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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 11:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU563M

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

ACCIDENT STATEMENT

25/08/2020 10:09
19/08/2020 10:00
SIMS AVE EAST TWDS BEDOK

OSCR PTELTD
2XXXXX082N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118041781

NEO KEE WEE, JOHNSON
SXXXX963I

24/11/1963

INDOOR

29/06/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96779660

OFFICE-96779660
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?

Was there any audio recorded?

76 LOYANG RISE
507525

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

SKX5742C

PRIVATE CAR
SIM CHIN HOCK
SXXXX923F
98460038
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please repart garrectiy the detadls of the sesident 1o spued up the deims process.

Ing Falieyhal Imgigr tha A

L This Form must be

3. Information orovided must be as uthfin and aceurate a¢ porsindg. Aay wilful mitrepresentation or withhalding of naterial
facts may IMIMumwﬂﬂﬁw.

4. The isue and scceptance of this Form by insurance companies k-mot an admissian of pelicy llablity on the par of the insur ance
tempanied. )

=|- ARy TalyE Nepartin L ) e TeTeries L i WTWRLL RiLYy

6- The repart will be farwarded by the Insurers of the Gi Ancords Management Cantra sitadiished by the General iswanee
Agsotition of Singapare (GIA) for archiviag and that coglos of this repare wil for 3 fee ke miade gvallable upon apslaton by
Interested parthes. 1

T hﬁuhd’.ﬂn&nfﬂﬁ:rmmhhmmhmwwﬁamhh[uﬂﬂumilmmmmiuuﬁuﬂ
the repart being made avalabie afaresalc,

2 Consert under the Parsonal Data Protection dct [POPA]

lundeesignd, sckrawledge, agree snd congart that:

(1] Mr'ha&en-nﬁmhuhwium'thmmmw:rﬂmiﬂ':mm permittod ta caled; use,
ﬂwhpﬂ!wmmwmgﬂmmmmmmhmmm_mmmm
muhmqrmpfwmuwﬁmwrmm-qam.hm
Feisanal information ta ol insurdrfs) wha have insured veicisls) Invaived In this acrident fail Ingureris] wha kgv imsured
¥ehicles) invaived in this aceident shall bie collectively refirred to a5 the “asurers®), the Insuries' limeperslaw P, the
WWHNMIMmemﬁﬂmmwmmuﬂinﬂﬂnL for the pumetels)

in mmmm%:mmﬂhhmﬁqhwﬂhd{hadwmm
Investigations relating ra the slama;

i} hm_mmrmmmm

{ﬂlmﬂuw:ﬂ;&ﬂguﬁwhﬂmnwwuwmm-wmq

!hjmmmmtwhmmﬂmmmﬂ Féparts or natiom to me,
whith eould invehae disclosure of caetain persanal dats |m:mnmuqutmmﬂmﬁ-unﬂn_iﬂ-
external cover of grvelapes/mall packages); and)/or

1] tomalying with spplicable law in sdministering, pracesting, handiing aril/or dealing with my claime fcollectvy the
“Purpotes”) :

{61 all msureris) who have insired vehiciels] involved In this accident sng he Insurers’ lawyers/law irms; may/fsee gersisted
to ezllecr. wiv, disclase and/or orocess my Personal Information hﬂwmmﬂhmm and

e} my Parsonal infarmation muy/can be disziosed by any o the Insurers and)/or GIA to thelr third party service provider b
sgantafnciuding thelr lawyers Mo fems), which mhmm#mmmhnmuu aheve Furpoles,

(). ey Persanal Informatién wil aisa be colfected and used to compile catms hstory for tha purpose of raud detecton,
investigation and management in presest and & fture elaims.
i} the information so coflected under (] sbeve miy be shared | disclosed:

Tl to.alinfuraes and{or any dther third partes that assit I evaluating. Investigating controlling ar managing fried,
roguilatons, law enforcement and gavernment aEEnties as regsanably requlred for the purpeies wated or

(7 for comphying with rhquirerents under any feguiations, [ cr esurt grders,

OSCR PTE LTD -
. E”FE""'{—'?“ 1 h& |
Oata & Tiene: (3 dlriveer fn Mo the poloyiolder Mama: A
Date & Time: NRICFIN No,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fwie detiare the foregoing barficulars are true in avery respect.

OSCR PTE LTD S 5

.-'-"'"""L
i

" Driver's Sgrature
I drbves fn nat 1he poiicghalEer)
Date & Timas

Polleyhalears lignature
Bate-& Mime:

Reporting Centro Personnel's Sigrature
Name:
WG Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE \RE
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Accident Photo

NO I L
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