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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

15/05/2020 11:17

11/05/2020 02:30

AMK AVE 5 OPPOSITE SEAGATE
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

SJT2840E

NEW AUTODRIVE CREDIT (S) PTE. LTD.
2XXXXX137E
NOEMAIL

OFFICE-90991331

KIA

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113014248

HASBULLAH BIN MOHAMED YA'AKOB
SXXXX628A

01/12/1989

OUTDOOR

30/04/2013

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83639858

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?

I 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 689B CCK DRIVE #03-308
682689

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
AFTER RAIN
WET

NO

1

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)

KERB

GOVERNMENT
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Accident Sketch Plan

SKETCH PLAN

IIPORTANT NOTICE

Plaase report gorrectly the detalds of theaccident to speed up the claims pracss

1
1. This Form mist be gamplatad by the Palleyholdar andfor the Authorised Driver,

1 Information provided must bees truthful and accurate a5 posstile, Any wilful misepresentation or withhalding of mateiial
facts may allow Insurance companies 1o fepudiate policy liability.

4, The sve and acceptance of this Form by Insurince companies Iz not an acmittion of palicy lieblity on the part of the Insrance

companlas,

5 Anyfalse reporting may he referred to the Police for lnvestiaation.

8 The report will be forwarded by the Inserers of the GlA Records Management Contre established by the Ganeral fngurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a foe be made avatlable upon Ippﬂmu.n" by

intarested partias, ;
7. By the ladgment of this report ta the Insurers, you hersby consent tz the archiving of this report at the centre and 1o coples ol

the report being mads avallsble sloresaid
B Consent undar the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My lnsurer, my workshop anel the General insurance Assoclation of Singapere | "GIA") may/ara permitted to callect, yse,
diselose and/or process my persanal data/parsanal information set out In this [farm] and any other persanal Infarmatian
provided by me or pessessed by my Insuver [callactively the “Pessanal Infarmation”] and discloss and trander such
Persanal Information ta all Insurar(s) who ko insured vehicla{s) Involved in this accidant [a Insurer(s) who have Insured
valiieclafs] Invelved In this seeldent shall be collectively referrad to 25 the “insurers®), the Unsurers’ lawysrslaw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthorkty [such as the police], far the purpasels)

aflt

{i) processing, handling andj/or deafing with my claim including the settlement of the clalms and any necessary
Inwestigations relaking to the clalms;

(1) Invastigating the accldunt anclfor my claims;

[} carrying out and/or dealing with my Instructions or responding to any enguiches by me;

(i) mddrmidnils tesing my elaims (including the mailing of comaipondence, stataments, invelees, raporls or notices to me,
which could Involive disclasure of certain personal data abowt me to bring about dallvery of the s3me as well a5 on tha

external cover of ervelopes/mall packages); and/ar
Iv) complying with eppliceble law in adminiszring, processing. handling andyor dealing with my claims [colisctively the

Purposes”)
#ll nsurar(s) wha have Insured vehidefs) ivolved In this accident and the Insurers’ awyeoTaw firms, may/are parmiseag

(]
ta coffect, use, disdose and/or pracess my Personal nformiation for cne or more of the abowe Purposes; and

[} rw Persanal Infosmation mayfean be dischosed by any of the fsurers and/or GIA to thelr thied perty service providers or
agentsfinchuciing thelr lawysos/law fienis), vhich may be shed oulsida of Singapere, for one or mare of the above Purposes

(] my Personal Information will slso be eallected and used to eampile claims hlstery for the purpose of Irpud detection,
investigallon and management In present end all figure clatms

the infarmation so cofiected wnder [d) above may be shared / disclosed:

(i} 10 ol istirers andfor-any other thind parties that assist in evaluating, investigating. contraliing o managing frad
szgulators, law enforcement ant governmen! agencies as reasonably required for the purposes stated, or

fe)

[if} Tai comiplving with requiremends endler any regulations, lavs or courl orders

NEW LUTODRIVE CREDIT(S) PTE LTD
210 fud Club Road, Lot B40

Singapoie 27 7995
Folicy ol ;w_mpf Devar's SigMAture figpoiting Contrd Peesmmet’y Signating
Mate B Tirne [ thepeer in mnn e pobeyholilsn) Heing
MFAEFFIM Wi

Naie & Thine:
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Accident Sketch Plan

WETEH PLAN

o ESL'RIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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Accident Photo
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Accident Photo
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