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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/09/2020 14:10

04/09/2020 19:45

JUNC LUTHERAN RD & KING'S RD
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

SLV4731P

GOH CHEOW PENG
SXXXX523G

NOEMAIL

(LOCAL) +65-87802758
OFFICE-87802758

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117975662

GOH CHEOW PENG
SXXXX523G

23/12/1956

OUTDOOR

18/12/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87802758

OFFICE-87802758
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)

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 221 SERANGOON AVENUE 4
#07-304

550221
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SKQ6001M
TOYOTA ALTIS

PRIVATE CAR
YEOH CHONG HUAT
SXXXX492H
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No. Of Passenger (Including Driver)

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gomestly the detalls of the accident 2 dpeed up the tlaims arocess

This Farm must be completad by the Pollcyholder and/ar the Authorised Drivie
3. information provided must be 55 truthiul snd sceurste a3 possible. Any wilful misrspresentation or witnfalding of materal

facts may aflow msurance companies 1o repudiate policy lability.

4. Thieissue and acceptance of this Form By insurance companies 13 nat an edmission of pelicy Habilty an the part of the insurance
companies.

6. The report will ba forwardsed by the insurers of the GIA Racords Management Canpre estabiished by the Gensfal Insurance
Assoclation of Singapore [GIA) for arthiving and that coples of this repoct will far a fes be made #vailable bpon application by
interasted parties.

7. By tha ladement of this repart to the Insurers, you hereby consant to the archiving o7 this report at the centre snd 1o copies of
the repot being made available aforazaid,

8 Comsent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

{3 My insurer, my workshop and the Seneral Insurance Assaciation of Singapore [*GIA") may/ars permitted to coflzct, use,
distlose and/or process my personal data/personal information st out in this [form] and any athar personal informatian
prowided by me or possessed by my Insurer {collectively the “Personal Information”) snd discloseand transher such
Personal Information tov all insurer(sh who have insured vehicle{s) involved in this acsident {all insured(s) who have insur=d
vahicte[s) imvaled in this accident shall be collactively rafarred to 25 the “Insurecs”), the insurers” faser/ T firms, the
Manstasy Autharity of Sihgapore and any relzvant gavernment aganoy/suthacity (such as the pofical, far the purpose(s)
oft

HY prosessing, handiing and/or deafing with my clalms including the seftlement of the slaims and any necessry
Inesstigations relating to the claims:

(i} Iwestigating the accident andlar my claims;
liliy carrying out andfar dealing with my instrussiens or responding ta any enauiries by mie,

[} administering my claims [ncluding the mailing of corraspondence; statarmants, iMDITES, FEDAITS OF AGLCRS (D M,
which tould invalve disclosure of cartaln personal date about me to bring about delivery of the same aswell as on the
externgl cover of envelapas/mall packagss); and/or

tv) comphying wizh sppliceble lEw In sdministaring, processing, handiing and/for dealing with my claima.[collectivedy tha

{B) sl insurer(s) who have intured vehicke(s) involved in this accident and the insurers’ [awyers/law firms, may/are permitied
to coflect. use, discloce and/or process my Pertonsl information for one.or more:of the above Purposes; and

(e} iy Pessonal Infarmation may/can be disclosed by any of the lnsurars.and/or GIA to their third party service providess or
agents{inchuding thefr lawyeraflaw firms), which may be sited sutside of Singapore, for ore or more of the above Purpozes.

{d) my Personal nformation will alsa be collected and used to compile claims histary for the purpese of fraud detectian,
nvastigation and management in prazent and sl future clalms.

{e] theinformstion so collectad under [d) shove may be shared f disclosed:

[1} to &l insurers andfar any othar third perties thet sssist In svaluating, Investigating, contralling or managing fraed,
reulators, law enforcemant and government sgencles a5 reasonably required for the purposes stated, or

(i) far comphying with reguirements under gny regulstions, lsws oF oourt nrders.

A 4

Prlicyhalder's Signaturs Driver's Sigrzture Feporing Centre Paplbnrel Signaturs
Ozt & Tinve [ dehpar s nat the polieyholdar] Ramat
Dare & Timea: WRIC/FN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifie daclare the foregslng particulars are e in &very reipect
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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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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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