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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

ACCIDENT STATEMENT

18/05/2020 14:02
17/05/2020 16:30
JUNC AMK AVE 1 & AMK AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDV8897M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

JUAY GEK ENG
SXXXX295D

NOEMAIL

(LOCAL) +65-90016275
OFFICE-90016275

TOYOTA
WISH 1.8 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5066536468-05

LAU SHI WEI ASHLEY
SXXXX498D

24/07/1996

INDOOR

19/09/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81823432

OFFICE-81823432
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?

7 SERANGOON AVENUE 2
#04-17

556133
NO
CHILDREN

COLLISION - HEAD TO REAR
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)

SLG6086J
TOYOTA HARRIER

PRIVATE CAR
ANG MIAH KHIANG
SXXXX207F
97505880
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Accident Sketch Plan

‘ SKETCH PLAN

PO NOTICE

1. Please report correctly the detalls of the scident to speed up the clalms process.

2. This Ferm mmust be completed by the Policvholder and/or the Authodised Driver.

3. Infarmation provided must be es truthiul and sceurate as posgibla. Any wilful mizreprasentation or withholding of matarial

facts may allow insurence companies to pepudlate policy Babllity.

4, Thelssue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insutance
companies.

5. Any false reporting may be referred to the Polles for investigation.

, The report wiil be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assaclablon of Singapora [GIA] for srehiving and that caplas of this report will for a fee be made svallable upon sppilcation by
interasted partias,

7. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this repart at the centre and to coples of
the report baing mada avallable sforesoid.

B. Consent under the Personal Data Protection Act (PDPA)

I qndu.r:tanﬁ. scknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurepee Assoclutfon of Singapore |"GIA®) may/are permitted to collect, Lss,
dlscloge and/or process my personal dets/personal information et out In this [forim] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Infermation”) end disclose end trensfer such
Personal Information to all Insurer(s) who have insured vehlchels) Involved in thls sccident (all Insurer(s] wha have Insurad
wahicla{s) invalvad In this accidont shall e coflectively referred to os the “incurare™), tho Insurare’ lwnars/law firme, the
Monstary Authority ef Singapars and any rolgvant government agency/autharity (such a8 tha palics), for the purposels)
of !

(I} processing, hondiing and /or dealing with my clalme including the settlement of the claims and any necessary
investigations relating to the dalms;

(i) Investigating the accident andfor my dalms;
(A} earrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administering my clalms (Ineluding the malling of cerrespondence, statements, lvalcas, raports or notices to me,
which could [reolve disclosure of certaln personal data about me to bring about delivary of the sama 2s well as on the
external cover of envelopes,mall packages); and/or

{v) somphying with applicable lsw in administering, processing, handling and/ar dealing with my clalme,|zallactivaly the
“Purposes”)

() all Insurers) wha have insured vehicle(s| nwvolved |n this sceldent and the Insurars’ lewyers/law firms, moy/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the sbove Purposas: and

(e} my Persenal Infarmation may/can be disclosod by sy of the Insurers and/or GiA to their third party service providers or
agentsfincluding thalr lawyers/law firms), which may ba sited outside of Singapore, for one or mors of the sbove Purpases.

[d} my Parsonal Information will also be collected and wsed to compile dalms history for the purpess of fraud detection,
Investigation end management In prasent and il future claims.

=21

(e}  the information so callactad under [d) abeve may be sharsd / disclosed:

i to all insurers and/or any other third parties that assist In evalusting, m:iﬂpung,. controlling or managing freud,
regulatars, law enforcament and government agencles as reasonably required for the purposes stated, ar

(if} for complying with requirements under sy regulations, laws or court orders,

b

Policylisider's Sipnalure Driver's Minature Reporting Centes Personnell) Signature
Date & Timae: (If driver is mot the policyholdar) Marmar
Cate & Thne: MRIC/FIN Mo.:
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Accident Sketch Plan
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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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