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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

05/08/2020 11:44
04/08/2020 15:30

ALONG LORONG CHUAN
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

CB7755M

RASIDI BIN SAMAD
SXXXX387E

NOEMAIL

(LOCAL) +65-91804317
OTHERS-91804317

TOYOTA
HIACE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080637426-04

RASIDI BIN SAMAD
SXXXX387E

22/04/1960

OUTDOOR

15/09/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91804317

OTHERS-91804317
NOEMAIL
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BLK 352 UBI AVENUE 1
#06-975

Postcode 400352
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JANNATIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CHUAN RD WHILE MAKING A U-TURN,MY VEH GRAZED ONTO THE REAR LEFT PORTION
OF VEH B.THE VEH B DRIVER CAME DOWN AND ASK FOR MY PARTICULARS AND CONTACT NO BUT | DON'T HAVE HIS
PARTICULARS AND VEH NO.THE VEH B DRIVER SAID THAT HE WILL CALLED ME LATER BUT TILL NOW HE DIDN'T
CALLED ME.SO | CAME DOWN TO NAC TO MAKE AN ACCIDENT REPORTING.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH P

IMP NO

2. This Ferm must be completed b “alicyholder and/or the Authorised Driver.

3. information provided must b as truthful and accurate as possible. &ny wilful misreprasentation or with holding of material
facts may allew insursnce companles to dint icy liability.

4. The issge and acceptance of this Form by inturbnce companies is nat an agdmisslon of palicy Rabdity on the part of the insurance
CoOmpanies.

3. Any false reporting may be referred tp the Police for investigation.

&, The report will be forwarded by the insurers of the Gia Records Manzgemant Centre established by the General Insursnce
Assaciation of Singapore [GIA) for archiving and that coples of this repor will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the arthiving of this report at the centre and 10 copies of
the regort being made available aloresaid

£ Consent under the Personal Data Protection Act [PDPA)

Funcerstand, acknowledge, agree and consent that

fal My insurer, my workshap and the Genaral Insurance Asgoclation of Singapore (“GIA") may//are permitted 1o collect. use,
disclose and/for process my personil dats/personal Information s81 aut in this [form] and any other personal Information
grovided by me or possessed by my insurer [collectively the “Personal Information™) and diclose and wansfer such

Personal Information to all insurer(s) who have insured vehicie{s) Invelved in this accident (all insurer(s) who hava insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers' lawyers/law firms, the

Monetary Autharity of Singapare and any relevant govermment 2gencyfauthority {such as the police), for the purposels)

of

(1) processing, hardling and/or dealing with my claims inchuding the settiement of the claims and &Ny reCassary
Investigations relating to the claims:

[H} Investigating the accident and/or my daims;

{iil} earrying out end/for dealing with my instructions or responding to any enguiries by me;

{iv] adminisiering my elalms (including the mallng of correspondence, statements, invoices, reports or notices to me,
whith could invoive disclosure of certain personal data about me to bring sbout delivery of the same as welf 25 on the
enternsl cover of envelopes/mail packages); and/or

(vl camplying with applicable law In administering, processing, nandiing and/or dealing with my claims.fcollecttvely the
"Purposes”]

(&) all insurér(s) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ona or more of the above Purposes; and

(e} my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d]  my Petsonal Infarmatian will alsa e collected and used 1o compile claims history for the purpose of fraud detsction,
investigation and management in present and all futwre claime.

&) the infarmation o collacted under (d) above may be shared / disclosed:

i} te 3k nsurers apd/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, iew enforcement and government agencies as reasonably required for the purpoces stated, or

(i) far complying with reguitements under any regulations, taws or court orders

3‘5‘ o5 fo&lov

Pok Ider's Sgnature Diriver's Signature Repart ntre Parsonnel’s Signature

Date & Time; [ driver is not the policyholder) Marme:

S

Pieasa report correctly the details of the accident to speed up the claims process.

Date & Time| NRICSFIN Na.:

,?I:w}a'
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls afe A A rdafement

DECLARATION

IfWe declare the foregoing particulars are true Inevery respect.

[LL_LL-\{ ifiw o5 ot [

Fulpﬁ'lcld!r & Signature Drtver's Signatura l.epmgg_c.enm Personnel's Signature
Daté & Timi [ driver & not tha policyholder] Hame:
‘g /8 (J-T_j’c Diate & Time: BRHAFIN No.
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Accident Sketch Plan
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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

I
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Accident Photo
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Accident Photo
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