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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

12/09/2020 09:21
11/09/2020 16:10

CTE TWDS AMK AVE 5
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

GBE427C

ZERO DEGREES AIRCONDITIONING SVCS
5XXXX070B

NOEMAIL

(LOCAL) +65-90707658

OFFICE-90707658

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118208660

SOH BENG HUAT ANSON
SXXXX185I

04/05/1975

OUTDOOR

13/10/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90707658

OFFICE-90707658
NOEMAIL
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BLK 394 YISHUN AVENUE 6
#07-1096

Postcode 760394
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH762M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH BENG HUAT ANSON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBE427C
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 ®igase resar cartectly the detais of the scedent 1o apred up the claims proces

& Thes Form muss uwmmﬂ!m

3. Infermatian provided myst be a5 m.l.u,ﬁm Any wittul misrepresentatson o withholding of matesal

facts may allow insurance companies ta repudiate policy lability.

4 The msue ang #ceptance of this Form by INSUrANCe companies i3 not an agmusnon of palicy liabisty an the part of the nLgrance

companisg

Smwummmmlﬂlmm

Intereated parties

The report wil e forwarded by the insurers of the GIA Recorss Management Centre estandiched by e General insurance
Assouatian of Singapore G1A) for archiving and that copees of this report will far 3 tes pe made avallable upon applcation by

T By the indgmant of this repart T0 the imurens. you hitoby cormsent 1o the archaing of this feport at the contre and to copies of

the fegurt being made avallabio ataredald
& Consent unser the Personal Data Protection act (POPA)
tunderstand, stknowisdge, agres snd armsent thay

[ My irsarer, my workshop ang the General insurance Assopation af Singapore ["GIA" | may/are permitted to collect, wus,
divclose andfor process, my petsonal datafpersonal mformation set gur in this [orm| snd any ather periansl wlormation
provided by me of posessed by My sUREr (coiectively the “Personal Information” | snd disclows and transfar tuek
Personal information ta all insurenls] who have nsured vehicle(s) mvolved in this sccident (all insurer(s| whe bavg ingured
vehaglels) invaived In this aceigent shakl be collectively relsrred ip ax the “Insurers™), the ingurery’ laweperslaw fioma, the
hABAstary dutharity of Mngapnre snd ey relevant Bovernment agency/suthority (such as the pohce), for the purposeis)

ot

i) sfocessing mandling ana/or dealing with my ciams inctuding the settisment of Lie clanrmy and sy nECELEETY

neEshigations selating 16 the rlsms:
(] imvestigating the sccident andfor my claimg,

(it carring out andfor dealing with my mstruetons oF respanding o any enguiries by me.

(v Bdminiatering my claims imciuding the mailing of CTRpOndEnce, stalements, invoices, TEROrLL BF natices to me.
uh:hmhmﬂﬂm;murmnm data abaut me 1o bring about delvery of 1ne Hme 335 wall 35 on the

exlernal cover of envelopes/mail eackages). and/for

¥} complying with applxabie law Administenng, processing, Rranding and/or dealiog with my claiens {oallect vply the

“Purposes’|

(b)) all inswreris) who have ihsared vehickeds) ifvalved m this scoident and the in

to coflect, use. disclose and/or pracess ™V Personal infarmation foe ane e

Sufers lawyers/law firms, My at e permreg
mare of the sbove Purpowss, ang

) my Personal infarmation mayiTan be discosed by any of the Insuners angdfor GIA ta thelr third party senice pravidon o

td]  my Personal infarmation will #vo be codected and used (o compile claims his

meeitigation and management s present and all future clgims
{e] theinfermation 1o collected under id) abave may be shared / disciowes:

Lory for the purpose of fraud detetion,

10 o all inswrers anddor any other third Parties that st in evaiuating, IneEEtigating, contralling or managing fraud,
Fequlators, Law enforcement AND BOVErMMEnt agencies y Feasanably required for the purposes slated, or

(1) ter complying with requirements under Ay reguistions, lavws or court ordery

Zero Degrees Alr-Conditioning Services
Bik 421 Canberra ; -
Singapore 7504 ﬁn- 7658

F:I-cmu:rl' 8 bagratuso ﬂ:\'«tﬂ 5W;;¢
Date L Time D deivir is nat the palcynasder
Date & Time
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Accident Sketch Plan

SKETCH PLAN:
PR U oS AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TURNING FROM CTE TOWARDS ANG MO KIO AVE 5. | WAS ON MY OWN
| TANE, SUDDENLY VEHICLE B CUT INTU MY LANE & HIT ONTO MY RIG

el
—FORHON-OF MY VEHIGLE —

DECLARATION
If We declare the foregoing particulars are true in every respect.

—~— Lero Degrees Air-Conditioning Senvice
Blk 421 Canbera Rd #08-

-
= ] Vi
\ Singapore 750221 Tal ‘?'{:'-5'.7 'Mih'
Policyholder’s Signature Driver's Signature Reporting Centre Parsinnel's Signature
Date & Time: {if driver is not the policyholder) MName:
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
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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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