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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/09/2020 13:55
06/09/2020 16:40

833 MOUNTBATTEN RD
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

SKC15L

LOOKZ PTE LTD
2XXXXX959R
NOEMAIL

OFFICE-62528208

BMW
523

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114588461

SUI DONGJIE

SXXXX332G

30/04/1973

INDOOR

26/10/2004

15 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93899616

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)
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?

833 MOUNTBATTEN RD #01-01

437826
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

1

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)

PILLAR & WALL

NA/UNKNOWN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
L. Figase report gorrectly the detalls of the accident to spesd up the claims process.
1. This Form must be g

3. Information provided must be as gruthful and accurate a5 possible. Any wiful miseprasentation or withhalding of matarial
facts may allsw insurence companies to peoudiate polley Rabliley.

4, The lssusand acceptance of this Farm by insurance companles s not an admission of policy Hability on the part of the Insurance
cowmpantes.

8. The report will be forwarded by the Insurers of the GiA Records Managemant Centra established by the General nsurance

Association of Singapore (GIA) for archiving aad that soples of this regart will for 2 fee be made avallable upon application by
intarested pariies

7. By the lodgment of this report to the insurers, you hereby consant te the archilving of this regort at the centre end to coples of
the report being made avaliable aforesald,

8. Consent under the Personal Data Protection Act (PDRA)
| understand, ecknowledge, agre= and consent that:

(]  Mylnsurer, my workshop and the General Insurance Association of Singagers ("GIA") may/are permittad to callect, uss,
discigse and/iar process my personal data/persanal Infarmation set aut in this [Farm] and any other parsonal informatian
pravidsd by me or possessed by my insurer jcallectivaly tha “Personal information™) and discloss and tranifer such
Parsanal Infarmation to all Insurer(s) wha have insured vehiclely) invalvad In this sccident {all insurar(s) wha have ngured
vehicle(s) invelvad In this accldent shall be collectively referred to a5 the “insurers™], the tnsurers’ lawyers/law firms, the
Moneary Authority of Singapore and any refevant gavernment agency/autharity {such as the police), for the purposaly]
of

(I} processing. handling and/ar dealing with my clalms Incduding the settlzment of the claims and any necessary
Imestigabons relating to the clalms:

(Il) imvestigating the accident and/or my clalms;
(160} caemyl ng out and/ar dealing with my Instructions or responding ta any enquiras by me:

(v} administering my clalms (including the malfing of correspondence; statements, invalces, regerns or noticss 1o ma,
which could Involve disclosure of cartain persanal data sbout me to bring about delivery of the same a1 well &5 onthe
external cover of envelopes/mall packagas); and/or

{v) eamplying with applicable law In adminlstering. processing, handiing and/or dealing with my clalms (cofisctively the
“Purposes”
(B] &l inssres(s) wha have insurad vehicie|s) invalved In this accident and the insurers’ lawyers/law firms, may/are permittad
0 sollect, use, disclosa and/or process my Personal Information far ane or more of the above Purpases; and

{cl  my Personal Infarmation may/can be disclased by any of the Insurers and/or G1A ta their third pesty service providers or
agantiincuding thelr lewyerslaw firms), which may ba sitad cutside of Séngapare, for one ar mare of the above Purposes

{dl  my Persanal Information will alss be callected and used to compile claims histary for the puerpose of fraud detection,
invastigation and managemantin prasant and all futura claims.

{el the information so collectad undser (d) sbove may ba shered | disclased:

(i} toall indurers and/or any ather third partias that assist [n evalueting, Investigating. controliing or managing fraud,
regulators, law enforcement and governmant agencies as reasanably regulred for the purposes stated, or

(il fof complylng with requirements undar any regulations, laws or court ocdars,
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Accident Sketch Plan

SKETCHPLAN %
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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