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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detafls 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 poficy liability.

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy liabfity on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the G!A Records Management Cenlre estabiished by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable 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 {o copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Emait 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet 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

23/08/2020 16:27
23/09/2020 13:30

T-JUNCTION OF XILIN AVE & CHANGI SOUTH AVE 1
SINGAPORE

SDP1948C

ONG AJK SAN
SXXXX193D

NOEMAIL

(LOCAL) +65-96581939
OFFICE-96581939

TOYOTA
WISH

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114510785

KOH PEK HIANG CHRISTINA
SXXXX057J

10/09/1970

INDOOR

19/06/1988

32 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-06581939

NGEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
i 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Atftachment(s)

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

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

Vehicle Category

Name of Driver

NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

BLK 108 TANAH MERAH BESAR ROAD #09-57
498843

NO

SPOUSE

COLLISION - CROSS JUNCTION
RAINING
WET

NO

YES

NO

YES

NO

2

NAME: : SUSAN CHUA
GENDER: : FEMALE

NO

NO

YES
NO

SBuU1838J

PRIVATE CAR
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOM PEK HIANG CHRISTINA

SDP1848C
YES

NO

BLK 108 TANAH MERAH BESAR ROAD #09-57
498843
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

[V

Tioase report correctly the detzils of the accident to speed up the daims process

. Thig Form must he completed by the Policyhoider and/ or the futhorised Driver,
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

withholding of materizl facts may allow insurance companies to repudiate policy ligbility.
The issee ang acceptance of this Form by insurance companies is not an admission of poticy iability on the
part of the insurance companies.

5. Any lalse reporting may be referred to the Police for investigatinn,

8.

The repart will be Torwarded by the insurers of the GiA Records tManagement Centre established by the
Genaral Insurance Association of Singapore (GiA) for archiving and that copias of this repori will for a fee be
made available upon application by interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ef this report 2t the centre
znd 10 copies of the report being made avaiiable aforesaid

Consent under the Personaf Data Protection Act (PBPA}

jundersiand, scknowiedge, agree and consent that:

(2} My insurer, my warkshop znd the General insurance Associstion of Singapore ["GIA") may/are
permitted to coliect, use, disclose and/or precess my personal data/personal infermation set out
in this [form] and any other personal infermation provided by me or possessed by my insurer
{collectively the "Personal Information™) and disclose and transfer such Persona! information to
ali insurer|(s) who have insured vehicle(s) involved in this accident (all nsurer(s) whe have insured
vehicle(s) involved in this accident shall be coltectively referred to as the "insurers”), 1he insurars’
lawyersfiaw firms, the Monatary Authority of Singapora and any relevant government
agency/authority {such as the police), for the purpose(s) of:

(i} processing, handfing ang/or dealing with my dlaims including the settlement of the ctaims and
any necessary invesligations relating to the dizims;

(#) investigating the accident and/or my claims;

(iff} carrying out sndfor dealing with my instructions or respanding to any encuicies by me;

{iv) administering my clafms (including the mailing of correspondence, statements, invoices,

reports ar notices te me, whiclk gould invalve disclosure of cartain personal data about me
1o bring about delivery of 1the same as well a5 on the external cover of envelopes/msil
packages): and/or .

{v} complying with applicable law in agninistering, processing, handling and/or dealing with my
ciaims {collectively the "Purposes")

b} =il insurer{s) who have insured vehicie(s} involved in this accident and the insurers' lavsyers/iav
firms, ray/are permitted o collect, use, disclose ndfor process my Personal Information for one
of more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA o their third
party service providers or agents {including their lavyers/taw firms), which may be siled outside
of Singapore, for one or more of the shove Purposes.

{d} 1y Parsonal Information will alsa be collected and vsed to compile clalms history for Lhe purpose
cf fraud detection, investigation snd management in present and ali future ¢laims.

e} theinformstion so collected under {4} above may be shared / disclosed:

I to alf insurers and/or any ather third parties that assist in evafuating, investigeting, controfiing
or managing frzud, regelators, law enforvement and government agenciés as rezsonapty
sgguired for the purposes steted, of

iy for zomplying with raguirements under any regulations, laws or cours orgers.

T e
Sbre LN N} 3
i(ji ) ‘-J'-‘ - ciw"‘/
R T
Paiicyholders Signature Driver's Sigrialure Reporting/Centre Personnel's Signaturs
Date & Time: (I driveris not the policyhsider) Name:
Date & Time: NRIC/HIN
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eodar 10 aftached

=
e
DECLARATION

i/vie declare the foregoing pariitulars are trie in every respect.

A / aw-w f’ L\
A JL
Policyholder’s Signature Drivars Slgnature ReportinWe Parsonnel’s Signature
Date & Time: {if driver is not the policyholder]  Name:
Date & Time: MRIC/FIN Mo
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Sketch Plan #3
On 23.09.20 at about 13:30 hours at T-Junction of Xilin Avenue and Changi
Scuth Avenue 1. 1 was travelling straight on lane 2 (along Xilin Avenue
towards Tanah Merah Coast Road). When 1 was passing by the above-
mentioned junction and the traffic light was green in my favour, suddenly
vehicle (B) was coming out from opposite direction without checking the
traffic condition, T horned to alert and tried to stop immediately,
unfortunately vehicle (B} collided onto front portion of my vehicle (A). 1
wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SDP 1948C
Vehicle (B): SBU 18383
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