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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

ACCIDENT STATEMENT

11/08/2020 16:17
08/08/2020 08:25
KAMPONG BAHRU RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP870A

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

S. K. YAP ENGINEERING PTE LTD
2XXXXX088E

NOEMAIL

(LOCAL) +65-87801229
OFFICE-87801229

MITSUBISHI
CANTER FEB21ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115558207

ZULFIQA BIN ABDUL AZIZ
SXXXX644Z

13/07/1994

OUTDOOR

11/02/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87801229

OFFICE-87801229
NOEMAIL
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BLK 157 SERANGOON NORTH AVENUE 1
#02-853

Postcode 550157

Was driver an employee of the Insured's Company YES

Address

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 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

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) 4

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : MALE

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

REFER TO STATEMENT.

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 SGS1025P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



Accident Sketch Plan

IMPORTANT NOTICE
Please report gorrectly the detads of the sccodent ta speed up the dains process

This Farm must be completed by the Policyholder and/or the Authorised Driver

inforeriation provided must be s il ang Sccurate o5 podgibie Any wilful misrepresentanon o withholdmg of matenal
facts may allew insurance comoaried 1 repudiate policy Bability.

e

4, The wave and acorglarte of this Form by insutance companics is not an admissian of pelicy labilty on the part of the msurance
B = LY

B The report will be forwarded by the insuriers of the GIA Retords Management Centre ectablished by the Geroral Inturancs
Assutation of Singapore |GIA] for archiving and that copies of This repart will for 2 fee Be made availabie ugon apphcation by
intmrestiod parties

T Hy the indgment of this repart 1o The insurers, you hereby consent 18 the archiving of this repast At the tentre ard 1o ey of
thee resart being made availabie sloresaid.

& Consent uncer the Personal ata Pratectian et [POPA)
| ansgeritand, schnowledge, agtee and comsent that

fal By ngurer, ity worlkshop and the Generdd Insurance Assooation of Singagore ["GIA"] may/ame permated to collect, yse.
disclose and/or process mry personal data/persanal wfarmation set out in this [form] and any other personal infermatian
argvided by me or pouessea by my insuner [collectively the “Personal Infarmation”] and ditcloe and transfer such
Personal Information 1o all msurerisl wha have insured venicie(s) imunhied in thas secident [all insurers] whe have insurad
viehalefs) nvoived in this accident shall be collectvely refurred 1o oy the “insurers™), the Insurers’ lawyersflaw fiema, the
Manetary Authority of Singapore and amy relevant government agency/avthority (such as the pokce), for the purpasels|
ot

1) processing. handling ang/or desling with my claims including the settiemens of the claims and ANy NECELLY
mwrshigations redating to the clnem;

[l iwestigating ihe sccden) sndior my ¢lams,
(1] carrying out ana/for deating with my nstructions or responding to any enguiries by me,

{1} agmamstaring my claims (nghuding the mading of correspondence, stalements, invoices, reports of noticed to me,
wabach could voive discioure of certain personal data about me to bring atout delvery of the sgme 33 well 35 an the

esternal cover of envelopei/mad packages); and/or
(v} complying with applicabie law i sdministermg, processing. hanefling andfor dealing with iy Claims,{oollectively the
“Purposes”)
{B]  allinsureris) who have insured vehiclels) involved in this sccident and the insurers’ iavwyersilaw Sirms, may/ate permittes
1o coliety, wie, disclewe and/for process my Personal informatian far ane or more of The sbove Purposss: and

{th  my Personal information may/can be disclesed by ary of the Irsurers and/or Gia to their third party service providers or
gentifinduding ther lawyersSlaw lirma), which may be sted outside al Singapore, for ane or more of The above Purpoue

{9l mv Personal information will slvo be coliected and used 1o compile claims histary far the purpose of traud detection,
investigation and management in present and all Tuture claims.

fe]  treinformiation so collected under [d) above may be shared J disclnses:

1] %o &l invurers and/or any other third parties that asust in evaluating. investiganing. contralling ar managing frasd,
regulaton, law enlorrement and government BpEnLes 54 Feasonably required for the purposes stated, o

(] e complying woth requirements under any regulations, laws or court orders

o0
e
o
byhpiger s Jgrature 1‘«. - Elﬂ‘l.ﬂf;ﬂﬂtp
Date & Time Marme
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Accident Sketch Plan

SKETCH PLAN:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

1074

Mkvlmldi!r's Signatur'e - Gfiver's Signature Reporting Centre nel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:
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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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