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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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

GBK2944G

PARADISE PET SHOP
4XXXX300A
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE DX 2.8 AUTO

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116682668

JUAY KEOK TECK
SXXXX762A

05/08/1967

OUTDOOR

04/11/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93262268

OFFICE-93262268
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?

| 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?

BLK 134 ANG MO KIO AVENUE 3
#12-1685

560131
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SDQ6591J

PRIVATE CAR

Page 2 of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Phease report correctly the details of the sroident b2 speed up the claims procass,

7.
3

——-—'\-—-___1___‘
Paligyholder's Signaturg J Drivers SiEnatu B

This Farm must be cami
Information provided must be as an . Ay witful misroprasentation or withholding of matarial

facts may allow insurance companiss ko repudiste palicy liabijigy,

The lssue and sccaptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

+ The report will be forwarded by the insurers of the GIA Records Management Canire establishad by the General Insurence

Azsgclation of Sngapore (G1A] for archiving and that eopies of this repart will for a fee be made avallable upen application by
Interested partias,

Gy the |odgment of this repart iw the insurers, you hereby consent to the archiving of this repert at the centra and to copies of
the report being made avalabla aforessid,

Consent under the Personal Data Frotaction Act [PDPA)
| understand, acknowledge, 2gree and consent that;

{a) My insurer, my workshep and the General Insurance Auoclatisn of Sngapore 1“GIA%) may/are permitted to collect, UsE,
disclose andfar process my parsonal data/personal information set out in this [form] and any other parsanal infarmatlon
Provided by me o possessed by my insurer {collectively the "Persanal information”) and disclose and transfer such
Fersenal Infarmation to ail Insurers| who have Insured vehizlels) involved In this aceident {all insurer(s] who have insured
vehice(s) invalved In this accident shall be collectively referred to as the “Insurers®], the Insurers’ laviyers/law firme, the
Monetary Autharity of Singapore and any relavant governmant agancy/nuthorlty (such as the police), for the purpose|s)

i} processing, handling and/or dealing with my clalms including the settisment of the dlaims and any nEcessary
Investigations refating to tha ciaims;

i} Investigating the secident andfar my cluims;

(V) ﬁmply-'mg \;rili-h epplicable law In administering, Processing, handling and/ar dealing with my clsims.(collactively the
(bl all insurerls) who have insured vahicla(s) Invalved In this sccident and the Insurery’ fawyars/law firms, may/are permitted

to callect, use, disclose and/or process my Parsonal Informatisn for one or more of the phove Purposes; and

(¢} my Personal Information may/can ke disclossd by any of the insurers and/or GIA to thair third
party secwice provigar
apenty(including thek lawyers/law firmsl, which miay ke sited outsidp of Singapore, for cre or mores of the -gm-. rur:::u

{d]  my Personal Information will also be collected ang Wsad o complle claims K for the
Istory rpose of froud detect)
Investigation and management in prasant and all future ¢laims. ” o

{e}  the Information so collacted under (d) above mzy be shared / disdosed:

(N to sl inguress nndfurmumerﬂmhrdprﬁuth:t #35l5t In evaluatin i
g, Investigating, contralling ar mansging fraud,
FegLiators, law enforcement and government sgencies as raatonably required for the purpases stated, i—nl =

(i} for compiying with requiremants undar any regulations, laws or court arders.

.". - IR / | . . '}"n fic-.

& Timne; river i nat the policyhoider)

Date & Tlrme:
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Accident Sketch Plan

i
SKETCH PLAN
A} I 1"| i q‘;\ A ll \
- | £ |
1 1 |
| II-I‘““.‘M:L 1|JI L "'I-.-\ b | LELEY H
f \al .
e e O o €S
DESCRIBE CIR-EUMST.F.HI'.ES OF THE ACCIDENT
Yori \ i ‘T 'f, I'i FI' 1
il p-r. cia I
& i ! i ¥ &
_____—-'-l-_—______-_
_-_——'____
DECLARATION
|fWe declara the fnng.ning plﬂil:.l.ll-tfl- are true bn avary respect.
N T )
; UMI’S Signaturd jal's Slgnature
helder's 2 [
’_,_Pul::; B m:; m {If driver Is not e polieyhalder]
Date & Time: HRIC/FIN Ho.:
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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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