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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

ACCIDENT STATEMENT

16/09/2020 13:48
15/09/2020 19:15

Exact Location Of Accident CHURCH ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SMS8846U

Insured/Policyholder
Name Of Registered Owner
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, 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

HO CHIN NREN, TERENCE (HE JINREN)
SXXXX562A

NOEMAIL

(LOCAL) +65-87528988
OFFICE-87528988

TOYOTA
CAMRY HYBRID 2.5 ASCENT CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116674291

HO CHIN NREN, TERENCE (HE JINREN)
SXXXX562A

11/01/1990

INDOOR

24/06/2011

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87528988

OFFICE-87528988
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)

Passenger 1

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?

30 YIO CHU KANG ROAD

#03-03
545550
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: FEMALE

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

SLV3139C

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name HO CHIN NREN, TERENCE (HE JINREN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMS8846U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 5 HP

IMPORT, OTICE

1.

Flease repart corrpctiy the details of th accident to speed up the claims procass.

2. This Form muss be d by the Policyhald dD :

4. informatian provided must be as - Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy lishity.

4. The issue and accaptance of this Form by Insurarce companies is nat an admissian of paliey liability on the part of the [nsurance
companies.

5 fal rred e Pal 3

8. Thereport will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

ol
Daty

{a)

L]

fe)

{d]

[e)

Association of Singapore (1A for archiving and that copies of this regart will for g fee be made avallable upon epplication by
Interested partios,

By the lodgment of this repart to the insurars, you hereby consent to the archiving of this raport at the centre and to coples of
the repart being made available aforesald

Consent under the Personal Data Protaction Act [PDRA)
I iinderstand, acknowiledge, agree and consent that:

Wy insurer, my workshop and the Ganars| Insurance Assoeiation of Singepore [“GIA") may/are permittad 1o collect, use,
disclose and/for process my parsonal data/personal Information 58t out in this [form] and any other persanal infarmation
Pravided by me or possessed by my insurer [collectively tha “Persanal Information”) and disclose and transfar such
Fersenal Infarmation to all Insurer{s) wha have Insured vehlcle(s) invalved In this accident (21l instrer(s) who hava insured
wehicle(s) involved in this aceident shail ba cofiectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the palice), for the purpose(s)
of :

Il processing, handling and/or deafing with my claims Including the settlement of the claims and any necossary
investigations ralating to the claims;

(W} Investigating the accident and/ar my claims;
{1l caerying out and/or dezling with my Instructions or responding 1o any enguiriss by me:

[thmiﬂ:tam; my elzlms {including the mailing of carrespondence, statemants, invoices, reparts or netices to ma,
which could invaive disclosure of certain persanal data about me to bring ahout dellvary of the same a5 wali 2s on the
estermal cover of enveloges/mail packages); and/far

(¥) complying Wwith applicable law In administering, processing, handling and/or dealing with my clams.{eolectively the

my Personal Informetan may/can be discinsed biy ey of the insurars andfor GlA to their third
Ferty service providers gr
agents(including their |awepers/law firms], which may be sited outsige of Singapora, for ane or mare of the sbovg pu.m:m

my Persanal information will el ha eollectad and used Lo compile clolms history for the PUrpase of freud detaction
Invastigation and managemant in present wnd gl future clabms, :

the information so collacted under (d] above may be shared / discpsed:

{il} far tomplying with requiremants undar any regulations, laws or court orders,

-

2 =
o

' F

bvhalders Signature Driver's Signature Peporting Canire Persorhely Signature
b & Tima, {IF driver i3 nat tlye Boficyholder) Mama:

Data & Tima: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare th Hticulars are trus in avery

o =
palicyhaider's Signature Driver's Sgnature Reporting Cenire Pe 3 Signiature
Date & The: {1f driver s nat the palicyholder] Hame:

Date B Timer MRIC/FIN Mo
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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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