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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

09/04/2020 11:40

08/04/2020 15:15

SENGKANG GENERAL HOSPITAL BASEMENT 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

SKW4839U

AUTO ALLIANCE LEASING PTE LTD
2XXXXX807W

NOEMAIL

(LOCAL) +65-83396986
OFFICE-83396986

HONDA
VEZEL 1.5X CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108785749

YEOH SIEW CHOON
SXXXX506J

25/07/1953

OUTDOOR

03/02/1979

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87770937

OFFICE-87770937
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 171 HOUGANG AVENUE 1
#02-1477

530171
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SGL2925Y

PRIVATE CAR

LIM WEI WEI EMILY (LIN WEIWEI, EMILY)

SXXXX289B
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pesse repon pofrectly the detais of the accident bo sperd up the claimi pracess

I Tris Form muit be cemploted by the Palicyhelder and/er the Authorised Driver

3. inforreation pravided must be as truthful and decurate as porsible Ary wiiful misrepresentation or withholding of material
facts may abow inswrance companies to repudiate policy Hability.

& Thie siue and acceptance of this Form by insurinoe companies & not an adrisiion af padicy babdity an the part of the iIncurance
companies

5 Any faise reporting may be referred to the Police for investigation,

£ The repar will oe forwarded by the maurens of the Gla Records Managemeni Centre silablished by the General Inyurance
Assoclation of Sngapore [GHA] for aschiving and That copwes af 1his repart will for & fee be made available upon application by
interested partien

7, By the lodgment of this report to the Insuress, you hereby consent 1o the anchiving of this repart at the centre and to copies of
the repart bewng made available aforesaid

B Consent under the Personal Data Protection Act [POPA]
| understand, acknowiedge, agree and consent that:

[a] My ingurer, my workshog and the General insurance Assocation of Singapore [“GIAY] may/are permitied 12 colledt, wie,
gisclose and /o process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collactively the “Personal information™) and disclose and transfier such
Fersonal Information to 21l imurer(s) whao have insured vehicle(s) involved bn this accdens (all insureris) who have insured
weticlels) involved in thiv sccdent vhall be collectively refersed to ay the “Insurens® ). the Insurers’ (awyersaw firms, the
Monetary Autharicy of Singapore and any refevant government sgency/authority [such as the poloe). for the purpose(s|
L
{i] processing, handling and/for dealing with my claimd incluging the settiement of the claims and any necessary

mvELigations relatng 1o the claims;

{li} envestgating the accident and/or my claims
(13} emrrying out and/for dealing with My IRSTFUCTIGNS or responding 10 any Enguiried by me;

[iw] adrrimistening my Claims (inchuding 1he mailing of correspandence, statements, invoeces, eports or ROLICES 10 me,
which eould Invoive disciosure of certain personsl deta about me (o brang about delivery of the same a3 well a3 an the
euternal cover of envEloped/mal packages): ana/or

{v] camplying with applicable law in administering. processing, handlng and/or dealing with my clsima. (collectively the
‘Purpaies”|
(B il insuress) who have insured vehicle(s| invabed in this sccicent and the Insunors” lawyers/law firms, may/are permitted
1o coflect, use, disciose and/or process my Personal information for one or mane of the above Purposes; and

{e] vy Personal Information may/can be disclosed by sy of the insurers andfor GIA to their third party Lervice providers or
agentsfincluding their lawyers/law fems|, which may be siied outside ol Singapore, for one or mose of the sbove Purposes

(8] v Personsl Intaemation will 3lso be cobecten and uted 10 compele Claims Ristory for the purpose of fraud detection,
Imvestigatien and management in present ane ol future claims.

(] the information so colected under (o] above may be shared [/ duciosed:

{i] %o all insirers and/or any other third pacties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcernent and government agencles as reasenably feguired fof the purposes stared, or

{it] for complying wath reguirements under any fegulatons, [3is or cour orders.

L -
1 —
r'!']_ilnawri Reaarting Centre Perronnels
Dare & Time JF crvver ks ot the polayholoer) MName
J & Time MRIC/FiN Mo

.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Sketch Plan

ON SATTED DATE AND TIME, | WAS TRAVELLING ALONG THE SENGKANG
GENERAL HOSPITAL BASEMENT CARPARK 2M. | DID NOT NOTICED THAT
VEHICLE B WAS TRAVELLING STRAIGHT, MY VEHICLE FRONT PORTION INTACT
WITH VEHICLE B RIGHT PORTION.
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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




