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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

19/06/2020 12:51

18/06/2020 10:10

BLK 5 PIONEER RD NORTH CARPARK
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

SMG93R

CERTACT ENGINEERING PTE LTD
IXXXXX577N

NOEMAIL

(LOCAL) +65-97976600
OFFICE-97976600

TOYOTA
VELLFIRE 2.4V A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0003510

CHAK WING HONG
SXXXX292D

17/09/1968

OUTDOOR

21/10/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97319322

OFFICE-97319322
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?

BLK 342 TAMPINES STREET 33
#09-300

520342
NO
OTHER - CUSTOMER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

PA4221H

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L Faase reaa= operpctly the-dataits of e seodaid £ ioesed 40 T S pOCEL
I T S i e completed by the Policyholder and/or the Authacised Driver
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5 Any falsa reporting may be raferred to the Poiice for investigation

Tha rapart will be farwardad by tha lasurersof the GIA Records Managzment Centre sstabiishad Dy the Geneml Meurascs
Apzaciatan of Singapare [SHA) far archiving and thas eooies oF this ragort will for & fee be made avaiiadie upon aaalication by

imtarested parties

T &y the lndgment of s report t2 the inpurars, you hareby congent ta the archiving of this fepart at the Centre and 5 copess of
e rEpact baing made avallable afaresad.

& Coment under the Personal Data Protection Act (PDPA)

lunderstand, acknowfedge, agree and conseat that

{a) MMy inzuras, my warkshoo and tha Saneral Insurance Azsazation of Siagapors ["GMU") may/are permitted to callect, use,
dig=laie and/or aracess my parsanal data/sessonal information sat out in this {farm] and any other pertanal informatos
aravidad by ma or possessed Sy my sucer [cofectively the “Pertonal information™) 453 dhciaes snd transfer sich
Fersonal Infarmarion 1 o msures o) wha hawe insuned wehizisds) invalved in this scodent (all insurens) wha have insured
wahizle{s} invalved in this aczident shall be collectvely raferred to ok the “Insurers™), the insure's’ Rwyeralaw firms, tha
Monarsy Atharity of Singanors and any meisvans governmant ageacy/authadity [zuszh as tha salize), far the ourpose(s)
o
[} acacsssing, handing andlar dealing with my zlaims including 9 mactiemant of tha Jaims §0g 30w RS2V

Iy BSTIEATIAnG RINteng En Che claims;

[ii} imemstigating the accident andfar my claime:
[l sarowing 2ut andiios daating Wita iy Petaystisns o feipoading t a0y Bnguities oy me;

o

[ v adminizzering my cfaims (ciuging tha malling 3F Sorresasadense, SEMENGE. WIIZEs, F20075 B7 AIEEEE O e
whizh could involve dicloguse oF SETTRIA 237500 JE08 3500t M= 13 Bring about Jeiivery of the same a5 wall 23 3n the
sccarna! cover of enwalopes el packages); and/or

[v) sompiving with spplicables liw in sdmniaternng, proceising, handiing and,or dealng with my.claims [caliactvaly the
“Purposes”|

{B]  #ilinsurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ [swyers/law firms, may/ane permited
ta collect, use, disclase and/or process my Personal informatian for one or mare of the above Purposes; and

(e} iy Personal information may/can be daciosed by any of the insurers and/or GIA 1o their third party service providers or
agentlincluding thair lawyers/law firms), which may be sited outsids of Singapore, for one or mare of the abovs Purposes.

{d] my Parsonal information will also be cotlected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the nformation so collected under (d] above may be shared / dsclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enfarcement and government agencies a3 reasanably reguired for the purposes stated, or

(i} for complying with requiremants under any regulations, flaws or court arders,

{, Ll

Policyholder's Slgnature Driver's Signature Reparting Centre . s Signature
Date & Timae: {1 denver 4 nat the policyrolder) Mame:
Gate & Time: NRSC/FIN Ma
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Accident Sketch Plan
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Accident Photo

Page 5 of 12



Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo

L

Page 10 of 12



Accident Photo
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Accident Photo
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