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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/06/2020 09:13

29/06/2020 13:50

CTE BRADDELL FLYOVER NEAR PIE/JUPPER SERANGOON ROAD
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

SLC5184L

CAR CLUB PTELTD
2XXXXX077G
NOEMAIL

OFFICE-96467034

MITSUBISHI
LANCER

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114080031

KWA BOON TECK(KE WENDE)
SXXXX865H

12/09/1984

INDOOR

30/06/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96467034

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)
Passenger 1

Passenger 2

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 463 CRAWFORD LANE #16-07
190463

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
NO
3

NAME:
GENDER:

: PASSENGER
: FEMALE

NAME:
GENDER:

: PASSENGER
: FEMALE

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

SLZ6794Z

PRIVATE CAR

RICHARD

94879876
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB6788T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Police

6. The report will be forwarded by the msorers of the GIA Records Managerment Cantre sstabiliihed by the'General (nursnoe
Assoclation of Singapore {GLA) for archiving and that capins of this repart will fata fee be made avallshie upan application by
interested partien

7. By the lodgment of this repont 1o the insurers, you hereby consent to the archiving of this repor at this centra 0d 16 epies af
the report being made available sforeald,

& Consent under the Personal Data Pratection Act [PDPA)
I understand, scknowiodge, spree and consant that:

{a) My insurer, my workshop and the General Insusrance Assoelation of Singapore ["GIA"} may/are permitted to collect. ienh,
disclote and/ar process my personal datafpersanal infarmatian set aut in this [farm] and any ather personal infarmation
previded by mo or possessed by my insurer [collectively the “Personsl information”) and dlscloss and trarsfer such
Personal Iriforrhation to 2l insurer(s] who have Insured vohiclels] invelved in this accident fall insureril who have insured
vehicle(s) involved in this sccident shall be collectively referrid 1025 the "Insurers”), the ncurers wyerslaw firms, the
Monetary Autharity of Sihgapere and any relevant governmeant agency/aunthory (suchas the pelie), for the porsaseds)

aff

{7 prnmﬁnj, hendling and/or dealing with my claims including the settfement of the claims and ARy PECESSETY

inviestigations relating 1o the claims;
{il}) imcestigating the aceident snd/or my claims:;
{iify carrying out and/or dealing with my instructions or respanding 16 any enguinies by me;

(v} administering my clnims [eluding the maiing of carrospordencs, tatemants. invoiues, reparts o Aotices Lo me,
which couldd invalve dialosure of cermin perional data aheut ma to brirg about deliveny of the sameas el a on ihe
external covmf of ervelopes/mall packages): and/ar

(v} comphyimg with applicable law |0 administering, pruiuunl_ handling and/or dealing with my claims. [coliectivesy thie
)
(b} &l insureris) who have insured vehiclels) insihved in this accident and Vhe ingorees’ Sawviers Taw Tirms, mayare permitted
b collect, use, distlase andfor process my Personal Information lar one or more of the ehowe Purpeis: snd

(e} oy Personal Informabon may/cin be disclosd by any af this Insiicers snidioe GIA 1o their third party service providers or
agentsimclading their lawyers/law finms), which may be sited cutyitle of Singapore, far dne or more of the above’ Purposes.

() my Personn information witl alse be colected and dist to compll clalms hRtary for the purpose of frud aeteclisn,
Investigarion and manzgement in present and all future caims.

i f.'_' .{..'a".!.'.!l. ].I'.I. L

(#)  the information 40 collecred under (8} abidve miay be shared | disciisid:

() toall insurers andfor any ether thivd parties that AEsiet in evaluating, nvestigating contreding or managing fratid,
regulaten, law enforcement and government agencies as Teatanably required for the purposes stated, or

{if) for-complying with requirements under amy regulitions, laws oF court Srder,

ar CITY AUTO PTELTD
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\ A e S 7543
r*b\./ &ry Y Tel: 5253 YR ux: 6453 7044
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e & Times {1 drive b ot the policyRaoider) Nare:
Bute & Time: HHNCTFIN No,
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Accident Sketch Plan

sl
‘i
SKETCH PLAN ;‘ﬁ "
1 K l | |
- Xt i ! !
A = ELL5ITHL it ]
. -2
&= SLZ L1942 s E : = |
T
E Tl § 1
£ = <L GTIRT ll
. R .E :
SEmmiel menmne
.i ......
| | I R, S 8 S it
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
= . al
e Lo T wind p_f_fv!ﬂu.uj ’“ A CTE et EA,

El’." vehale vy I"‘M#E‘Aﬁuﬁ o

.-*_*9}# el lowr oo evt Bl s ltr

RS S rff* Aﬁ’uia_

ﬂwywmﬂﬂm w._q_

‘ t vk EL;.g;r?#Z .e.#. - 2
et Gerd by EMAS fo lomay oler Butu Cocpodt beble andler v Stk ﬁ

Wgte

_‘i_f;(_ﬁfﬂi'J_C-’ ftr}fg'l erlasorey

SLLEFIHZ £ was ‘g‘”"‘“- of hih gred us the e loor vac ool and |

DECLARATION
Rping PRITcy ary &TE liu in fvany fELDecL.

C--illulr EI_._.I.TE_ PTE LTI}

Tal; (4531 . ] U N
(i, Souwon)

t:‘llﬂ!'l—'!: !::n‘ruiur-

Date & Time:

11f deivar s nat ihe podicyhclder )

Reporting Cantrg Ferspanel’s Yignuture
Tarrar
WRIC/TIM e

Page 5 of 24



