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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 16:02

03/09/2020 10:30

PIE TWDS CHANGI BEFORE SIMEI AVE EXIT
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

GBJ6464D

HOCK TONG HUAT PTE LTD
TXXXXX054K
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110755162-01

PHUA BOON TIONG (PAN WENZHONG)
SXXXX860H

10/10/1982

OUTDOOR

12/02/2010

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91808041

OFFICE-91808041
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 72 GEYLANG BAHRU
#09-3000

330072
YES

COLLISION - HEAD TO REAR
RAINING
WET

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)

SMA9135B

PRIVATE CAR

Page 2 of 18



Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

Praage report correctly thie dotaits of the acciden) lospesd up the clams proces

This Form must be comoleted by the Pallcyliglider andfar the Authorsgd Driver

i
1 Infarmation provided must be 3t pruthiut and accurate e porelbla; Any wilful misraprasentation o wilhhelding of s1ateria
Tecis may allow lnsurente companizs b feoudats palicy Bability.

That lssug and accepiznce of this Form by insurance companies (2 net an admisslon of pelicy labilly on the part of the nsurancs

COrTiaElel

5 fi h#

i The report will bz ferwsrded by the Insurers of the GU Recordi Management Cantre established by the Genersl Insurance
Association of Stngnpare (GEA] for archiving and that copies af this repert will for a fee be made svalable upon spalieation Ly

on.

Interésied partles. .
B the Icgment of this repart o the Insrers, you hereby-cansent to the mrchiving of this report at the cevtre and to copies of

the report being made svaRabls afcressid.
Congent undar the Pursonal Dath Protactinn Azt (PORA)

| understand, acknawledgs, egree and cordent that:
{a} My lnsurer, my waorkshog and the General insurance Asioclation of Slagapsre | "G1A%) may/are permitted (o coliact, use,

diselnse and/or process my personal data/perscnal information set out In this [iorm] and sy other persans! Infarmation
provided by me or podseased by my Insurer [collactively the “Persenal Information®) and disslose and transfer g
parsonal infermation to adl Ingurer(s) wha have insured vahicle(s) involved in this accidant (] Insurer(s) wha have lnsurad
wehlele[s) Involved In this sczident shall be eollactively refarred ta as the “trsurers®), the insurens’ lwyersaw fiems, the
Manetary Authority of Slagapore and any relevant govemment agency/suthorlly (such as the police), for the purpase(s)

of:
i} processing, handiing and/or desting with my dalms including the settlement of the claims and sy necestary

Imvestigations relating to the calms;
(il investigating the nocident andfar mi dalmi;
(1) carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

[iviadmintstering my cialms (Including the malling of correspondence, stalaments, invalces, reparis or notices 14 me,
which eould Involes disehasure of certain parsonal dlata abaul me Lo bring aboud dalivery of the same a5 wiell 55 on the

extermial cover of envelopes/mall pachkages); and/ar
fwl complying with applicable law in sdminisening. processing, handling and/or dealing with my clalms fealisctively the

“Purpases”)
il Inzivter(s) wha have Insured wehliclefs) Imvoleed in this aczidant and the insurers’ lawyen flaw firms, may/are perntised

ik
1o coflact, wse, disciose and/ar process my Fersanal Infarmiztion for one or more of the abows Purpotes; snd

{g}  my Personal information nray/fean be diteiaced by any of the Insurers arelfar GIA to thelr thirl party s8rvice providers or
agents{imclucling their lnwy=refaw firms), which may be sied cutside of Singapore, {or ane ar mare of the above Purpores

iy Perdgnal Idfpematlan will slse Le roblened and wied 1o complle dalms hiitaiy ler the purpase af faud detection,
investizalion and management by present 2nd all future claims

the Information so coliected undar [f] above may be shared / disclosed:

[} taall bnguarers aradfoe ary ather thied pactles thal assisl ls evaluating, lrvestigating, controfing of managing fraug,
ant and gowarmnen! agencies as rentonably recadnad for the purpoies slzded oo

e}

regulators, low enfor
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Dale & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0h the ftated Hime QA dote, @ Wil HaLeWWIa w Wiy \VERIe
pearivigy revpiitl GRIGAEAD altng PIE wewardS (Mang! owDove bokgye
Bmgi Oxd . Thy 10MRs wevR 3 Only W4 lakes and 1 Filtre 10F targs
| WA Gn Wag moddi? 16k OF 40 anly TyAlgnd 1A Wit 0 Wiicde
ANl bveat 06 e wanted +¢ oSS v thg dovted 1'ngi ond oo
fo 4he filtre (ef+ \ANQ 1| umnodately OWTER UM e floov WOS a4,

il \ bl s YR voAr of +ha WMV e

10
DECLA ’\W“ F'g
‘% palT mm-&l:mhhw;.fu.u-_;
_ //

1‘. mhlpr y Signaluee M FI..FFIL il p fgporiing Camie Fersonn
[ £ Timee! {1l dhives it Lhe padicyhalden ) Banig
Pl & Tz ML M Wa
L TT ERTAVE NI Sper

Page 4 of 18



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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Tel: 6288 5772 Fax:
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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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