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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be completad by the Policyholdsr and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability en 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 Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made availabla upon application by interested partiss.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centrs and lo coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2020 14.28

12/08/2020 14.00

SLIP ROAD OF THOMSON RD TWDS BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
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, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Naote 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

SBF5757L

LOO KIM HUAT
SXXXX910G
RICK_007@LIVE.COM.SG
(LOCAL) +65-92200903
OFFICE-92200903

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117902687

LOO KiM HUAT
SXXXX810G

24/10/1856

INDOOR

28/06/1880

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-32200903

OFFICE-82200803
RICK_007@LIVE.COM.SG
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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 Qwn
Vehicle

Insurance Company of Driver's Own Vehicle
D

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 fo the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

12 LORONG LIMAU
#08-07

328741
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

5JC3486C
HONDA JAZZ

PRIVATE CAR
JOHNATHON

87947027
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Sketch Plan Pg. 1

MEM Wheelpower Ple. Lid, Vehicle No: e Repor Dale: 14/9/2020  Stert Time: 11:39 AM
Repord Na: MT/ DOA Make / bModel: Reporing Type: Bnd Time: ___/_
SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the detalls of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided musi be as truthful and accurate as passible, Any wilful misrepresentation or withholding of malenial facts
mav allow insurance compariles to repudiate olicy Hability.

4. The issue and scceplance of this Form by insurance companies i not an admission of policy Hability on the part of tha insurance
companies

5. Any false reporting may be referred to the Police for investigation.

8. The reporl will be forwarded by ihe insurers of the GlA Records Managemsnt Centre established by the General Insurance Association
aof Singapare (GIA) for archiving and hat eopies of this report will for & fee be made availabie upon application by inferested parties.

7. By the lodpement of this report 1o the insurers, you hereby consent to the archiving of this repod at the centre and o copies of the
repert being made availabls aforesaid,

8. Consent under the Personal Data Protection Act (PEPA}
| understand, acknowiedns, agree and consent that :
{a) My Insurer , my workshop and the General Insurance Association of Sinnapore {*GIA") mayisre permitied to collect, use, disclose

and/or process my personal datafpersonal information sst aut in this fform] and any other parsonal information erovided by me or
possassad by my insurer {collectively the "Personal Information™) and disclose and transfer such Personal Information to all
insurer{s} who have insured vehicle(s) invalved in this accident (all Insurer(s) who have fnsured vehiclals) involved in this zccident
shali be collsctively efarred to as the "Insurers™, the Insurers' lawversflaw firms, the Monstary Authorily of Singapcre and any
relevant govemment anencyizuthority {such as the police), for the purpose(s) of :

(i processing, handling and/ior dealing w ith my claims including fhe sefflement of the claims and any neceszary investigations
relating to the claims;

{Ii} Investigaling the accident andlor my claims;

(iil} earrving cut andlor dealing with my Instructions or responding |o any enguires by me;

(iv} admintstering my claims {inciuding the maliing of comespendence, siztements, invoices, reporis or nofices o me,
wihich could involve disclosure of esrlain personal dale abeut me to bring apout delivery of the sama as well as on the extemal
cover of envelopes/mail packages), andior

{¥) complyina wilh applicablz law In administering, processing, handling and/or desling with my claims. (colleclively the "Purposes”)

[t} all insurer(s} who have insured vehicleds) involved In this ascldent and the Insurers® fawyersfi=w firms, may/are permiliad to colleck
use, disclose andfor process my Persanal Infurmation for ane or more of the above Pumposes; and

{e) my Perzonal Information mayican be disciosed by any of the insurers andior GIA to their third party service providers or agents
{Including thelr lawyersfiaw firms), which may be silad oulside of Singapore, for one or more of the above Purpases.

{d} my Personal information wil alse be collected and used to compile claims history for he purposs of fraud detection, Investigation and
all fulure claims.

(e} the information so colizcled under (d) above may be shared / disclosed:

) o all insurers and/or any olher third parties thal assist in evaluating, investigating, centrofiing or managing fraud, regulztors,
law enforcement and govemnment agencies as reasanable reauired for the purposes stated, or

{i} for complying with requirerments under any requlations, law or court orders,

/
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S olicylidjder's Sianalure Driver's Signature (If driver is not the policyholden) Renorling Cenlre Personnel's Sianalure
/" Date & Time:™” Dale & Time: Hame: Danny
P ! NRIC/ Fin Ma:
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Sketch Plan #2 Pg, 1

SKETCH PLAN
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THOMSON ROAD // BALESTIER ROAD
[ VehicloAiSBFS757U | [ Vebicle B:SICHBEC | | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 12/09/2020, I WAS TRAVELLING ALONG THOMSON ROAD ON THE SLIP ROAD
TOWARDS BALESTIER ROAD, WHEN APPROACHING THE SLIP ROAD, 1 SLOWED
DOWN AND CAME TO STOP AS VEHICLE IN FRONT OF ME STOPPED. ALL OF THE
SUDDEN, I FELT AN IMPACT FROM THE REAR. WHEN INSPECTED, 1 DISCOVERED
THAT VEHICLE B (SJC3486C) FAILED TO STOP AND COLLIDED ONTO MY REAR
PORITON OF MY VEHICLE.

DECLARATION

Iie declare Lhe foregeing pariiculars are frus in avery respact.
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Eoficyholders Slghaty 1 Driver's Signature {If driver is not the palicyhoider) Raporling Centre Perscnnel's Signature
~Dale & Tima: 1 Tﬁ’{ 2 Daie & Time: Mame: Danny
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NRIC! Fin Na:
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