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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

07/07/2020 11:30

06/07/2020 15:05

TAMPINES AVE 5 TWDS CHANGI GENERAL HOSPITAL
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

SJT3024M

SITI HAFIZAH BTE KAMAL
SXXXX603F

NOEMAIL

(LOCAL) +65-96164511
OFFICE-96164511

BMW
3181 2.0L A/T ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112474919

SITI HAFIZAH BINTE KAMAL
SXXXX603F

16/07/1982

INDOOR

17/01/2007

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96164511

OFFICE-96164511
NOEMAIL
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78 UPPER SERANGOON VIEW
#03-69

Postcode 533879
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Details of Police Action

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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG8469T
Vehicle Make/Model/Colour SUZUKI EVERY
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LUA ENG CHIN
NRIC/Passport Number SXXXX699H
Contact Number 98369772
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Pieaso repart goerectly e datails of ihe sccident o imeed iats tha claima proces

L This Farm must be gomplated by the Pelicyhe!er and/ar the Autharised trusy.

L Information provided must beas truthful and sccurate a3 sassibie. Any willul mErepresentation ar withieleling of maieria)
facts may allew insirance companies 12 ramudiate policy liabtity

The lisue nnd acceptance of this Form by Insursnce comparites I A8 an

omzanies.

dmiéssion of palley linhfity on the part of tha myirance

E. The repert wil be farwarded by the insuners of the GIA Records Management Cantre ssteblighad by the General ingurance
Assotlation of Singapore {GIA] for archiving and that coples of by report will for & (ne be made svalakle spon appiicatian by

Imterasted parties 3
" 1. By the ladgment of thil repart 2 the bnaiirers, you Rierebyconssnt 1o the
the report belng made mvaliable sforessid.

B. Consent under the Personal Data Protestion Act [PDPA)

lunderitand, acknowledge, agrae and consent that:
[} My Insurer, my werkshop and the General Insurance Assoclation of Singapare ["GIA") may/am parmitted ta cobect, uss,
disclose andlfor process mwmldruhmtﬂmmhnmmh?hﬂnmﬂmdwmmmmhm,ﬂm
arsona! infarmation”) and disclose and transter gch
Infarmation to all nswrens] whe have (nsured vohiclajt) Invabeed In this aceident (al! Inzuren(s) who have Ingsnes
“Irduirers?), mnmmw.mu‘

welicla{s) Invalbved in this sccident shall be coliectively referred 1o as the
mmmﬂmwlﬂlwﬂmmlmwmm{ﬂmh-hpﬂhl for the purpass(s)

of !

(1) processing, haneing sndfor desting with my cubmi induding the settlement of the clalms end 2y necessary
Investigations refating to the clalma;

M) Irwegtigating the seeldant and/or my clalms;

{ill} carrylng out andfor deading with my Instructions o respendling te any engelries by me;

(vl aclminisearing my elaked [including the mailling of corresnandence, stalements, involces, reporls or notices to me,
wihich could Involve diaclosure of cerigln personal data sbaut ma ta biring shout dedimry of (he sama s welins on the
enternal cover of envelapes/mall packages): and/ar

Iv] eomplying with sppliceble law In sdminlitering processing, handling and/or dealing with my clalitg, jcoBieciively the

"Purposes”]
alt ingurers) who have inswed vehicle{s) imaobved in this seeldsnt and the Insuiers” lowyers/law firma, maglare pernsitied

{6
to collect, wse, dicleds and/or preceis my Persanal Information for one ar more of the sbove Purposes: s

fe}  mmy Pevsanal information may/can be disclosed by wy of the insurers andfor GIA ta thedr thivd pary tervice pioviders or
agentelinclucling thelr lawnyesslaw firnss), which may be sited ouiside of Singapare, far one ar more of the ahove Purpeses,

[} moy Personal infrmation wil also be collected snd used to campile dalms histary foe (he puraese of lrwid datection,
ivestigntion and management in present and all future clalmg

fel theinformation so collected under jd} abvove may ba skared | discioud:
i} 1o sl Imsuorars andfor any otlies b panles that assisl |y evalusting, lnvestigating, contralling or mamaging fraid,
regulatars, Lo enforcemen| snd governmant agencles as raasonably required for the purpasss stated, o

i) For compliing with requirements under amy regulations, laws or court orders.

Brehiving of this report a1 the centre and 19 coles of

Policyhokiers ﬂjJ{me Dwhver's Bignatuce Repadling Eentre Persoglels Senature
fala B Tina: (W elelwer b mml the pede phakden ) Nam

Dale & Timg: WRAC/PIN
SR Rl 8 oy 1y
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Accident Sketch Plan

SKETCH PLAN
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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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