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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report carrectly the datails of the accldent (o speed up the claims process.
2. This Form must be completed by the Policyholder and/or tha Authorisad Dlver,

3. Informalion provided must be as truthful and
repudiate policy liability.

4, The issue-and acceplance of this Form by insurance companies Is not
5. Any false reporting may be referred ta the Pollce for Investigation,

6. This report will be forwarded by the Insure
archiving and that coples. of this report will,

7. By the lodgement of this re;
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Liternaiive Phone No
Vehicie 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

accurale as possible. Any wilful misrepresentation or witholding of matetfal facts may allow Insurance companies lo

an admisslon of pollcy labliity on tha part of the Insurance companies.

s of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
or a fee, be made avallable upon application by Interested parties.

port to the insurers; you hereby consent to the archlving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT
01/06/2020 16:19
01/06/2020 14:15

ANG MO KIO JUNCTION (AVE 3 / AVE 6)
SINGAPORE

DETAILS OF OWN VEHICLE

SMC6919R

ICS CARZ LEASING PTE LTD
2XXXXXBTEW
ICSCARZLEASING@GMAIL.COM

OFFICE-62624666

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5113039405

LONG CHAY KIAN EUGENE
SXXXX5741

04/05/1966

OUTDOOR

20/05/1987

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-03692741

MAKANEXPERT@YAHOO.COM.SG
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————

Address
Postcode

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured

BLK 529 BEDOK NORTH STREET 3 #04-574
460529

OTHER - HIRER

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

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

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?

2

NO

Was any other material or property damaged? YES

I hgve been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution. given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB477U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver NASIR
NRIC/Passport Number
Contact Number 91872055
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

MPORTANT NOTICE ' '

L Please repedt corvactly tha datais cf the accicent to speed up the thsini process.

X This Form mast be qumpteted by tha Policyheldar and/or the Avthoricod Utivue. .

3. Inbotynation providad it be 95 YeyUiful wd aecurate ss possle. Any S mlsieprescrtation or wittholclng of maiamfal
fazts may a”ow hsiaanze companles ta gepudiate polles Eabitiy

4. The haue 3ad exeepance of this Form by Insuraace cerpanies i rot an edinission of policy Rablity or. the patof the Ivacrarce

mmpanfaz,
5. &ny falge saporting may ba seforved 1o the Polic for byvattigstion.

5 The repoc wh be ferwarded by the Ingurers of the GIA Racorils Marsgement Cant:e estabizhas by the Genaral insrance
Assecltzrol Singspona {60 for arciving and tha eaplas of th's 2apcet wil for a faa to mado y72las’e upah applicaticn by
[ntacested partlas. )

. By thalodgmenl of this repert 16 (ae I=surars, yau herely earseat ko tha sechiving of 1's raport at s centre 2rd 10 coplas of

y the rapert be ng mad2 avakitle sforesaid,

=1

Consent unZer the Personal Data Proteciion Azt (POPA]

(g} My Insurar, iy warkshop aned the Gonera! Insurance Assedation of Stagapnre ("GIAT) may/are permited to collacy, use,
Zsdese and/or preces Iy persanal detefzonel lmation set outin tls ferm? and any atber parsonal informaticn
providad by mie orpessassed by y indures {coliectealy tha *Persznal laformtion”] aad disdose and trarsler such
! renora’ informasan 1o all insurai(s) who havg insu ¢l vaiicle!s) areolved ir this aceldent (3d Insirars] weo hava insured
; wehiclefs] iavalved In tols accideat shal be ¢ollactivel; refivradto 2 thhe *lmute)s”), U lnserers’ Swy2sifaw Prms, che
I Mocetary sutharty of S gazore and anyratevent gavemaant agencyfauthiesty lasch 5 thapelie), for the purpossls)
] of:

I i prozessiag Fandlirg ardfex Juiling with my daims Incluefing the settlamaat of the elaims 1ad sny hecessary
Irgstigatiprs relating to the elaims;

i i understand, Reinowledge, a3rsn snd consent thas:
|
|

(1) Inveer'gating the acsldant andfcr my claims;
l‘ (1) carryieg aut and/ce dealing Wiz imy Insteucticns or rascond ng ta any enquirtes by me;

i {iv} sdministerh g oy caime [nckedlng tha maiing of correspendencs, stetemsnts, nvoiess, faperts o natizes to me,
[’ which zould nvelvs Soclosura of gartein parsonal dsts aatt e o bring about dethery of the sante 3s wellus on-the
externs! towr 3t envalopes/mall packages); andfor

() eomplying Wtk apaticatle leww 16 admintsterlag, prozesting, handilng yndfor dzaliag wizh oy sluimafc=actively the
Purporar’)

i o) sfinsareris) \whe have nsured vet iclefs) vaived i this accilers and e Insurers® ewyers/mw e s, meyiara parnitted
1 £3Mlach, use, disclose andfor precess my Perseezl Informader %or one er more of the abovs Purpases: and

i. (! myPersong! Infermation fayfean b discosed By wny of e Ins.rees atdfer G4 o thelr LhInd party sanice proyiders ar
sgentsllae Uiy thelr fanyersaw Trmeal, vhltch may be shad ors'de o Stngagore, for 00¢ ¢r more of the 9 bove Purposes.

; 14) myPerssal 'nermal s il 430 be collected end sec 10 eempiln cielies histery far the puoosa of fraud delzcioe,
Investization 3rd managemant In present and sl ture clalms.

fe) the bfarmeton 1o wflected under (d] akeva may be shored / Qisclased:

§) 1 8l rgures drdfar ang other thicd gartins that assistin eva'iating Irvestizating, e2atraliing e maraging hacd,
i igatators, law erfarcemest vr d govemmant 3gare'es 3¢ raxsenadly reguled for the purposes stales, 3r

. .5@ forcamplylng wka miulmments undur any repulaiicns, ws or court orders,
e

a |

.-—'/’L . w

T —— -

;&-Eadc-'ssuna'mc Datver's Signature -mor.ln; Cenl‘e Pesonnal’s Signatume
Data & Tirne: \if drivar is rolfne peficyhaldas) Nime
| Date & Fima: NUC/FINND ¢
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Sketch Plan #2
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DESCRIBE CIRCUN.STANCES OF THE ACCIDENT
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INSURER:
VEHIGLE"

CLAIM TYPE:
PORKSHOR:

DE
W Ing partieulars are troe in owary respect.
A ta
Vouoylioldes Sigrafure \ DeivoZeSlgnatLra . Feportng Cercrs Personnel’x Sigature
Date & Thes: {1t drfvar 5 nat the palicyhalder] fames
D3ta & Time: . NNIC/TIH Not
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