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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly the detads of the accident 1o speed up (he clims process
This Form must be completed by the Policyholder andror the Authonsed Oriver

3 Information provided must be as truthful and accurate as possible Any wilful mistepresantation or witholding of matenal (acts may allow insurance companies (o

repudiate policy liabilty.

4 The issue and acceptance of this Form by insurance companies 16 not an admission of policy hability on the part of the insuranc

5. Any false reporting may be referred to the Police for in

& companies

&. This report will be forwarded by the insurers of the GIA Records Management Gentre established by (he General Insurance Associalion of Singapare (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties
7. By the fodgement of this report to the insurers. you hereby consent (o the archiving of this report at the centre and (o copres of the report being made zvailable

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/09/2020 1212

01/09/2020 15.10

SHEARES AVE & MARINA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMP2106C

ISKANDAR SHAH BIN ABDUL RAZACK
SXXXX716Z

NOEMAIL

(LOCAL) +65-81984183
OFFICE-81984183

MINI
COOPER S

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113203263

ISKANDAR SHAH BIN ABDUL RAZACK
SXXXX7162

18/01/1977

INDOOR

06/01/2006

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81984183

OFFICE-81984183
NOEMAIL
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Addres 21 PASIR RIS LINK #02-04
Posteode 518168

Vas dniver an employee of the Insured's Company NO

' No Relationship of the Driver with the Insured OWNER

Vehcle Reqistration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accigent

Weather Conditions

Road Surface

Other Information

Nas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvolved 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)
Detalls 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

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS STOPPED AT SHEARES AVE & MARINA BLVD AT EXTREME LH LANE OF 4 LANES AS THE TRAFFIC LIGHT WAS
RED. AFTER THE TRAFFIC LIGHT TURNED GREEN IN MY FAVOUR AND PROCEEDED TO TURN LH TO HEAD HOME AT
PASIR RIS. SUDDENLY, | FELT AN IMPACT. VEHICLE B ENCROACHED INTO MY LANE AND COLLIDED ONTO THE FRONT
LH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

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)

SLUB262E

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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Flease “eport corrgetly te details =4 *1e accidert 1o speed ub e cle me orocess
o't imust oe gompleted by the Policyholder and/or the Authorised Driver
(U1t on rovaes st oe 3y rate as passible, Any wilful Pisrec et e tion o v ahoigie s af mater -

‘act mav aliow “surance compan e to repudiate lighili
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Any false reporting may be referred to the Poike for tnvestigation

"he report will be forwarded by tne insurers of the GIA Records Vianagemerit Lenl e estabishes by the Ger eral Insurance
ssotlatior of Singapore IGIA' for 2rchlving and that copres of -his repart will for . fue be made ava 1aole upon applicaton 5y
nterestec oaftles.

3y the lodgment of this report te the insurers, you hereby consent to the archiving of this report 5t the centra and tc copies of

the report being made available aforesald.

Consent under the Persanal Data Protection Act (POPA)

I understand, acknowledge, agree anc consent that:

‘a) My .nsurer, my workshop and the General Insurance Association of Singapore (*GIA“) may/are permitted to collect, use,
disciose and/or process my personal data/personal (nfocmation set cut in this [form] and eny otner personal Information
orovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon 1o 2il insurer(s) who have insured vehicle(s) involved In this accident (ail insurer(s) who have insured
vehicle(s) Involved in this accident shall be col ecively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authorily (such as the police}, for the purgose(s)
of:

1) processing, handling andyar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(I} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquirics by me;

() 20ministering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abaut dellvery of the same as well 35 01 the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)
(0] all insurar(s) who have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal (nformation may/can be distlased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{6)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

le}  the Information so collected under (d) above may ke shared / disclosed:

1) toallinsurers and/or any other third parties that assist In evalualing, investigating, controlling or managing iraud,
regulalmi, law enforcement and government agencles as reasonably required for the purposes stated, or

rcomcf

A

Ing with requirements undgr-a

regulakions, laws o¢ courl orders.

Reporting Centre Personnel’s Signature

Daté & Time: (If driver is Aot the policyholder) Name:

Date & Time: NRIC/FIN No.:

ew dloec o
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Reporting Centre Persannel’s Signature
(If driver is not the pelicyholder) MName

Date & Time NRIC/FIN No
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