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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

06/08/2020 15:55

05/08/2020 13:50

SLIP RD FROM AMK AVE 3 TOWARDS AMK AVE 6
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

SLH8033T

SEAH KOK KEAN
SXXXX185C

NOEMAIL

(LOCAL) +65-97769700
OFFICE-97769700

TOYOTA
CAMRY

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106312579-01

SEAH KOK KEAN
SXXXX185C

05/07/1957

OUTDOOR

31/03/1977

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97769700

OFFICE-97769700
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

BLK 225C COMPASSVALE WALK #09-353
543225

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON THE MENTIONED DATE & TIME, | WAS STATIONARY AT THE SLIP RD FROM AMK AVE 3 TOWARDS AMK AVE 6,

VEHICLE B WAS TRAVELLING AT THE OPPOSITE LANE AND MADE AN U-TURN AND ITS FRONT LEFT PORTION

COLLIDED ONTO MY VEHICLE'S FRONT RIGHT BUMPER. NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SDA50C
MERCEDES E200

PRIVATE CAR
NG PENG CHOON
SXXXX095B

Page 2 of 17



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Slease repart correcthy the details of the accident to speed up the clalms process.

2. Thiz Form must be completed by the Paticyholder and/or the Author|ied Driver.

3, Informaticn provided must be as truthful and acturste as possible. Any wilful misrepresantation ar withbalding of matesal
fete may ailaw insurance cormpanies 1o repudiete policy liability.

A, The iszus 2nd accepzznoe of this Farm oy insuraroe compenies is not 3n sdmlssion of polizy abilty on e pars of the nsarancs
CEMIIANLES.

=, Any false reporting may bo referred 1o the Police for fnvestigation.

&, The resort will be torwardes by the insurers of the G4 Records Manapement Centre esiahlivhed by the Genetal Insurance
Aseaciation of Sinespars (G1A) far archiving 2nd that copiss of this reporl wiil for 3 oo be nade avaishla upen spplisation sy
interestod pariies.

7. By the lodgment of this repert to the insurers, you nprely conzent to the archiving of this repart &t the centre end o coples af
the report being made available aferesaid.
& Consent gnder the Personal Data Protection Adt (POPA]
| understand, ackrowlzdge, agree and cansent thal:
fal Iy insurer, my workshop ard the General Insurane: Ascoclation of Singspors (UGEIAT) maydare permitted tn ralec, use,
disrnse and/or process my personal data/oersonal information sel oot i1 this [forr] and zny other personal information
provided by me ur pessessed by my insirer (calisctively the “Persanal Information”) and disclose and cransfer such
sarsonzl Information be all nzurerls) who have insured vehicle(s] imealved in this acsicent {1l insurers) wha have insus e
wakiclals) imeolveo i this sccidant shall he collectively refesred to as the "insurers”), the Insurers’ lawyersflaw firms, the
tdaretary Autharloy of Singepars and amy relevant govemmeant agancy/suthavity (zuch a2 the palice], tos the purpesels)

218

i} peoressing, handling and/or dezling with My ciaims including the settlement of the daims and any nedessany
investigations relating o the claims;

i) investigating the accident encfor my oaims;
i ezrrying pus 2nclfor dealing with my instruciions or respanding Lo any enguiries by e

(%) admainlstering iy clzirts (ineluding the matllag of correspondenie, stataments, Imwalces, reports aF pATICES o me,
wikiich could imvalve disclasure of certein personal dzta shout me to bring aboul delvery of the same as wzll 25 on the
external cover of envelupes/mzil packogesl; Rndfor

by comphying with aapliczhie law in administering, processing, handling ardfor dazling with my claims ioollectively the
“Purposes”)

o]zl insurer{s) who have insured vehicieis) invelved In this accdent ard e Inserers’ awyerslaw firms, mayfare permitec ™

to cullect, use, disclass andfar process my Teronal nfonnestian far one or more of the ak-ne PUTO0SES; 2 nid

ol oy Persanzl Infemmatian mayscan be disslosed by any ot che Insurers andfor GlA Lo their third perty seérvice providsrs or
apentslincluding their keeneers/iaw finns), which may be sited putside of Singapare, for one or mene of the above Purposes,

il v Bereonal Information wiil zlse be collected end used to camplie claims history for the puroose of fraud detecton,
frvestipation and management in present znd ail future claims.

{a] rhe information so enilected under (U] above may bu shared f disdozad:

1 to all insurers andfor 2ny other third parties that assist In evaluating, investigating, conzroliing or managing fraud,
repulaturs, e enforcement and Zavernment apertiics as rezsonatly ruijitired for the ourpusss stated, or

fii} for complying with requirements uneder 2ny regulations, kws or court ordurs.
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Sketch Plan #2
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SCENE PHOTO
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SCENE 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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