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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

21/08/2020 15:48

21/08/2020 13:30

BLK 5 EUNOS CRESCENT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBE7433M

BLUEFRAME ENGINEERING PTE LTD
TXXXXX136C
NOEMAIL

OFFICE-67457838

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088033644-03

SIM TA TJEH (SHEN DAZHI)
SXXXX362A

10/11/1973

OUTDOOR

23/02/1994

26 YEARS AND 5 MONTHS
MALE

+65-96259508

OFFICE-96259508
NOEMAIL
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BLK 236 PASIR RIS STREET 21
#06-03

Postcode 510236

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) 2

Passenger 1 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 SGY1755J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1. PMease report carrectly the detadls of the accident to speed up the claims process,

2. This Form must be nd Aisth d Driver.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by msurance companies is not an admission of policy llability on the part of the insurance
companies

5 m fe [ ori ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GLA) for archiving and that copies of the repert will for a fee be made available upon application by
interasted parties

7. 8y the lodgment of this report to the insurers, you hereby consent to tha archiving of this repart ot the centre and 1o coples of
the report being made available aforesaid

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and candent that:

{8} My inserer. my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in 1this [form] and any other personal Infarmation
provided by ma of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherty {such as the palice), for the purpose(s)
of !

[i} procassing handling and/or gealing with my claims Incleding the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} imvestigating the accident and) or rry clairms;
{iii) carrying out ang/or deating with my instructions or responding to anmy enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Invahe disclosure of certain personal data about me 1o bring about delivery of the same as well 33 on the
externa! cover of envelopes/mall packeges); and/or

v} eomplying with applicable law In administering, processing, handing and/or dealing with my claims [collectively the
“Purposes”)
{b]  #ll insurer({s) who have insured vehiclels] involved in this accident and the Insurers’ lawypers/law firms, may/are permitted
to collett, use, disclose and/or pracass my Personal Infarmation for one or more of the above Purpeses; and

{e] my Perscnal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agentsfinchuding their lawyars/law firms), which may be sited outside of Singapore, for ene or mare of the abave Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and ail future claims,

(#] the information so cofiected under (d) above may be shared | disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for comphying with reguirements under any regulations, laws or court orders.

Palicyholder's Sighature
Date & Time: |If driver & not the podicyholder) Kama:
Date B Time: NRLC/EIN Nou:
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Accident Sketch Plan

SKETCH PLAN

_mht"ﬁ H A GDE PP
thﬁmﬂ
SOF
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signatura Driver's E-Iﬁi]guf
Date & Tima {IF deiwier s not thi palicyholdar) Name:
Date & Time MRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .

Page 9 of 17



Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Addendum Sheet

GEHERAL (NSURANMCE ASSCCIATION OF SINSAPORE RECOADS MANASEMEKT CENTaE
GENERAL E Raifics Ly N18-00 Smgapare 48580
INSLE A M Tl (L] 2098 S0 P GBS} 124 DU
ATRITLAE Dperating Mot | Maonday Lo Fridey, 0900 ~ I7:00
SETIHEDS WAdTgE TiN T WIS ) BT P Ha LATERLTTIE
IMECRTANTMNOTE: Pleasesabmitthe completed Addendum form to the same Authorised Reporting Cantre

with whom you submitted the Original Report

ADDENDUM

{A} PARTICULARSOFPERSOM MAKING THEAMENDMEMNTS:
Original Reporto : _MPA\ WIISio Vehicle Registration Na: &‘W

NS Biss shownin M) :_mw%_&ﬁjdmﬂﬂﬂfl’aﬁpﬂn Mo :

{*Vehicle Driver /Vanicle Owner) (*) Please delete a5 aporopniate

Addrass . Singaparey |

Contact {Tel) - 3ysak Mohile No. :

Email Agdress

Date ofAccident  :_ 1 Y]%e Tirme of Accident: __1 312

LI
Placeof Accident :_ PR T Bung (Mm_lﬁﬁ\_% hr?-\l"ﬁ-

InsurancaCompany: __ WIVG

(8] ADDITIONALINFORMATION fAMENDMENTS:

rhavemades & report anthe abave mantioned acodent and would like to include adaitional information or
maice the fallowing amandments:

Peamnd  Haipd F!.]J VEbicly (e b - B9

BolicyIIET | Driver'silgnature Reporiing Centre Paedorel's Slgnatiira
Date: MName:

NRIC/FIN N2

Dain
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