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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 12:42

04/08/2020 12:10

JUNCTION CIRCUIT ROAD TOWARDS PIE
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

SMH809M

KENNETH DONAVAN TAY
SXXXX450A
KEN@BLACKBOXPHOTO.NET
(LOCAL) +65-94889045
OTHERS-94889045

HONDA
JAZZ

GOING FOR LUNCH

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115348792

KENNETH DONAVAN TAY
SXXXX450A

28/12/1973

INDOOR

27/07/2016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94889045

OTHERS-94889045
KEN@BLACKBOXPHOTO.NET
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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 17B CIRCUIT ROAD
#06-214

372017
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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

SJC5390G
HONDA STREAM

PRIVATE CAR

SIM BOON HUI JOSEPH
SXXXX982A

96379697
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the elalms process.
2. This Form must be completed b

3. information provided must be as pruthful and accurate as possible. Any witful misrepresentation or withholging of material
facts may allow Insurance companies 1o repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurznce
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hersby consent te the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/fare permitted (o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vohiclale) invoked in this sccident shall be collectively referred 1o as the “Insurers”), thi Insurers’ lawyerslaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims,

(i} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
'Plll‘ﬂlli‘!
(B)  all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information fior cne or more of the above Purposes; and

[e} my Personal information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lavwyers/law firms), which may ba sited outside of Singapore, for one or more of the abave Purposes

{d] my Personal Informaticn will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disciosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court crders.
>4
5 Acf 200

irlg_[;!;ti'e ijjillnym 1
RIC/FN No: b {

Palicyholder's Sgnature Driweier's Slgnature
Date & Time: (| < 1 0Gw™ (il driver |3 not the poficyhoider)

s 4_"‘6 M.J.’b Date & Tirme:
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Accident Sketch Plan

SKETCH PLAMN
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11:00 il 55 W

€7 Joseph Car Accident. O %

WSt s s R RS e iR I e b

o Secured with end-to-end
encryption. Tap for more info.

My father in uw mm:up
Alan
Deftu Lane 3

My friend workshop
Kim

Ubiroad 1, 3023a
Unit 01-59

Hi Jaseph.

As spoken. Above are the
address of the 2 mechanics.

. We also spoke about a transfer
payment of 5120 to close the
matter,

Do lat me know which works
best for you.

Thank you

Ken, give me same time to get
back on this. Tx

+ G @ &

WATAPS

1:00 il 80 ¥

7 Joseph Car Accident, e &
Thank you

Ken, give me some time to get
back on this, Tx

: e = =

| just called Kim and sant him the

photo. He will reply soon.

“m 21 P
Ok. Must spray whole bumpar
and not just touch up.

Yes... normally whole bumber to
+ G @ 4

Page 6 of 15



WATAPS

11040 ol A 1 1od M8 LIR: =] sl 35§

€7 Joseph Car Acckisnt. O % €7 Joseph Cor Accident. D & €7 Joseph Car Accidant. O %

Hi Josaph,
Yes... normally whobe bumber to

avoid patches Ploase lot me know your
. ! decision, Thank you

It ok | transfer now.....

150 is same price | did

praviously T youL

= =
Emah I am ok u transfer 150 over to my
numbes
. e
Dk. Thank you,

I'll transfer tonight

And we understand that this
transfer closes the matter for

. both of us with no further future
claims ya.

(Sorry for the words above... I'm
advised to texi as such la)

And again. Sorry for the l
+ @& 4§ + G @ 8
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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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Accident Photo
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