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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 17:51

24/08/2020 13:30

GEYLANG RD SIDE CARPARK IN BETWEEN LOR 23 & 21
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

GZ1539L

SIONG PERK RENOVATION CONTRACTOR
3XXXX100B
SIONGPERK@YAHOO.COM.SG

OFFICE-96716660

MITSUBISHI
L300

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115002433

TEO TECK GUAN
SXXXX942F

23/08/1955

OUTDOOR

19/08/1974

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96716660

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

40A CRANE RD

429384

NO

OTHER - SOLE-PROPRIETOR

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY VEH WAS PARKED AT GEYLANG RD SIDE CARPARK IN BETWEEN LOR 23 & 21.WHEN THERE WAS NO ONCOMING

VEH,| FILTERED OUT SUDDENLY VEH B FROM NOWHERE CAME AND COLLIDED ONTO MY VEH.

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)

GBK8856M

COMMERCIAL VEHICLE
CHAN

97849743
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report corfectly the details of the acadent to speed up the daims procese.

2. Thiz Farm must be completed by the Policyholder and/or the Authorised Drlver.

3. Information provided must be as truthful and accurate as possible. Ary wilfu! misreprecentation or withhalding of material

facts may allow insurance compenies to repudiate potiey liability.

4. Thefssue and acceptance of this Farm by Insurance companies is not an admission of palicy liakifity.om the part of the insurance
companies.

5. An 58 [&| be referred to the Police far investigation.

6. The repert will be forwarded by the inturers 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 3 foe be made 3vaiisbie upon appkication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hersby consent te the archiving of this report at the centre and 1o copies of
the repart being mate avsliable aferesaid,

B. Consentunder the Parsonal Data Protaction Act (PDRA)
lunderstand, acknowiedge, agree and consent that:

{# My insurer, my workshon and the General Insurance Association of Singapore (“GIAT) may,/are permitted to collect, use,
disclose and/or precess my persenal datasoersonal Information s&t sut in this [form] and any other personal Information
provided by me of possessed by my ingures {codlectivgly the “Personal Informatian”] snd disclose and tiznsfermuch
Personal Information to all insurer(s) whé have insurad vehicls(s) inveived in this accident fall insureris) who have insured
vehiclels] invelved in this accident shall ba collectively referred to 25 the “Insurers”), the |nsurers’ lawyers/law firms, the
Menetary Suthority of Singapare and any relevant governmens agencyfautherity (such as the palicel, for the purposals)
of:

i} processing, hardling and/ar desling with my claims inchy ding the settlement of the claims and any necessary
inwestigations relating 10 the clatms;

(i) investigating the accident and/ar my claims:
{iii} carrying out and/or dasling with-my instructions ar responding to any enguiries by me:

i} ndministering my £laims (including the malling of correspondence, statements, invoices, renorts o notices 1o me,
which could involve disclesure of certain personal data abour me to bring about delivery of the same a3 well as.on the
external cover of envelopes/mal packages): and/er

(v} complying with appicabie law in administering, processing, handling and for dealing with my claims.[collectivaly the
“Purposes"|

(b) all insureris) who have insured vehicle(s] involved n this stcldent and tha Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or svore of the above Purposes; and

{el iy Personal Information may/can be disclosed by 2ny of thir Insurars andfor GIA ta their third party service groviders ar
agents{including thair wyers/law firms], whick may be sited gutside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will also be eollested and Used ta complle clalms hetary for the purpose of fraud detection,
Investigation and management in present and all future claims

tel theinformation so colfected under () above may be shared / disclosed:

(I} toall insurers and/or any other third parties that a5sist in evalusting, investigating, controlling or managing fraud,
reguiators, law enfarcement and government azencies as reasonably required for the purooses stated, or

= 'F- AT
(1) feor :mpmpﬂmuitemcnts under any regulations, laws or court orders.
e b Wil
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Policynolder's Signature Diriver's Siganture H.#pnrtiﬁrfieﬁ{rd Personnel’s Signature
DateBTimelm &~ 4o . 77 & (i driver is notthe palicyholder) Nami;
= = Date & Time: MRICSFIN M.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~r ”:Z;"'ﬁr Ao K  rlotement .

DECLARATION i Ny
{We declare the faregpoing pal”ﬂ:ularis_are- TrUS in EVEry respect.

=7 Ly -
Policyholder's Signature r Drever's E:gna1ure R
Data & Tirie: = I ¥ L IF driver s nat the pelicyhalder)

Date & Time:

oo i lals

i I
Hti}DMﬂ-‘[m Personnel's Signature
Marre:

MRICSFiN N,
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Accident Sketch Plan

ar2si2020 358 Goylang Rd - Google Maps
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo
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Accident Photo
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Accident Photo
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