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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 17:40

30/07/2020 14:35

ALONG WEST COAST HIGHWAY
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

SLE5725R

LOH KIAN LEONG

SXXXX834D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-93389995
OTHERS-93389995

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117888431

LEE QIOU XIA

SXXXX718B

15/02/1977

INDOOR

18/09/2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93389995

OTHERS-93389995
HANCARREPAIRS@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 96A HENDERSON ROAD

#13-52
151096
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

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

SMM4725T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

L5

FETCH PLA

[15] ANT NGO

1. Blease report comrectly the details of the sccitdent 1o speed up the elsims process.
2. This Form muit be compleles b

irformation provided must be s truthiul gnd sccurste as possible. Any wiltul misrepresentition or withholding of matesis
facts iy allow Insursnce companies to repudiate policy Hability.

The Esue and arceptance of thic Form by insurance companies it not 2n admizsion of policy Hability on the pan of the ihsufance
companiss

The report will be forwerded by the insurers of the GIA Records Management Centre extablished by the Genersl irsurerces

Bssociation of Singepore (G14) for erchiving and that copies of this report will for @ fee be made svallzble upan spplication by
interested parties.

By the lodgment of thia report 1o the insurers, you hereby consent 1o the archiving of this report st the centre and o copies of
the repon being made avaflable aforesald.

2, Consent under the Personal Dats Protection Act (PDPA)

| understand, stknowledge, sgree snd consent thet:
3} ™y insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted 1o collect, une,
disclose and/or process my personal data/personal informetion set out In this [form] and any other personal Information
provided by me or postessed by my insuter leofiectively the "Personal information®) and disciose and transfer such
Persenal Information 1o all insurerls) who have insured vehicleds) Involved in this accident (sl insureris) wha have Insured
vehiclg{s) mvelved in thic accident shali be coflectively referred to a8 the “Insurers”), the insurers’ l@wyers/lew firms, the
Manetary Authority of Singepore and any relevan government agenty/authority (such at the police), Tor the purpose(s)
of:

(I} processing, handling and/or dealing with my cleims including the settlement of the clgims and any necessary
investigations relsting to 1he claims;

{ii} mvestigeting the acddent and/or vy daims;
(1) carrying out and/or dealing with my Instructions or responding to wny enguiries by me;

{iv) mdministering my clatms (inchuding 1he mailing of eorrespondence, statements, invoices, repors or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same 22 well 24 on the
external cover of envelopes/mail packages); andfor

{¥} complying with applicable law in administering, processing, handling and/or deaiing with my deims. (collectively the
“Purposes”)

(6] allinsurer{s) wha have insured vehicle(z) iInvahved in this accident and the Insurers’ ewyerslaw firms, may/are permitted

1o collect, use, disclose and/for process my Personal Information for one or more of the sbeve Purposes; end

{e] iy Perzanal Infarmation may/can be discloted by any of the Insurers and/or GLA 1o thelr third party ervice providers o

agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the sbove Purposes

|l ry Personal Information will alio be collected and used to camplle clsims history far the purpose of fraud detection,

Irvestipatien and managerment in presant and all future claims.
(g) theinformation se collected under (d) sbeve may be shared { disclosed:
i} 1o all nsurers andfor any other thisd parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, lnw enforcament and povernment agencies as reasonzbly required for the purposes ftates, or

(i} for comphding with reguirements under sny regulstions, lews or court orders.

Folkcvhodgder’s Signsure Preivary Mgnature

Ercning Centie Farson
Brate B Time: i driver w nei the policyholden ) Mg .
Darte & Tirne

WRIC Fig Mo
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Sketch Plan #2

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

NeniclerAS CLEET25R

Vehuce 8 2 smmii2sT]

West Goakt Haghunay

Ei NAs o ve Wng ong  weef oast uglwoy on 2003|2020 |

o, about |42IHrS

The trﬂffﬂt on_my Lane yag oot As | was_appriacwng

thy L'ffu.ﬂu, oA Velude B am f:un mu viaht {Ami [t |

Cpte g o “Vehicde A)

|

|

- =

DECLARATION _
1/ We declare the foregoing particulzrs sre trug in ET rpact

i

Folicyholder's Sigrature Cwivar’y Hignature
Cate & Time i dbilids s et U policyholder)

el & Thve
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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