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ENTRY DATE & TIME: 11/08/2020 14:51
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

11/08/2020 14:51
11/08/2020 10:00
BLK 8 BUTTERWORTH LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE816M

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIN HOE HUP PLUMBING ENGINEERING
3XXXX000K
NOEMAIL

OFFICE-97957866

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073289983-04

PHUA PHECK GEOK
SXXXX497E

30/01/1957

OUTDOOR

18/09/1975

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97957866

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 161B PUNGGOL CENTRAL #19-95
822161

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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

No. Of Passenger (Including Driver)

BARRIER N WALL

NA/UNKNOWN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

%, Plaase report correctly the details of the sccident to speed up the ciaims process,

2. This Farm must be gompleted b

3. infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudists polley labllity,

4, The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

gr ine Auinerised Paeer,

5 orti he r

6. The repert will be forwarded by the insurers of the GIA Records Management Cenire estabiished by the General insurance
Assoclation of Singapore {GIA) for archiving and that cophes of this report will for a fee be made avallable upon application by
interegsted paries,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the raport baing made aveilable aforesaid.

Consant under the Personal Data Protection Act [POPA)
| undarstand, scknowledge, sgree and consent that:

fal My insurer, my workshop and the General Insurance Assecintion of Singapare ["GIA") may/ere permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Persanal information to all insurer(s] who heve insured vehicle(s) involved in this accident (all Insureris] who have insured
wehicle(s] Invalved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lvwnyrers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/sutharity [such as the pelice), for tha purpose(s)
1 of:

(i} processing, handling and/or dealing with my clalms indluding the settiement of the dalme and any necessary
investigations relating to the claims;

(it} Investigating the accident and/ar my claims;
{iil} carrying cut andfor dealing with my instructions or responding be any enquiries by me;

() administering my clatms [incleding the mafling of correspondence, statements, invoicas, feports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

(¥} complying with applicable law |n administering, processing, handiing and/or dealing with my caims.(callectively the
"Purposes”)

(&) &l insurers) who hove ilmwad vehicle!s) invahved in this sccident and the Irsurers” lnwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the sbove Purposes; and

le)  my Persoral Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including thek lawyers/law firms), which mey be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will 2lso be collectad and used to complie cleims history far the purpose of frawd detection,
investigetion and management in present and all future claims,

[8) theinformation so collected under |d) above may be sharad [ disclosed:

{I} toall insurers andfor any other third parties that assist In eveluating, investigating, contraliing ar managing fraud,
regulztars, law enforcement and government agencies as reasanebly reguired for the purposas stated, or

[il] for complying with requirements under any regulations, laws or court orders.
AN BOE BUP PLUMEANG ENGIREERIN
f

Policyholder's Signatura Oriver's Signaturs Reporting Centre Personnael’s Signature
Dake & Time: (¥ driver is not the policgholder) Mama:
Cate & Time: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
) Wousd
GW‘I 4

PCH: ul Fr.'i 20

A: GRE UM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I ame down Tum N v chr;f:c;el poss Q. clebal

my w2 ___m“ A ;ﬂ;.jF g \anioe ) Lt 4 wall
) n v all ecck

|
T aal idw wd&ngﬁd bt dbo b0 Ggead

................................................... - — o
Palicyhalder's Signature Driver's Signature _ mlu Cantre Personnal’s Sig
Date & Time: {if dirbear |5 not the policyholder) X .
Oate & Time: NRIC/FIM Mo
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Accident Photo
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Accident Photo

F

Page 6 of 21



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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

8 RafMies Quary FLE-00 Singapore 48580
Tel [B5] 6224 D010 Fax [E5) 6224 0030
AfSoCLATION Opsrating Hours : Monday to Friey, 0900=17:00
FECTHNDN MaNATEMENT CENTHE Uk SEBLSDORAG | G5T By Mo, MEMOITIES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Autherised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo M A 13 edd | 2 Vehicle RegistrationNo: __G3E Fll n

Name(as shownin mmic) ; ﬁ‘tur. lqhtclst r’;f_ut NRIC/FIN/PassportNo : 512714 44 c
(*Vehicle Driver / Vehicle Ow ner)(*) Please delete as appropriate

Address M him o ﬂr..:: al et ml #2149 -4¢ Singapore( 522144
Contact (Tel) AN SIE( Mobile No. :

Emall Address : ==

Date of Accident I !E l“l‘-‘ Time of Accident ; W0y g
Place of Accident &K % Buttxrwacth Ly

Insurance Company : Ty €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendmants:

j N-}utd 11’(,;. * tirth CI'l?lh\' 4‘\13 £leym

ey

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature

Date: Name:

IF{F’!J#
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