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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/07/2020 17:00

18/07/2020 11:30

BLK 524 AMK AVE 5 OPEN SPACE 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

YQ7800B

HS INTERNATIONAL PTE LTD
2XXXXX445C

NOEMAIL

(LOCAL) +65-91005107
OFFICE-91005107

ISUZU
NPR75UH5A AMT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108926544-01

CHIN YEE CHUNG
SXXXX326A

06/11/1983

OUTDOOR

21/05/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98559678

OFFICE-98559678
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 675B JURONG WEST STREET 64
#07-221

642675
YES

SIDE SWIPE
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)

SJL118M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Plgate report gorrectly the detads of the accident to speed up the claims proges
Th“‘Fnrﬁmh. ed By Uhie FolidyRaiod MRS OF Ehe Aulhorized Driver.

Infar mation provided must be as puthigl and sccurate 33 posibie. Ary Wiyl morepresentanon of withkolding of matarial
facts may aliaw imsuranee companies to repudiate policy Eability.

The issue and sceegtance of this Form by insurance companies is not an admission af palicy labEity on the part of the insurance

& The report will be forwarded by the insurers of the GIA Records Management Certra establishad by the General |nsurance

3

———

Palicyholder's Sgrature
Datw K T

Assoiation of Snganare (GIA] for archiving and that copies of this separt will far 3 fea e made svailable upon application by
imlerEsted partes.

By the lodgment of this report 1o the ingurers, you heroby consent to the archiving of this repart at the centre snd 1o copies of
the rigort eing made avadable aloresald.

Consent under the Personal Data Protection Act (PDPA)
Tunserstand, scknowledge, agres snd coment that.

[l Wiy inguner, my wodkahop and the Gereral insurance Assocation of Singapore [“GIA") may/sre parmeted 1o collect, use,
discinse and/or pracess my gersonal data/personal isformation set out in this [farm] end any ether personad infarmation
provided by me of poasessed By my insurer [collectively the “Personal infarmation”) and disdowe and transfer such
Personal information to all inuren(s) whe have insured wehicls(x) invoked in this accident (all imsurerts) who have intured
vehaCiglE) invaived in this accigent shall be collectively referrsd Lo a5 the “Insurens™), thae Insurers’ [wyeryTaw firma, the
Manetary Authorty of Singagars and any relevant governmaent agency/authority (such as the palice), for the purpotefs)
f=1]

{1} processing, handling 3ndor dealing with my daims including the settiement of the clakms and any neceisary
nwestigations relating o the claima;

[1] imvestigating the accident and/or my claims;
{kii) carrying out and/or dealing with my instructions o responding 1o amy enaulinies by me;

[} admunustaring my ctaims [inchiding the mailing of correspondence, statements, invgkoes, FEBEME oF notices to me,
whegh could nvolve disciosure of oertain personal data about me 10 bring about delivery of the sams as well 23 on the

externel cover of envelopes/mail packages); and/for
%] carmalying with applicable law in admmistering, processing, handing snd/of deslng with my clasms. (collectively the
*Purpeaes”)
(&) all surers) who have insured vehice|s] mvabved in this accident ang the insurers’ lawsers/ e Titms, may/are permatted
to collest, use, diclase and/or process my Personal infarmatan far ane ar more of the shove Purpoass, and

le}  my Personsl Infarmatinn may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providerns or
agenisinchyding thise lawyers/Taw firrm), which may be sted outside of Singapare, for one or mone of the sbove Purposes

(@] my Personsl Information wiill alo be collected and used 10 compile claims history for the purposé of fraud detectien,
imastigation and management In present and all future claims,

[e] heinformation so collected under (d) above may be shaved | dicioued:

{1} to all insurers and/or any other third parties that #wsis in evaluating, irvestigating, controlling or managing traud,
regulators, law enfortement and governmeont agenciss as ressonably required for the purpoies stated, or

(4} For complying with requirements under any regulations, laws or court orders

o\

Page 3 of 11



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particutars ar

Palicyholder's Sigranure
Date & Tirme:

Tltw-'tm:‘ Etn{.r.l- Persannel ature e
Marme:
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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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