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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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

01/08/2020 15:53
01/08/2020 12:05

UPP CHANGI RD EAST
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

SLV1533P

CHIU Al LIAN
SXXXX856Z

NOEMAIL

(LOCAL) +65-91453899
OFFICE-91453899

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106261915-01

CHIU Al LIAN

SXXXX856Z

31/03/1965

INDOOR

18/03/2005

15 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91453899

OFFICE-91453899
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?

75 PASIR RIS GROVE

#11-30
518207
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SHA7824T

TAXI
TAN KIM CHYE
SXXXX916Z
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
M T N

1. Piense report correctly the detalls of the accident to speed up the claims process,
2, This Form must be co

xmpleted by the Poficyholder

da el RiRL"IBELw"

3. Information provided must be &4 bruthful and sccurate a1 possible. Any wilful misrepresentation or withhalding of material

facts may aliow Insurance companies to repudiste poficy liability.

4. The ssun and sccaptance of this Form by insurance companies & not an admission of poiicy fiability on the part of the insurance
cosnpanies.

B. The report will be forwardad by the msurers of the Gt4 Recards Management Centre ssrabiished by the General Insurance
Association of Singapore (GIA} for asehiving and that copies of this repert will for a Tee be made avallable upon application by
intarested parties.

T By the iodgment of this repart to the insurers, you heraby consent o the archiving of thia repart st the centre and to coples of
therapart being made svailable aforesaid

8. Consant under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree §nd consent that

fal My insurer, my workshop and the General Instirance Assoclation of Singagote ("GIA") may/are permitiad to collect, Uie,
disciace and/er pracess my perional dats/oersonal information set out in this [farm| snd any other persanal Infermation
provided by me of possassed by my insurer (coliectively tha "Personal Information”| and disciose and transfer such
Personal Information ta all insurer(s) whe Rave insured vehiclels) iovotved in this acodent (al Insuner(s) who Rave insuted
vefriciefs] mvolved in this accident shall be collectivaly referred 1o as the "Insurers”), the insurers' lminyers/law firms, the

Manetary Autherity of Singapara and any refevant govermment agency/authority (such as the palice), for the purposels)
of

(1) processing, handiing and/or dealing with my claims inchading the settiament of the claifs 2hd any necessary
invesTigations relating to the claims;

(A} Investigating the accldent andior my claims;
(i} earrying out andfor dealing with ey mptructions o respontding 1o 2y enguiries by me;

(i} sdmiristering my clalms {incluging the mailing of cortespondence, Statements, involces, reporti or notices to me,
which could invoive disclosirs of cestain persons! dats about me 1o being about defivery of the same as well 28 on the
externzf cover of enveiopas/mail packages); andiar

(v} comphing with applicable lew in sdministering, processing, handijng snd/or dealing with my claims, [collaciively the
“Purposes”|
18] #linsurer(t) whe have insured vehicle(s) invoived in this sccident 3nd 1he Insurers’ lawyers/law firms, may/are permittad
to colleet, usp, discinse and/or process my Personal infarmation for one or more of the abeye Purposes; and

(€} iy Persena! Information may/cn be disclased by any of the Inturers and/er GiA o thedr third party service providers or
agentafincliding thalr lawyery/liw fems), which may be sited outside of Singapore, for one or more of the above Purposes.

(@]~ my Persanal Infarmation will alse be collected and uied to compile claims history for the purpase of fraud detection,
myestigation and management in pragent snd all future claims:

{8} the information so coliected under [d) sbave may be shared / disclosed:

fil to =l ingurersand/or any ather third parties that assistin evaluating, Imvestigdting, controlling or mianaging fraud,
regulators, aw enforcement and government agencies as ressemably required for the purpodes stated, or

{1} for comphying with requifsiments underany regulbtions, laws arcourt ardass,

Palicyhalder's Signature Drlver's Sgnature Reporting Cantre P.nriuuﬁt: Sigrature
Date & Tima: {iF deiver i mot the palcyhsider| Hama
Date & Tene: NRIC/FEN M.
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Accident Sketch Plan

SKETCH PLAN
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Polleyhnlder' c S gnatura Driver's Signatisre Reporting Centre Persan Signature
Date & Tima: (If driver is notthe polcyholdar| Marne:

Date & Tome:

NEITFIN Mo
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