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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

30/07/2020 14:31
29/07/2020 12:30
BKE TWDS SLE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ713G

SAGE BUILDERS PTE LTD
2XXXXX389K

NOEMAIL

(LOCAL) +65-83422161
OFFICE-83422161

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5068290438-05

BRAR JASPREET SINGH
GXXXX473L

18/07/1985

OUTDOOR

23/07/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83422161

OFFICE-83422161
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)

Passenger 1

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?

883 NORTH BRIDGE ROAD
#09-01 SOUTHBANK

198785
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

NAME: : HARMANDIR SINGH
GENDER: : MALE

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

GBJ9759J

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BRAR JASPREET SINGH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ713G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPQRTANT NOTICE

flegye fanort (orrectly The detads of the scoident fo speed up thee Chaims process

This Farm must he completed by the Palicyholder ang/or thy Authortied Driver

3 onfgermation privided must be 33 pythlyl a0d Jocurste 33 possible. Any wiltul masepresentation o witinoldag of matenal
fagts may afiow eserente compasees o repudiete eelicr lisbility.

4 The rae and acceptance of this Foom by imurance compganses 15 not an agmesiion of poliey labiiay on the pe of the niurance

rartijaacie

Aoy falye reporting may e referred 1o the Police for investigation.

fi Thereport will be forwarded by Uhe Insurers of the GIA Records Management Centre ritablished By e General incurano
Asspuabon of Sngapore (GIA) for srchaang and that capies of this report will for a (ee be made avadabls ypon appkcation by
irlerasteg parties

[
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W

7 Hy the ogment of this regort to The svurers, yiu hereby consent (o the archiang of this ioport at the centre and 16 copies &
the repart e made avaikabee aloragaid.

B Consent under the Personal Dats Pratection Act [POPA)
| amsmersiand arkrissledge. agres and coment that

(8] By insber, my workshop and the General Insurance Association o Singapore (TGIA”| may/are permitted to collect, uwe,
disclane andfar pracess my personal datafperuonal informaton w0 out in this [farm| and any otner personal mfgimaton
prowided by me o possessed by my insurer {coliectively the “Personal infarmation”| and dischose and transfor such
Personal infonmation to all insrer s who have insured wehicke{s) involved in this accdent (a1 imuren(s] wha bave iniured
vehelelt) imyooved In this seeident thall be callectivily referrad Lo an the “Insarers”), this Insurers’ Lawyers/Taw fems, the

Maonetary Authority of Singagare and any refevant government agency/autharsty {tuch as the police|, for the purpeieis]
ol

i} procewing, handling andifor deabng with my ciaims mdeding 1he iettiement of the caitn and any neceisdy
mvestigations relanng to the dasms;

| avwestigating the accedent aodfor my claims,
[uit] carrying oull anafor dealing with my matrections of resganding te any anquimied By me,

[ ademiristening vy cleme (o csiding the makng of correspondence, stalements, imvaltes, reports of pohices io me.
whath eould mvober disclotude of certam personal data sbout e 1o bring aboul delivery of the same as well 25 00 1he
external cover of envelopes/mail packagesl; and/for

iv] tomphyng wih applcable Law o administerng, processng, handing snd/or dealing with ing daun lialecively the
“Purposes”|

] all insusei|s] whe have maured webicleli] involved in this secident and thie insurers” lawyert/law himi, may/are peemitten

1o codlert, use, disdlose and/or process my Personal infarmation for ane ar more of the above Purpoves; and

£} my Persmnal Intarmatan midy fean e diciowed by any of Lhe bsurers andjor G1A (o thelr third party service providers o

agantilnoudang Thed Lawyers) w fiems], which may be sited outside of Bngapare, for one o inore of 1he above Pupee

id]  my Personal informatinn will aho be collected and uied 1o comgile daima history far the purpose of fraud detection,
drveshigatinn sl management in present and all futude cdams.

{e] e enformation s collected wnder (d] above may be shared / disclosed

{1}t all msurers and/or amy other thind partes thal dssist in evaluatng, investigating, controling or managng frawd,
reguiatans, law enlorcement and government agencies as reasanably requited for the purpoies viated, or

(0] o coemprang with requirements under sy regulations, e or cowrt arders
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SKETCH PLAN:

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MTY VEHICLE BREAK DOWN ALONG BKE TOWARDS SLE, SO | PARKED MY
_REAR ENDED-MY-VEHICLE '
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
L Y
L
Policyholder’s Signature Driver's Signature T Reporting Centre F@iﬂnml'& Signature
Date & Time: (i driver is nat the policyholder) Marme:

Date & Time:

HRIC / 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

\.

Page 9 of 23



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

WEN




Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo

Page 17 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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