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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

03/09/2020 15:34

02/09/2020 15:50

YISHUN CENTRAL TOWARDS YISHUN AVE 2
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

SMN263E

RIKWAY TRANSPORT SERVICES
EXXXX275K

NOEMAIL

(LOCAL) +65-90661388
OFFICE-90661388

TOYOTA
NOAH

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111271496-01

SIM YANG RIKKI
SXXXX871H

06/08/1956

OUTDOOR

03/10/1974

45 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90661388

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)

Passenger 1

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 103 TOWNER ROAD #04-298

322103
NO
OWNER

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LIN CHUN
: FEMALE

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)

SLS1885P

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name LIN CHUN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMN263E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SIM YANG RIKKI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMN263E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 103 TOWNER ROAD #04-298
Postcode 322103
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Sketch Plan

IMPORTANT NOTICE

. Pleace ruport correctly the detoils of the aceigdent 19 speed up the claims srocess.

This Faem must be completed by the Policyholder andfor the Autharized Driver.

- Infermation piovided must be a3 iukhig and accurate 3 pagsible. Any wiltul Misreoresentation or withholding of muters

facts may sllaw Insurance companies to repudiate policy ey,

The msue and acceptance of this Form by insursnoe companies i not 30 admissian of palicy liakility on the part of the nsurance
COMpan g

ey Patek TR LRIy O reinirad o Lhe FMotice g i FELIR

The report will be forwarded by the inturers of the GLA Records Management Centra estabiished by the General insurancs
Association of Singspore (GIA| for archiing ans that copies of thie repars will for 2 fee be made svailzble upasn apnplication by
Imerested parthes.

gy the lodgment of this report (o the irsurers, you herely congent 1o the archiving of this report at the cestrs and te coples of
the rapert belng made avalably afpresaid.

. Conggnt under the Personad Dats Protection Act |POPAJ

| underitsnd, scanowledge, sgree and consent Tt

fa] My msurer, my werkshop snd the General Insurance Association of Singapors (“GIA"] may/are permitted te collest, vse,
discinie and/or process my pervanal data/personal information set sut in Thig [form] ane any other persenal Information
providied by me or possessed by my insurer [collsctivedy the “Personal Informatien”) and discisse and transler mch
Fersanal Information to il insureris] wha have insioed vebiclels) invalved in this accident [ell insurens) wihg have insured
vehidle(s) invalitd In this accldent shall be collectively referred o as the “Insurers”), the nsurers’ Wwyers/law firms, the
Manatary Autharity of Singapo-e and say relevant government sginoyfautherity (such as the police), for the purposels)
of

{1} precessing. handling and/ar desling with rmy chaims incleding the sattlament of the clalms srd any necessary
Irvestigations relating to the clains;

(K} irvestigating the accident andfor my clalims;
[1iF} carrying out and/or dealing with my instruczions or responding te Bay enguities by me

[} adminkstiring sy claims (induding the maillng of correspendence, staterments, invoices, reparts o notices to me,
which couid involve disclosure of certaln persenal date shout me 1o bring about delivery of the same as well a5 59 1ha
extirnal cover of grvelopes/mad packages]; and/or

iv} complying with spalicable b in sdministerng, processing, handling andfor dealing with my chalms. fcolleetively the
“Purposes”)

1B]  al insureris) whe heve insured vehiclels) imvolved in this accitent and the Insurers” |asyers/ e firms, may/are permithed
to cofluct, use, disclose and/or procsss my Persanal Infermintion for ana or mare of the abeve Burperes; and

[} my Personal infarntation mayfcan be disciosed by any of the Insurers and/os G1A 1 thelr third party serdcs rovidens ar
agentsiinchuding thele lawyars/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes,

{d]  my Personal Informaticn whl alse be collected and wsed 1a camplie claims histery for the vurpass of fraud detection,
Investigation and management in present and gl future claims.

(=) theinfermation so collected under [£) above may be shased [ distiosed:

i) o ainsurers and/ar any other third parties that assist In evalusting, investigating, eontralling or mansgi
regulators, law enforeement and government sgancles as reasonably pasulrae for the purpases stated,

L} Tor complying with recuiremaents urder any regulations, laws of cowrt orders,

Prlicyhelder's Siganture < Thieer's Signaturs ring Certre Parsarnel’s Sigaatuse
Cate & Time: (1 diriwer s Act the policyhoider) M
Date & Timg: Ho.;

SR T MR i
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Sketch Plan #2
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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




Accident Photo

Page 12 of 14



Accident Photo
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