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SINGAPORE ACCIDENT STATEMENT

1. ﬂ lease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/ol s
3. Information provided must be as trythfil and accurate as possible. Any
rap(lldiata policy ability

4, 'ﬁhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. 4 p

6.
Si
7. By
m I !

the Auinonsed Drive

wilful misrepresentation or witholding of material facts may allow insurance companies to

Al I A RSINNG INAY DO refeireda 1o I ' puauon
is report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
japere(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

the ledgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
sald,

ACCIDENT STATEMENT
14/10/2015 14:48

D |te Of Report

Dﬁte Of Accident 13/10/2015 18:30
act Location Of Accident ALONG BUONA VISTA DRIVE
Co'umryIState of Loss Singapore

DETAILS OF OWN VEHICLE
SGN8073E

shicle Registration Number

Name Of Registered Owner " PETER GN HOONG SIONG

NRIC No $6925212E
Email Address NOEMAIL
Md;:)ile Phone No (LOCAL) +65-7571507

Al Imative Phone No

Others-97571507

Mahufacture  TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used
at time of accident PRIVATE USE

Are|you claiming under your own insurance policy No

for ribepair to your vehicle?
If Np, Please state action to be taken Third Party
‘ Motorcycle

Vehicle Category

Na‘,e of -Insurance Compahy ' ' NT'UC'lhcc;:h'ewldn;uré;:ére'66—obérati\ie Ltd'

Type Of Coverage Comprehensive

Fleé!t Policy No

Polithw Number 5040519958-05

Covuar Note Number

Nénﬁe of Driver ~ PETER GNHOONG SIONG
NRI@ No $6925212E

Date Of Birth 14/08/1969
Occypation Indoor

Datd‘i Of Driving Pass 11/05/1992

Drivihﬁg Experience 23 Years And 5 Months
Gender Male

Mobi:dle Number (Local) +65-97571507
Fax hﬁ.lumber

Contact Number Others-97571507

EMal‘( Address NOEMAIL




BLK 22 SIN MING WALK
Address #08-06

Postcode 575571
Was driver an employee of the Insured's Company No
If No, Relationship of the Driver with the Insured ~ Owner

Vehicle|Registration Number of Driver's Own
Vehicle -

k,_

Was the ;ocldent reported to the pol'icé?.

g o i
REFER ATTACHED
Are "i dent photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

SGW3161U

g Registration Number
icla Make/Model/Colour
Details|Of Properties FRONT PORTION
Name of Driver LEE LIAT GUAN
NRIC/Rassport Number 521877592

Postcode

Insurance Company Name

,WOf Damage

assenger (Including Driver)

Phone | Number

Email Address
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SKETCH PLAN
IMPORTANT NOTICE
1. thmpmmmedehllsofﬂnmmtolpoedupmedakmmm.
2. This Form must be completad b e Policyholder anx e A yised Driver.

Slmapm{GlA}brardeaudIlnteopleaonmrapomullorafeebemavﬂuﬂeuponanﬂluﬂmbykmmhdmrﬂu.
7 Bymmummumhmmmﬂmmru.youhmbyoommtoma:uiwmofﬂmmpodaummmtowpmnfﬂu
feport being made avallable aforesald.
8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowiedge, agree and consent that :
(&) My Insurer, my workshop and the General Instrance Assoclation of Singapore ("GIA7) maylare permitled to collact, use, disclose
Mrmwmmmﬂmmmuhmmm}mawmmmmmpmldedbymaor
possessed by my insurer (coflectively the “Personal Information”) and disciose and iransfer such Pmmmfommhnhlﬂlmure((u}
m‘havainmdvdwa(a)hmhmmemwl'mr(a)mhavelmmmms)hwhmneddamamlbs

govemment agency/awhority (such as the potice}, for the purpose(s) of :

(1) processing, handiing and/or dealing w ith my claims mmmmmmnwmwwmmfmw relating to
the claims;

ﬂl)hmﬁammaacddammdlwwwum;

(v) complying w lih applicable law in admiréstering, processing, handiing and/or daaling with my claims.

(collectively the "Purposes’) e

(b) all Insurer(s) who have insured vehicle(s) Involved in this accident and ths Insurers’ lawyersflaw finns, may/are permitted to collect,
use, disclose and/for procass myﬂ:mllnfamaﬂonformormoﬂhaabwoﬁx;mu:w
(c)mmelnmmaﬁonmyfcmbedmwbywofmkmumGMhmmmmmmuw
{including mdrlammnm).mmnaybe smmﬂsmam,momwmdmlmm
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Deacribe Circumstance of the Accident
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Describe Circumstances of the Accident
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Declaration

WNe declars the foregaing particulars are true in every respect.
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Palicyholder's Signdfure / Date & m‘r&&u@qrdmmmm holder) /Date  Wilnessbd by Reporting Centro
Tima & Time poy g Pamw




