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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

04/09/2020 16:26

04/09/2020 12:45

BLK 221A BOON LAY CARPARK
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

SFX916K

HENG PAK LAN
SXXXX192I

NOEMAIL

(LOCAL) +65-97541703
OFFICE-97541703

AUDI
A6 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084563016-03

HENG PAK LAN

SXXXX192I

09/05/1960

INDOOR

12/09/1990

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97541703

OFFICE-97541703
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 194 WESTWOOD AVENUE
#07-30

648152
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

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)

GBAB8879A

COMMERCIAL VEHICLE

Page 2 of 13



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Plegse regort tarretly the detans of the accident ta speed up the dhams progess

2 Thas Form st be mmpmmmmmw

3. indgrmation provided must be 2 Unthivl and accurate a5 possible Any wiifil mesepresentation o withhoiding ol matenal

facts may sllow mausanee campanies to repudiate policy liahdlity,

4  The issue and acomptance of this Form by insutante companies % ot an aomissian of policy labdity s the part of the ifndurance

ELHFiRare,

5%&%

6 The recort will be farwarded by the insurers of the GIA Recorgs Management Contre established by 1he General Insurasce
Assouibion of Singspare [GIA) for archiving and that copaes of this report will fne 2 fee be made avmlable upan application by

interesied parties

¥ By the lodgment of this report o the murers, you heroiby CORSENT 10 e archiang of this repart at the centre and te copes of

thie repon being made availabie atoresaid
- mmmmmmmm
lamndrritand, scknowedie, agrew and consent that

TA) My insgres. miy workshop snd the Generat Iiiurancs Ausoriation of Singapore |"GLA") may/ars parmitted 1o colipct, use.
disciose andfor process my personal data/personal mfarmatian set o in this [farm| and any other personal infgrmatian
provided by me of possessed by my insurer (colectvely the “Personal infarmation” | and disrinue and transfer such
Personal Inflarmation to all insureris) whe have insufed vehicle[s) involved in this accidant {all msureris] who have ingured
wihiciels] invalved in the accigent shall be collectrvely referred 10 a1 the “Insurers™), the Insurers” lawepers/law firms, the
Monetary Authoriy of Singapane and any relsvant government agency/authority (such as the policel, for the purpose(s)
af

I procewing, handiing and/or deakng with my claims ncuding the settiement of the il and any necesary

i igations relateng T B Elasms,

Inl mvestigating the accdend andfor my claims.

(b} carrying owe and/for dealing with mnmmswwurm ENgUinies oy me,

i) admmetering my claims (ncluding the maikng of correspondence, statements, mvaices, FERGITa o notices to me,
which could nvohe declosure ﬂmnmnnmﬂmmmmﬂm the same a5 well a5 on the

exiernal caver of envelopes/mail packages|: and/or

14] complying with applicabie law m sdministering, processing, handiing and,or deahing with my claimi.(collectively the

“Purposes” |

(Bl allinsurery) wha have ssured vehichels] imvolved i this accident and the Insurers’ lawyers/law firms My ate peematten
to coflect, use, disdoswe andfor iracess my Personal information for ane or more af the sboee Pustporens, and

e} my Perianal infarmation mayiran be diclosed by any of the Insurery andyor GiA to their thirg party senvice providiens or
agentilnciuding D lnanresflaw firms), which may be steg ulside of 3Ingapore, for one or more of the dboee Purpoies

[d]  my Personal infarmation wil abio be collected and uied to compile clasms histary for the purpose of fraud detaction,

imvestigation and management in pregent and ali futiire chaims
ie]  thenformation so collecied under 1d) abowve may be shared |/ doloed

() o alkinsurers and/or any other third parsies that assst in EVAlating, inveitiganing. controlling ae managing feaud,
reguiators, Law enloroemant mmwm B3 reasonadly requared for B pur poses stated, or

(1} for companng with requirements under #ny regulations, laws or court order

— L
- g = ]
Poleyhoiger 1 .”'lltll'r Derver's Signatune =
Diste & Tirne (IF driver i pot this palcyholdes|

Date & Teng

"lumq Centre Per s Sggnature
Mame
FNHIC/FIN Yo
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Accident Sketch Plan

SKETCH PLAN: FLE 221A FooN LAY ¢ agPARE

S e T b e
S e e otk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY CAR WAS PARKED AT BLK 221A BOON LAY CARPARK WHILE | WAS AWAY.

HIT MY VEHICLE. | WAITED FOR HIM TO RETURN Al;ull] TOOK A VIDEO OF OUR
CONVERSATION.

DECLARATION
|/ We declare the foregoing particulars are true in BVEery respect.
=

e

Policyholder’s Signature Driver's Signature Reporting Centre Pé&sonnel’s Signature
Date & Time: {if driver Is not the palicyhoider) Mame:
Date & Time: MRIC / FIN No.:
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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 13 of 13



