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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of materiai facts may ailow insurance companies 10

repudiate policy Hability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of ihe insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

8. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singapore {GIA) for
archiving and thal coples of this report will, for a fae, be mada ava#iable upon application by inlerested 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 ceples of the report being made avaitable

aforasaid.

_ACCIDENT STATEMENT . .

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/05/2020 14:52

040572020 11:10

57 GEYLANG BAHRU - DRIVEWAY
SINGAPORE

: " DETAILS OF OWN VEHICLE ’ . S

Vehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

MName of insurance Company
Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

SMN1822K

BW SELECTION PTE LTD
2XRXXXXE19E
NOEMAIL

OFFICE-93622220

HONDA
SHUTTLE HYBRID-1.5 {A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073279352-03

THAM YEW SOON
SXXXX4651

11/08/1956

OUTDOOR

09/05M1977

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-81215412

NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Retationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaral 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 canveyed to hospital by
ambutance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Nurnber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available fer attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 547 ANG MO KIO AVE 10
#04-2236

560547
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1
SHD4343T

Vehicle Registration Number
Vehicle Make/Model/Celour
Datails 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)

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

HIPORTANT MOTICE

lad

Pleasa report correetly the detalls of the accldent to speed up the clafms process.
This Fortn must be completed by the Pollcvhalder ard/or the Authorfied Dilvay.

. Information provided iust be as truthful and accurale vs gossible, Any wilful misrepresentatlon or withholdisg of materlal

facts inay allow Insurance companles to roputlate policy liability.

. The Isstie and acseptance of this Farm by Insutance campantes Is not an admisston of policy fiablity on the part of the fnsurance

companles,

ny false vaporting may be yaferred to tha Pollca for hvastization.

. The repert will be forwarded by the Insurers of the GIA Records Manageient Centre astablished by the General Insuranes

Assoclation of Singapaore {GIA) for atchiving and that coples of this reportwlll for 2 fee be made avallable upon application by
intarosted partles,

By the fodginent of this report to the insurers, you hereby cnnsent tothe archlving of this report at the centra and to coples of
the report baing made avaliable aforeshld.

., Consant andet tha Persoaal Data Pmtentlon Act (PDPA)

Hunderstand, acknowledge, agree and cansent that:

fa} My Insurer, my workshop and the General Insurance Assaclatfon of Singapore ("G1A") may/ara parmlited to callect, usa,
disclose and/or procass my persenal data/personal information set out I this {form] and any other personal Information
provided by me ar possessed by my Insurer (collectively the “Persanal information”} and disclose and transfer such
Persanal Information to all nsurer(s} who have Insured vehlele(s) Involved [n this accldent (al insurer(s) who have nsured
veiilele(s) nvolved In this accldent shali be coliectively refetred to as the “Insuvers”), tha tnsurers’ lawyers/taw frms, the
Manetary Authotlty of Singapore and any relevant governinant agency/authorfty (such as the palice}, far the purpase(s)
of:

{1} processing, handling and/or dealing with my dalms Includiig the sattlemant of the clalms and any necessary
Investigations relating to the clalms;

(it} Investigating the accldent and/cr my clalms;
{11} carrying out and/or dealing with my Instructions ot responding to any enquiries by ime;

{Iv} adminlstering my clalms {including the malling of carrespondende, statements, involces, reports or notlces to me,
whieh could tnvalve disclosure of certaln personal data about me ta hring about Bellvery of the same as well as on the
extarnal cover of envelopes/mall packages}; and/or

{v} complying with applicabla law ln adininisteting, processing, handiing and/or dealing with my dafms.{collactively the
“Purposes”)

{h)  allinsurar(s) who have Insured vehiclels) invalvad In this accident and the nsurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal biformation for ene or more of the above Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr thivd party servica providers or
agents(including thelr lawyersflaw flrms), which may be sited outsida of Singapare, for one or more of the ahove Purposes,

{d}) my Personat Information will zise be collected and used to complie ¢lalms filstary for the purpase of fraud detection,
tnvestigation and management in present ard ali future claims,

{e} the Infarmatlon so callected under {d} shove may he shared / disclosed:

{} toall ihsurars and/or any other third patties that assist in evaluating, lnvestigating, controliing or fmanaging fraud,
reguiators, law enforcement and government agencles as reasonably requlred for the purposes stated, of

{1} for complylng with requirements under ahy regulations, laws or court orders,

k’\ .
pollcyholder's Signature iver's Slgnatdfa . Reporting Centre Parsonnal’s $ignature
Date & Thnet {if driver s not the polioyholder} Name;
Date & Thne: | MRHC/FIN No.:
GARMC Skl chPiunf V9 |

Page 3 of 13



Sketch Plan #2 Pg. 1

©SKETCH PLAN
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PECLABATION
AREREY qregoing particulars are trua in eve?respect.

H any s SRS
Palleyhalder™ Sighature Drivar's Signatire Reporting Centre Personnels Signature
Dats & Time; (i driver s not the policyholder) Natne:

Date & Tima: NRIC/FIN No.;
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