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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

24/07/2020 16:18
24/07/2020 13:00
KAMPONG BAHRU RD
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

SFN3613S

SHU POH SHEN (XU BAOSHEN)
SXXXX322B

NOEMAIL

(LOCAL) +65-96622235
OFFICE-96622235

VOLKSWAGEN
TOURAN 1.4 TSI AT 1T32B4 FL

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112254319

SHU POH SHEN (XU BAOSHEN)
SXXXX322B

09/04/1974

OUTDOOR

17/02/1992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96622235

OFFICE-96622235
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 21 TELOK BLANGAH CRESCENT
#12-58

090021
NO
OWNER

COLLISION - HEAD TO REAR
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)

SMD7552C
HYUNDAI ELANTRA

PRIVATE CAR
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

Flesse report gorractly the cetails ol the acodent to wpeed up the eisimy prace

L This Form must be complated by tha P

3. Infarmation providedmist be as truthiul and sceurgte ¢ passible. Any wilful mirepresentaticn or witkhalding af materal
facts My aliow Insurance companies ts pepudiste pollcy liak By,

The issure snd scceptance of this Form by Inturance companisi 13 not an admisgan of palicy liabikty on the part of the Insirsrics

comaanied.

5 Anyi m reed bo
£ The report will be focwarded by the insurers of the GIA Recards Management Centre established by the General fsuranca
Aggoriation of Singapare [GIA) for archiving and that toples of this report wil for @ fae be made avaliabls bpen application by

interasied partias.

. By the lodgment of this report 5 the Insiners, you hersby consant 1o the archiving
the report belng made available sforesaidl.

B Consent undar the Personal Data Protection Act [PDPA)

lunderstand, scknowledge, agree and sonsent that:
[a) My insurer, my workshop snd the General lnsurance Astoclation of Singapere ("GIA") may/ars permitied 1 ealiedt, use,
disclose and/or process mmmmummmmhmmm any other personal nformation

provided by me or possassed by my insurer [collectively the "Personal Informetlon®) and discore and transfar suck
1) Imvohved in this accidant (alf insurer(s) whe have Insured

Persanal Information to all lnsuses(s) whe have Insured vehlcls(
vehicle{s) involved In this sccident shall be collestivly referred 10 as the "insurers®), the Insurers’ lawyers/Taw firms, the
Manatary Authority of Singapers and any relevant government agency/authorlty {such as the police), for the purpesefs)

of this repart at the centrr and 1o copies of

i} processing, hendling andfor dealing with my claims incliding the settlament of the clalms and any necessary
Inwestigations relsting to the dalms;

() frvestigating the secidant andfor my claims;

[} earyling out snc/or dealing with my Instructions or respanding Lo any engulrles by me;

(i} adminlstering my elaims [ineluding the maling of corespandance, stalements, Imvolces, reparts r notices to me,
which could Involve disclosure of cartain persons! dlata about me te bring abot delivery of the same a5 weld| as on the

exrsrnal cover of envelopes,/mall packages); ancl/or
(v} complylng with epplicable faw In dfministering, processing, handiing and/for deatin

“Purposes”)
{l}  obnsurerls) whe have insuned vehicle(s) imolved in this accident and the Insuers’ lawyers/law firms, migfare permittad
1o coffect, use, diselose and/or process my Personal Information fer one or mare of the shove Purpases; and

[c) oy Personal Information mayfcan be dieclosed by any of the Insurers aned/for G1A to their i perty serdce providers ar
agentstincluding thelr lewyersfiaw frms), which may be sited outslde of Singapore, foe one or mare of the above Purposes.

iy Personal Information wil slso be collacted and used to complie claims history for the purpese of fraud defection,

bwestigalion and mansgement In prasent 2nd all future claims,

the Infarmation so colecied under (d) above may be shared | diseloznd:
B Yo al insurers pndfer any eaher thind parties that assivl In evaluating, lvestigating, controlling or managing fraud,
reguiator s, law enfereensent snd governmen! agencles as reasonably regubred for the purposss stated, or

rlrulm'h:ns. laws or court orders

& with ey elatma[ealectively the

(b

{el

armijalying with reguiremznts wader

Reparling Centie Perso -w". Flgnadiarg

lnlnm‘ﬁipr'- Shgnal IHU Diriver s Signatare
fisie & Tiene: IV wfrives |s nod the gelleyhalder) Morme;
Dalie & Timeg HWHIE/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| _on_the staied time and date |

| WAy dviving  wy vehitle  beaving Cavpate number

QPN36LhS on kawpong @anru Bopd . Rigwt after | tum

i viitd to. brake bwl to wo avall and collided oty

the Car_ahead of meé - [ aughted trom my vehicle +0

_mamf vt tnete WAl anotrer accrdent ahéad hen

Qrplaiing iy the can  ahead A ceatnomany
; 4 3 1

Palcybolders St we Piver's Fenaliure Meparling Cante Fersos Sigialye
i £ Tinwe W e de v e olicy betbdai Hare;
Tt B Toma- MRSET TN Mo :

Fira sl

| |
__"lr 1H 'T'_;’;Fﬁé#ﬂ;”

v':a}"h*t, [ﬂHFLE& ot € tmadtic ahead was fﬂhfeﬂﬁr.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



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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