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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

02/07/2020 09:11
01/07/2020 09:30

15 SENOKO DR LVL 7
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

GBD1234R

SIN LEONG LEE COFFEE PTE LTD
2XXXXX120N

NOEMAIL

(LOCAL) +65-98488800
OFFICE-98488800

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081354328-04

NG LYE HENG
SXXXX122E

26/11/1975

OUTDOOR

24/02/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98488800

OFFICE-98488800
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 354 YISHUN RING ROAD
#09-1762

760354
YES

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)

XES37H

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorreqily the detads of the acodent to ypeed up the clawns process

1 This Form must be completed b

3 Taforimation provided mast be 95 UuIATALA0T ACCUTALE 23 DoSAIbE. Any wilha musrepresentation o withhakding of material
facts may allow mneuranee camasnied 1o repudiate policy Habiliy.

J R W

& The issae and scceptance of this Form by ingurance companies i not an sdmistinn of paliey |labilsty 50 the part of the insursnce

iEETpdrnes

& The report will be forwarded by the insurers af the GlA Records Management Cantre established by the General insurancy
Assovigtion of Singapore (GIA) for archivang and That copies of This report will for 3 Iee be made dvailable upon application by
it estied arties.

By the lndgment of this repart 1o the maudrers, you hereby consent 10 the archiving of this report at the centre ard to copies of

that report being made availabie aforesaid

4. Consent under the Personal Dats Pratectian Azt [POPA)
| uraeratand, schnowiedge, agies and coment that

lal My msures, my workshop and the General Insurance Asiooation of Singagare [“GIA™] may/ire parmitted to collect, wse,
disclose and/or proCEs iy perional dataperional mfarmation set out in this [form) and any other personal information
provided by me or possessed By my miurer [coliectieely the “Personal Information™) and disciase and transfer tuch
Fersanal informaten to all insurers] whe have nsured vehicle(s) invelved in ths aceident (all insurerfs] who have insured
vahace(s) involved In this aceident thall be collectvely referred 1o as the "Insurers®), the insurers’ lawyers/law fiems, the
tanetary Authority of Singapare and any relevant government agency/authority (such a1 the police), for the punpoiels)
ol
(Il ereseaning, Bandiing and/or dealing with rmy clasms including the settiement of the claims and any necessary

mveskigations relating to the clawmn;

{u] smwestigateng the accident and/or my claims,
(ui}carryang out and/or dealing with my instructions or responding 1o any enauiries by me;

{iv] admunistering mvy elammi (inciuding the maikng of correspondence, siatements, invgices, repars or notices to me,
webiseh gomildd inwohee disclosune of certain perional dats about me to bring abaut delivery of the ssme a3 well as on 1he
external cover of envelopes/mail packages); and/or

I¥] camgdying with applicatie law in sdminivtering, processing, handing and/or dealing with my daims. (coliectively 1he
“Purposes” |

(Bl &l ensurmifs] wive have insured vehicle(s] involved in Lhis accident and the Insurers’ liwers/law tirms, may/are permitted
fo coflect, wie, dickose and/or process my Personal iInformation for one of more of the sbove Purpowes: and

le]  my Personal infarmation may/ean be diclosed by any of the Inurers and/or GLA to thair Tthird party servece prowiders or
agental nchuding thet liwyetiflaw firma), which may be wted outside of Singapore, for one or mare of the abave Purpases.

1l my Peesgnal information will lso be collected and yied to compile claims history for the purpose of fraud detection,
evestigation and management in present and all Tuture clasms,

el the information w3 colleciod under (d] above may be shared [ disclosed:

1} - to all msurens and/or any other third parties that assst in evaluating, investigating, contralling ar managing frawd,
fegulaton, law enforcement and government agonsies as reasonably required for the purposes stated, or

fir} for comphying with regquinements uncer sy reguidtions, Wws of court orders,

Bgleyholders Signatuse Mw'l.s'qu:ur- . Reparing Conire Personnely Sgnature
Dane & Tana: I driver is ot the palreyhoider) Hame.
Date & Tume: MRICFIM Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PARK MY VEHICLE STATIONARY AT 15 SENOKO DRIVE LEVEL 7. SUDDENLY
VEHIGLE :

DECLARATION
If We declare the faregoing particulars are true in every respect.

Policyholder's Signature Driwr’sgimatm: Reporting Centre Fd?snhn:l'! Signature
Date & Time: (il driver is not the palicyhalder) Name:
Date & Time: NRIC [ FIN No.:
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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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