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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
Z. This Form must be completed by the Policyhelder andlor the Authortsed Driver.

3. Information provided musl be as truthiul and accurale as possible. Ary willul misrepreseniation o witholding of malaral facts may alow IRsurance companies 1o

repudiate policy liakility

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance comparnies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre eslablished by the General Insurance Assaciabion of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this repor at the centre and 10 copies of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/09/2020 13:53
04/08/2020 07:50

BLK 203 TOA PAYOH NORTH CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ermail Address

Maobile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJT5923E

OH HEMNG Y
SXREHHDBOG

NOEMAIL

(LOCAL) +65-80498978
OFFICE-90498978

HOMNDA
CITY 1.5L IWVTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO

5113104158

OH HENG ¥1

SHHANIBOG

12/06/1990

INDOOR

1111172013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90498978

OFFICE-90498978
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?
Remarks/ Reasons

Was there any audio recorded?

BLK 285 CHOA CHU KANG AVENLUE 3
#09-298

680285
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
MO

1

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

SGVETEIC

PRIVATE CAR

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

OH HENG Y1

BODY
SJTEB23E
YES

NO
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fal ortin ferred lice for i ion.

&, The report will be forwarded by the insurers of the GlA 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
interasted parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insureri{s] who have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s}
of :

(i} processing, handling and/or 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 claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the abowve Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

S\
Policyhaoldar's Signature Driver's Signature Reporting Centre Persorndl's Signature

Dats & Time: (If driver is not the policyholder) MName:
Date & Time; MRIC/FIN No.:




SKETCH PLAN

e do  cfuchtd  Tudch Plon,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I psficed 4had vehice &
Dn Meded dute wad fome, | wig +m¢t}nﬂ3 a19 gt Hede d verdy
.F-nld.mh.q} #
Vet & maly o 3 ?3}4{ Jun ond It spis Mj Ve by ek H\QJH
i Alan.
DECLARATION

I/'We declare the foregoing particulars are true in every respect.

=\l
Policyholder's Signature Driver's Signature Reperting Centre Persg el's Signature

Date & Time: (If driver iz not the policyholder] MWame:
Date & Time; MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE(M_/ O /13 yiop /mampvivyy, Time 03 0 MM
tecanon. Bl 157 . 11,:}3\4 N3V carprrlc

1.

=0

DETAILS OF VEHICLE
GIVEHICLE Numeer, ST SAVAE .
B}INSURANCE COMPANY:  NITOU
cIPOLICY NUMBER,
dIPOLICY TYPE: [ COMPYEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL: ;
f TYPE:(SALOON ¢ CDUF‘E { MPY VAN LORRY / MOTORCYCLE / DTHEHS}
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MQTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TrME.-_E*’n e ] O
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE f‘rESIP@

IF NO, PLEASE STATE (THIRD PARTY @nlm / REPORTING ONLY]

msunan;r%ucv IEI.DEH E
Alname__ Ol Nt (MELE / FE
DINRIC/FIN/PASSPORT: & 7 CONTACT: Ao o?%
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
DRIVER

QM AME! (MALE / FEMA LE|
BINRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESS;

"d}DATE COF BIRTH: | / (DDMM Y YYY)

&) OCCUPATION: (iN R / QUTDOOR)

fIYEARS OF DRIVING RERIEMCE:!

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN (YES / P@h

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: O#VIpr
QJWEATHER CONDIMION: [CLEAR / RAINING / OTHERS___

-

DIROAD SURFACE: (DRY)/ WET / OTHERS

]

WAS ANYBODY INJURED f £ NO|

IREPORTED TO POLICE [YES f@
= YES, PLEASE STATE WHICH POHcCE STATION:

THIRD PARTY VEHICLE

a) vericLe numaer: S WV 63 69¢ MODEL:
bB] CRIVER'S NAME:
Sl NRIC/FIMN/PASSFORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMEER: MODEL:
&) DRIVER'S MAME: -
fl  NRIC/FIN/FASSPORT: CONTACT:

-_Lﬁ-}._ﬂ I'i

M =

wike = ~




