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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/07/2020 15:46

07/07/2020 14:00

BBDC CIRCUIT COMPOUND NEAR 2ND EXIT
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

FBQ1487J

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-65943515

HONDA
CBF190WH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

SUZANNA BINTI SAPUAN
TXXXX474J

14/11/2001

INDOOR

07/07/2020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-97887131

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 341 BUKIT BATOK STREET 34
#02-54

650341
NO
OTHER - STUDENT

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

21707 2020 TUR 11:21 PAX <= FigLOY ﬁ'?':ll-"f.*lf‘

IMPORTANT NOTICE
1. Pisase taport gorractiy the cetails of tha accgent tn jgead up e clalme process

& This Form must on sampietag by the Polipghaidar andj/or the Agthorived Driver
1 infarmatiun poosired must be as puthiylapd seearets as pagalle &y wilfil mivspressntation e withhaiding uf matsdal
facts may wilgw Inguranes comnaring ta ridiate golicy Hpbitity.

4 The Mg #nd Scoepiance of thiy Fnrm Dy iyt ansn oovmpas e 1w g sdmig ton ol ol y Lsbaligy o gmm bl af thn LT
cHnpanies

Any fphyg repasting may be refarred ig U Pefics ior invasiigation.

B Therepart will e forwarded by She ngurars of P GIA Becoes Managemon® Centra sitabished Sy U Groeral gy
Assoclation nf Singapars (G1A) Ins archiving and thot cnples of tha repart will for @ tee be made avadable upon splicatian oy
incaraied partns

by the dgmet of Moy repart (o the insurers, you hetelsy mNS8AT 60 e 3-thwing of this reo 31t 41 tha cedtre sl fo Lizpgimg nl
Vran riz et t Bialdegd g avallabibe afarsaed

ot

f. Cangeat under the Personal Data Protection 4= [POPA|

| unnargtand, scknowledge, ngrys und consant thatt

{a] My inwurer, my worksnen and the Generas insurance Adsoclation af Sngapors | "GIA") mav/sre permitted to collect ure,
distinge and/or process my peranal data)personal infarmatios s aut In this [Tarm) and any ather parsgng! Afarmatine
proviEes by mm of podsatead by my intufer fcollscihvely the “Personal information™) and disciose and transter wch
Partanal infremation to sl ingnter(s) wive Ranee lgwed vanilels) inpaluad it this aecident [all wvaeacls] who rave b el
wehisinls) Invalves in this aesidnt shall be collactively rafletea 12 35 the “Ingurers™), the e surere’ Laavees /T fiomy, tae
'Hlum-tn-,- Aztharity of Singapore and any relevant goeernmgnt agencwfpothorty (such as the pafien), far the parpossin)
11}

]:| rrocessing, hameiing angar du‘mﬂ with my elslers Inciodieg the witiement of the damms ann any sees (0Rry
mwmitigitian refating o the cplms, s

fitl Fvastigating the aecidant and/ar my Halns;

[nifearrping aig and/or dealing with My insbuchons o reaaarding o ey enguitdeg by

Ll admie isrering ey cledm (includng the maling of toruempannoncs, satemants, INvaises, meporty o) msees by oo

which rould involve disclosurs of Ceriain porscnal data agoul ime (0 hreng about dallvesy of the sama oy well gz on (ke
wvternal cover of eiveloposfmall packages). ansfne
(] cormpiyimg with applicalrle law 0 admbeistermg, processiog, hondling gnid/ae dealing wies oy clgeng [ealiectioely (e
“Purpases”|
] all Meurers) wie suve iescres vahctals) ineabvei In Shisagaident and (ne Ingurers’ [nwyers i femg, may/ars Ja-miteg
LA eafect, vie, dlclase andine prarsss my Persanal iefsoeatian e soeor mars ol the atove Purposed ard
[e] v Parsanal infarmation mayfcan be discioted by aoy of the Insarmrs and/for 1A bo thaer “F el gty sorvece dogy klgn o
ngentalic chedimg the:" lewyeryTew femal, whizh may b sitcd vugside ril Srapagece, for ane or mooee of tea dSave Pusguses
l=d =y Padsonal Infarmatian will algs he s leersd and vigd (8 comgsle clarma hisary 100 (re purpoee wl Yjwad deter =i,
Imvaitigation and menagement i prageat 3vd ol foire cloims
ir] the inbaremabinn s collactea cadat [d] above may he snared [ 15 qcl2qed
0 Il msarers A2008 Any nhat (o s ds thal asvisl @ svaldate g, AYRSTIERTOE, (0 Y sl o racaging el

FOgUINIDLY, drw 30 OSBRI SEneae ¥S P aihy g B e g ses Tt e

10 troe e3mialying with Taqrulegimpraby uisdit 3y 4FULAUONE, s 0 #urt orders
o DRININE CERTE St
BTN e [T AVENUE

il }:h - l..r\!-‘!-
. 1l rs o177 -
1
Telt 6shl =

=) = 2 25467 (1
Frlipghaider s fagnarie riway § S gnuturs Hajpsy =l P .'-Ii:l'!I..\.-'-il' oy
Mharm B Tirmg 1% iy wed % not Blee gralicyhesioerg LETTEL A i LI2s "1

Cratg B Firme MRICEIM Wy

Page 3 of 9



Individual Statement
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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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