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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

26/05/2020 12:01
24/05/2020 14:30
ALONG JALAN SENYUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGS1813G

YAP KIAM TENG

SXXXX164Z
GRACE_ANG16@HOTMAIL.COM
(LOCAL) +65-86681808
OFFICE-86681808

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091405047-02

YAP KIAM TENG
SXXXX164Z

17/11/1959

OUTDOOR

06/03/1979

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86681808

OFFICE-86681808
GRACE_ANG16@HOTMAIL.COM
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 652 JALAN TENAGA
#13-50

410652
NO
OWNER

COLLIDED INTO PARKED VEHICLE
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)

SCY3171C

PRIVATE CAR
SOH SHI QI,BEATRICE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the sccident to speed up the claims process.

2. This Farm must be comp

3. Information provided maust be 25 truthbul and accurgte as possiblg. Any wilful misrepresentation or withhalding of material
facts may allow (nsurance companies to repudiate policy lisbility.

4 The issue and acceptance of this Farm by insurance companies i not an admission of policy liability on the part of the Insurane
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The regart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

8. Consent under the Personal Data Pratection Act [POPA)
1understand, acknowledge, agree and consent that:

(8] Wy insurer, my workshop and the General Insurance Astocistion of Singapore (“GIA®) may/are perrvtted to coleet, uee,
discinse and/or process my persanal data/personal infarmation set out in this [farm] and any other personal infgrrmation
provided by me or possessed by my insurer [collectively the “Persona! Information” ) and gizclore and tranyfer wuch
Personal Information to all insurerls) wha have intured vehicla(t] invalved n this accident [all ingureris] who have insured
vehiclals) Invalyad (n this accident chall be eollectively referred 1o as the “Insurers”), the Insurers’ lowyers/Taw firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s)
nf |
[l processing handiing and/or dealing with my claims Including the settlement of the claims pnd gery AECEISANy

investightions relating to the clasmi;

{is}) investigating the ateident andfor my claims;
{lii} carrying out and/or dealing with my insiructions or respancing 1o any engu iries by me;

{iv) administering my claims {including the mailing of correspandenca, stalements, imyoices, reports oF notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mai packages); and/for

{v} compiying with applicable law in administering. processing, handling ndfor dealing with my clalma (collectively the
“Purposes”]

[B] all insurerfs) whe have insuted vehiciels] involved in this accicent and the Insurers lawyers/law firma, may/are permitied
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purpases; and

{¢] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GLA to thelr third party senace providers or
agentsfinchuding their lawyers/law firms), which may ba sited outside of Singapore, for sne or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history far the purpose of fraud detection,
jrvestigation and management In present and all future claims.

(e} the infermation so collected under [d) abave may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Irvestigating, controlling ar managing fraud,
regulators, law enforéement and government agancies as reasanably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.
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Palicyholder's Sigrature Drivers Signature Reporlpig Cantre Personnel’s Signature
Date B Time: (If driver s mot the policyhalder) MName:

Date & Time: NRICFIN No.:
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Individual Statement

SKETCH PLAN L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oo dede § Yime | L s Parked My vehicle A \ 86514136)
Bt -
10 fgn of my bouse alens 1B Talon EQ@.U« croad . Dut of sudden,
~d [ N
: . Mg Houdt 1&3\*\ i:ﬂt‘*h~ ud
T hovd o loagd '*"'-":* ad 1 m-hu;_‘xﬁud‘h'm. NETER
Glided ords S 1L pacdme af wu VRN .
DECLARATION
1fWe declare the foregoeng particulars are trunl in every respect.
',: = :1- o '.'r-' o ..-"'IF y |1|:
%‘?’_y AT, »vlos [ro
Paleyhaléer's Signature Driver's Signature Reports nire Personnel’s Signature
Date & Time (if driver 1s not the palicyhalder) Mpme
Dare & Time: MEIC/FiN Mo
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
€ Rafiles Cuay #18-00 Slagapore (<ESAD
Tel (S50 62240010 Fan (65) 6224 0030
o Coevating Howrs : Manday to Friday, 09:00 - 1700
RECTRDE MANAGEMENT CENTRE T GEELLONIOG | B5F Mag. Me.: MADORLPTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autharised Reparting Centro
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKING TH EAMENDMENTS:

Original ReportNe : m“JH ’-1ﬁﬁaﬁ.&ﬁu\‘ Vehicle Registration No: SE‘-TS m“-“’l

Nam elas shownin NAIC) 2 \fﬁf_ﬁ 'HC_WH T““'i. NRIC/FIN/Passport Mo : 81 A3l

{*Vehicle Driver/ 'I.-'] (*) Please delete as appropriate

Address B 51 QAo Tﬁw e Singapore| JI-WLTE«J
JLES 180} .

Contact (Tel) : Mobile No. :

Email Address

Date of Accident - ;".1! 11,51 2035 Time of Accident : M‘;’h He

Place of Accident - %"ﬁ Jelan g@w

Insurance Company: MTWC

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a repart on the above mentioned accident and would like to include additional Infermation or
make the following amendments:

To omind Ane dode 3 pecidtnk fhom (s [20
s 24(x<|2c0

%ﬁ\%&/ »ﬁ» Joidee Vs

Policyholder / Driver's Signature Hep-u-ll'ﬁng Centre Personnel’s Signature
Date: Name:
MNRIC/FINNa.:
Date:
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