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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 08/05/2020 14:53

Date Of Accident 07/05/2020 15:20

Exact Location Of Accident BLK 910 JURONG WEST STREET 91 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR77D

Insured/Policyholder

Name Of Registered Owner MARY GRACE DE GUZMAN GO@MRS MARY GRACE GO
NRIC No SXXXX127D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94598001

Alternative Phone No OTHERS-94598001

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5102451468-01

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

MARY GRACE DE GUZMAN GO@MRS MARY GRACE GO
SXXXX127D

04/07/1977

INDOOR

28/09/2010

9 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-94598001

OTHERS-94598001
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 910 JURONG WEST STREET 91
#09-285

640910
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

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)

SGU3434T

PRIVATE CAR
MR LEOW

96807173
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleese teport comrectly the detalls of the accidant to speed up the chims srocess.

1 m!ﬂmmhﬂ porpested bar Pha POl oG e DAL T TS SANIOrIFERT LTIV

3 Information provided must ba es ruthful snd gecarats as posslile. Any wilfil misreprasentation or withholding of material
facis may afiow Insurance compantes to reoudiaty poliey liabillty.

4. The lisws and acceptance of this Favm by Insurance compandas ls not sn adenlsslon of policy lablilty an the part of the Insursnes
companies,

g8 igr investeation
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6. The report will be forwarded by the Insurers of the GIA Recards Managamant Cantre establlshed by the General inserance
Asseciuion of Singapaee (GIA) for archiving ard that coples of this report will for a Fee be made evafable upon application by
interested partiss.

7. By the lodgment of ths repart to the Insurers, vou hareby consant ta the archiving of this repoct st the cantre §nd ta coples of
the report being made avalsble aforesald,

B. Comsent endar the Personal Dota Frotaction Act (PDRA)

| unddrstind, scknowledge, agres and congant that:

(8] My ingurer, my workshop and the General Insurance Association of Singapora ("BLA"] rmay/ara permiltted o collact Use,
disclage and/or process my persanal data/perscnal laformetion setout In this fform] and any other personal Information
provided by me or posséssed by my Inswrer feollectively the “Parsonal Infarmation”) snd discloss snd transfer such
Personal Information to el insurer(s) whe have insured vehicle(s] Invelved In this accident (=4 Insurarls) wha hive lnsurad
vehlcteis) frvobead tn this sceidant shatl be colesthmly referred to as the *Insurers™), the Insurers’ kwyers/lew firms, tha
Monetary Autharily of Singapore and any relevant government agancy/suthority (such as tha police), for the purposeds)
of
{l) procesting hendling ard/er desling with nry dalme Inchuding the setiarment of the clakms and any necessary

Investigations relating to the dalms;

1) Investigating tha scokdent and/far my clakms; -

{1) enrryirg out snd/or dualing with my Ietruetzns ar respanding bo any enguiries by me;

{hv} sdminlstaring my chelms {including the malling of comespondenca, statamants, invaices, reperss or notisas to me,
which tould involve disclosure of certain personal date sbout me to bring about dalivery of the same as well &5 on tha
external cover of envelopes/mail packages); and/or :

fv) compiying with applicale law in adminlstering, processing, handiing snd/ar doaling with my dalma.fcollzetvely the
rurpasas”)

{b)  altingurer(s) who have insured vehicte!s] involved In this socidant and the Insirers iswyersaw firms, mayfars permitted
to collect, wee, clscloss and/or procers my Persans| infermation for one or mose af the sbeve Purposes; and

{c} oy Personal Infarmation maw/can ba disclssad by any of the Insurers and/or GIA to thelr third party service providers or
agenis{incuding thotr Lawyarz/law firms), which may be sited outzida of Singapors, for one or more of tha above Purposes.

{d)  my Parsanel Information will abio be collected end wsed to complla clalms history for the purpose of fraud detection,
Ireestigation and management in present and & futurs clalms.
i} tha information so coflecked under {d) above may be shared f dsclosed: '

[} e all Insurars and/ar ey other third parties that ssslst fn evaluating, Investigating, controlling ar managing fraud,
regulaiors, lew enforcement and govenmant agendés a5 reasonably recuired for the purposss stated, or

(i} for comphying with requiremants undar sy ragulations, laws or court arders.

Wy -
P Signature Driver's Slgnotura
o b Timia: {14 drivar i nat tha policyhnlder)
Dute B Time:
GURMC ShatehPlaasarm V3 I
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Accident Sketch Plan
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Accident Photo
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