infarmaticn set out In this [farm] and any other personal infarmation
providad by me or possessed by my Insurer [eollsctively the "Personal Informatian®] and disdose and transfer sugh

personal Information to all Insurer(s) whe have Insured vehicle(s) Invaived in this accldent (al Insureris) who have Insured
wehlcle(s) Invalved In this eccident chall by collectively referred to as the "lnsurers”), the lsurers’ wyars flaw firmg, the

Manetary Authorlty of Slngapare and any relevan| governmant agency/authority [such as the pelice], for the purpass{)

of:
il processing, handling and/or dealing with my clalma Inchiding the settiament of the clalms gnd any necessary
investigations releting to the claims;

i} ivestigating the accidant ancifor my chalms;
(i} carrying out and/or dealing with my Instructions or respending b eny engquiries by me;

{i) aclministaring my elalms {inclucing the mailing of correspondence, statements, invaices, reports of notizes ta me,
which could fnvalve disclosure of certals personal data abeut me to bring about delvery of the 28me as well 53 on the

external cover of envalopes/mall packages); and/or
iv] camplying with appiicable law In ad ministering, procesilag, handiing and/or cealing with my claims. (coliectively the

"Purposes”) 1
{b) &l insurer(s) wha have Insuied valiclefs) lnwalved by this azcldent and the Insurers’ lawgers{law firms, may/are pernaltted
io eoliect, uge, disclose and/or process my Personal infarmatian for one or mare of the above Purpeses; and
le) myPersanal Information aey/ean be disclosed by any of the insurers and/for GIA te thelr third party service providers ar
agentsfincluding thelr Jawryersflaw firmis), which may be shed outshde of Singspare, for ans ar more of the dhove Purpases.
() my Persenal Information will siso be eollmeted and used to complie elzims history for the purpose of [ravd detection
investigation and management In presentand afl fulure claims.

fe] theinformation so callected undar [d] above may bz shared / disclased:
{1} 1o aB Ingurers and/or any ather third parties that assisl fn evaluating, Investigating, controliing o managing fraud,

regulntors, law anforesmen| and government agencles as reasanably required for the purpases slated, or

i} for complying with requiremants under any regulations, laws or coudt ordeds,

Heparting Cenine Mersos Signalive

Driver's Signalsire
1 eiriver 15 not the palicyhalder) Marmg:
DNate & Time: MRICFIH o :

viwd Fuoog g @ g
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Accident Sketch Plan
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT

on e Sated timt and dntl

l— My vWnitie et parved owdetde of ouy effice . Wpen wllectron of

I

[t vimitie we redined that towal damaged wilet parked . Tne oter party

|

: {d:d ot It oy notts  affer g colimsten. | wrgh 4o State et

four ofme’s LIV vewrded 4he mnele  event. The heavy yewicle was

matmy o 4umn at dne bemd th Wirth he brushed agarnst my
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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
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Addendum Sheet

LR I SURRELE RIILIATTOR O STRGAF AL RELORDS MANAGEMENT CENTRE

: GEHm s ey, Oy W18 00 Sngapore (AESA0
INSURANCE w65 62240000 Fau (651 8724 0030
— Operating Heans Waadey n Endey, 99.00 - 1700

Lo TR MLl S R ] LW SALTENA PG § LT Reg W 1 W01 TT TS

Please submit the campleted Addendum form to the same Authorised Reporting Centre

MPOR
with whomyou submitied the Original Repart
- ~ ADDENDUM
A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : MNAII00 34319 Vehicle Registration No: ___$*15¢4314
Namem sawoin o) AP MiDmbave NRIC/FIN/PassportNo :
[*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
Address Singapore| |
Contact (Tel) Maobile No.:
Email Address
Date of Accident ;13 mar W0W Time of Accident : __(B306/S

Place of Accident :_WEY vttt Buldmd irpave

T

Insurance Company:

[8] ADDITIONALINFORMATION fAMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Auwraty W porty  CApwte  Swould pr - XE2334M

=75
i
; Va
i'nliqrhnﬂinr | Driver's Signature Reporting Centre Prr:nnﬁ%l's Signature
Mame:

Db
NRIC/FINNo.:

Date:
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