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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

25/08/2020 11:17

24/08/2020 14:15

SLIP RD JLN BAHAR TWDS KJE
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

PC8491H

H & E TRANSPORTATION
5EXXXX259A
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE COMMUTER 2.8 GL AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113134950

HAIRULNIZAM BIN AHMAD
SXXXX000Z

22/12/1977

OUTDOOR

23/11/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91236004

OFFICE-91236004
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?

| 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?

BLK 698B JURONG WEST CENTRAL 3
#07-59

642698
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

SMA8790R
MITSUBISHI

PRIVATE CAR
LEE KONG HWEE
SXXXX184H
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i+ This Form muist be ca

Accident Sketch Plan

SK P

RT, MNOTICE

+ Please report correctly the dutafls of the sccident to speed up the claims process,

- Information provided must be as Eruthiul and acgurate as possible. any wilful misrepresentation or withhalding of matasial

facts may allow insurance companies 1o repudiztg palicy liabifity.

- The issue and acceptance of this Form by Insurance companies Is not an sdmission of policy liabifty on tha part of the insurarice
Companies.

. Thereport will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance
Assoclation of Singapore [G1A] for archiving and that copins of this regart will for g fee be made available upan application by
Interested parties,

» By the lodgment of this report to the Insurers, you hersby consent to the archlving of this report at the centre and 1o coples of
the repart being made available aforesald. |

- Consent under the Personal Data Protection ME'HJFM
| understand, acknawledge, #gree and consent that:

@ My insurer, my warkthop and the Ganeral Insurance Association of Singopore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/perconal infarmation set ourt In this [farm] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the “Persanal Infarmation™) and disclose and transfar such
Persanal Information to all Insurer(s) who haye Insured vehicle(s) invelved ir this accident (all Insurer(s) wha have insured
vehicle(s] involved In this accident shall be collectively referred to as the "Insurers®), the insurers’ lewyers/law firms, the
Maonetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpesafs)
of;

() precessing, handling and/or deallng with my clalmy Including the settiement of the diaims and any necessary
Investipations relating 1o the claims;

() imvestigating the accldant and/or my clzims;
() carrying out and for daaling with my instractions orrespending to any enguires by me;

(W) adminkstering my claims fincluding the malfing of comrespondenes, statements, invaices, Feparts or notices to me,
which could inveive disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

v l.'.;lhph'hf- \;rlth applicabile lawIn Bdministaring, processing, hendling and/or dealing with my claims.{collectivaly the
“Purpaca

6] all Insurer(s) who have insurad vehicle(s) invoived In this accidant and the Insurers’ lawyers/law firms. m
) may/are permittad
to collect, use, disclose andjor process my Personal information for one or mare of the above Purposes: and

(€] my Personal Information may/can be disclosed by sny of the insurers and/or Gl to their third party servica providers or

agentz{including thelr lawyers/law firms}, which may be sited outside of Singapare, for one or mors of the above Purposes.

{d]  my Parsonal Information will alss be collected snd uvsed ta complie claims histary for the detectio
purpose of fraud e
investigation and mansgament in present and all future daims. i

(e} the information so callected under (d) abaye may be shared / disclosed:

Drlves's ure Reporting Centre Persannels &
(W drdver is no I'I_pulll:]hulduﬂ Nama:

Date & Time: MAIC/FIN Mo

1nter| =
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Accident Sketch Plan
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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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