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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io speed up the claims process,

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurals as possible, Any wilful misrepreseniation or withalding of materlal facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy lability on the part of the Insurance companses.
5. Any false reporting may be referred to the Police for investigation.

&. Thiz report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made aveilable upon appication by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo
Alternative Phone No

Vehicle Particulars
Manufacturer
Model

ACCIDENT STATEMENT

17092020 10:28

16/09/2020 1400

BKE TWDS DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKP8E12G

AWIN RESOURCE INTERNATIONAL PTE LTD
2HHNXXBITR

NOEMAIL

{LOCAL) +65-87218787

OFFICE-BT7218787

TOYOTA
ALPHARD 2.4 MOONROOF CVT

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy
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

Mame of Driver

NRIC Mo

Date Of Birth

Clecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5090896875-03

SIM CHOON MENG
SXXKK105J

19/03/1973

OUTDOCR

01/04/1993

27 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B4987157

OFFICE-B49BT157
NOEMAIL
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Address

Posteode
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
Veahicla

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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 2060 COMPASSVALE LANE
08-119

544206
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

NOC

MO

YES
NO
MO

SJL3736J

PRIVATE CAR

NEQ SENG TECK
SKXKAXB4EF
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SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lighility on the part of the insurance
companies.

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

The 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 partigs.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discloge and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be callectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivl administaring my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

{v) complying with spplicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes’]

b} =l insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far ene or more of the above Purposes.

{d) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e] the information so collected under (2} above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

L4
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Palicyholders S-ﬁ‘ature Diriver's Sﬁ:ﬂrmfe Reporting Centre Persﬁ'n%'-'s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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ACCIDENT STATEMENT

Accipent bate( Ik / G /P ){DDIMM/YYYY), TIMELIL:L]{HH:MMJ
1114~

LocaTion: Tl v dorm U

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: Llepggnt .
bJINSURANCE COMPANY: NN &
c)POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
e}MAKE & MODEL:___ ; _
fITYPE:(SALOON / COUFPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / com@mcm / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: (I
i| ARE YOU CLAIMING UNDER YOUR OWN :Nsummgs{ﬁs.f@j
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINIG ONLY)

2. INSURED / POLICY HOLDER Yy,
AINAME Awin ReSoncte |pdecnations) PR hs e/ rEMALE)

b} NRIC/FIN/P ASSPORT: contact: £221£787 -
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂﬂ ?::'ggén;lz} DRIVER )
{:J“Eiwﬂ 4 o ~} G.}NAME: [ E f FEMALE
N WARED L NRIC/FIN/P ASSPORT: CONTACT: F‘IEEEEE o
Csd <) ADDRESS: -
“d)DATEOFBIRTH: (___/_ /. ){DD/MM/YYYY]
2 OCCUPATION: [INDOOR / O U{DpPOR)
fITYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE3 / NO)

n

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITIO N: [célﬁ / RAINING { OTHERS
bIROAD SURFACE: [E@ / WET / OTHERS :
4. WAS AMNYBODY INJURED (vES / (ib)
7. Q)REPORTEDTO POLICE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATHON,:
8. THIRD PARTY VEHICLE

SMe o pussmgse @) VEHICLE NUMBER: 3 MODEL:
(clwding dvivers D) DRIVER'S NAME__ NEB o ¢ e
_ ,} " ¢) NRIC/FIN/PASSPORT: S 6913 SUT [FCONTACT:
T— 9. THIRD FARTY VEHICLE
%oiin ob e d) VEHICLE NUMBER: MODEL:
I"‘I",_‘.' g . &) DRIVER'S NAME:
LN sashng. e ) f) NRIC/FIN/PASSPORT: CONTACT:
L
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