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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report commaclly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibls. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by ingurance companies is nol an admission of policy liabiity on the par af the nsurance companies

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

& This repori will be forwarded by the insurers of the GlA Records Management Cenire established by the General insurance Association of Singapare (GL&) far

archiving and ihat copias of this report will, for a fee, be made avallable upon applicabon by interasted parlies

. By Ihe jodgement of [his report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaidable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/09/2020 15:05
15/08/2020 09:50
AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

GBR2944G

PARADISE PET SHOP
AAHXAI00A
MNOEMAIL

CFFICE-89999999

TOYOTA
HIACE DX 2.8 AUTO

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5116682668

JUAY KEOK TECK
SHXHKTE2ZA

05/08/1967

OUTDOOR

04/11/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-893262268

OFFICE-93262268
NOEMAIL
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BLK 134 ANG MO KIO AVENUE 3
#12-1685

Postcode 560131
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRy

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

MNumber of vehicles (including own vehicle)

involved in the accident 8
Was any body injured in the Accident? NO
Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES
I hau&l I:uelen a:_}pmacljed by ur}knnwn _persu:rnis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden!t reported o the police? NO
If Yes,Please state which Police Station

YWWas notice of intended Prosecution given? [
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? NO
Was there any audio recorded? MNO
Vehicle Registration Number sSDOG591.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the detalls of the aceidant to speed up the claims process,

This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be = truthful and accurate as possible, Any wilful

2.

misreprasentation or withholding of material

facts may aflow insurance compa

nies to repudiate policy liabllity,

4. The issue and accaptarice of this Form by insurance companies is not an admissicn of palicy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for Investlgation,

. Thereport will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assaclation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available Upan application by
Interestad parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the rentre and to copies of
the report baing made avallable afaresaid,

B, Consent under the Parsonal Data Pretaction Act {PDPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("Gl may are permitted to collect, use,
disclose and/ar process "My personal data/personal information set out in this [form) and any ather parsanal information
Erovided by me or nossessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal information to al insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insurad
vehicle(s) invelved in this accident shail be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pLrpose|s)
af
(i} precessing, handling and/or dealing with my claims including the settlement of the diaime and any necessary

investigations relating to the claims;

{if) Investigating tha aecident and/or my claims;

(i) earryving out and/ar dealing with my instructions or responding to any enquirles by me;

{iv) adrplnisterlng my clalrms (induding the mailing of correspandenca, statements, invajcas, reports or notices to me,
Which could involve disclosyre of certain personal data about me to bring about delivery of the szme as wel| a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administaring, brocessing, handling and/or dealing with my cigims.(collectively the
"Purposes”)

(b} al insurer{s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawars /aw firms, mav/are permitted
to collect, use, disclose and/or pracess my Fersonal Information far ane or more of the above Purpases; and

el my Personal Information mav/esn be disclosed by any of the Insurars and/or GlA ta thejr third party servica providaers or

agents{including thejr lawvers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses,
{d)  my Parsona) Information will also be collectad and used to complle claims histary for the purpese of frayd detaction,
investigation and management in prasent and gl| future claims,
{2) the information so callectad under (d) abave may be shared / dlsclosed;

() toallinsurers and/or any other third Parties that assist in evaluating, Investigating, controlling or managing fraud,

regUiators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for comalying with requirements under any regulations, laws or court orders,
]
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SKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Personal Particulars

Date of Accideni: \g\l 'f‘l] 20 Tirne of Accident: q SCam

Exact Location of Actident: At Aue |

Owner's Name: Gﬁu’ﬁ&ai? ['{'t :gvu,:i-: MRIC No: HP Mo:

Drivar's Name: Juay Kenk Teck MRICNa: SIE20 (L AHP Mo: Q3262267

\ T T ,
Date of Birth: > KWL Driv ng ticence Passing Date: an DAN AL "L'TGCCUFIHEGH: indnuriOu@pDr

Addrass: _ \3% ami  Ave 3 12 ~1RS (scoi3 D

Retztionshin of Driver with insured: \ayee Emall Address:
Vahicls Mo: if,F E‘: }"/1 E4%G Jgke & Model:

Insurance Coo pd Tl € Covarages: (:.'J h‘1'l."=||.-|.||"1'f.'1|.ix wPolicy Me: S f,{’:i} 2 {£ ".)

*Brpose of Reporiing? S Demage Tlatm f 3rd Parky Claim / Met Clakming, Just Reporting Only
#Exact Purpose of The Vehicle Was Being Used At Time OF Accident:  Private Use / w@

*Wazsther Congition ? @r / Reining / Others: Wet / Ofy/ Others:

= Any nassenger inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:

a_ \XU B- | 1O c D:

*\Was Anybody injured 7 (Yes / I yes,

Mames / MERIC / In Yehicle:

*VWifas The Accident Reported To The Police 7

_D-flo O Yes, Which Police Station?

*Does the Griver Own Any Other Vehicle?

/Dv‘ﬁé O Yas, Vehide Registration Mo: insurar:

*Wfag any foreign vehicle invelved? (Yes/ Nq{}ﬁyes, Vzhicle No & Catsgory:

®*Was thare any videc capiured by Car Cameara? {"r’es;‘:@]

Third Pariy Driver’s Particulars

vaticlaBpo: S DA 65917 Make & Model:
Driver's Name: MRIC hios P N
Yehicle € No: Make & Modal:
Driver’s Mame: NRIC Ne: HP Mo:

Witness Pariicuiars

Mams:r . NRIC fo: H#? mMo:




