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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 withalding 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 an the part of the insurance COMpanies.
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of the GLA Racords Managemant Cenire established by the General nsurance Aszociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphication by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor be ng made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/09/2020 14:17
24/09/2020 13:30
EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Muobile 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

|In5uranr.n Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
MName of Driver

MRIC No

Date Of Birth
Clococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLCa761U

YEOQ BUAY KIANG @PATRICIA YED
SXAEXA54D

NOEMAIL

(LOCAL) +65-96168675
CFFICE-96168675

HYUNDA|
ELANTRA AD 1.6 GLS AT

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117160358

YEO BUAY KIANG @PATRICIA YEO
SHHKKA4540

2710111971

OUTDOOR

25/07/1995

25 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96168675

OFFICE-96168675
NOEMAIL
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BLK B22A TAMPINES AVENUE 8
#10-30

Postcode 521892

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Address

Insurance Company of Driver's Own Vehicle -

EGenaml Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Iﬂﬂmr Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_aﬁ.r_e: been appmacr}&d by ur_:knuwn Iparson{s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

iﬁin:umstanm of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH185E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver KHOO WEI WEN, DAMIEL
NRIC/Passport Number SHHXXBB2J

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the sccident 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra 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 lodgment of this report to the insurers, you hergby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Censent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

[2) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the "Parsonal iInformation™) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s} involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims (including the maifing of correspondence, statermeants, Invaicas, reparts or notices to me,
which could involve dizsclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/ar

Iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

[b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

e} vy Personzl Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my 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 claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

| ) i = = v
Policyhalder %ture Driver's Signature Reporting Centre Persunn?/is.lgna fure

Date & Time; [If driver is not the palicyhalder) Marre:
Date & Time: MRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

W

PDIicth.derls%EJaer Driver's Signature Reporting Centre Persuﬁets Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE N / Y /1. yoommsvyvy, ime( 13 Do jiHH:MM)
Lecanon: Eautd LmH__M

1. _DETAlLS CF VEHICLE
ajVEHICLE NUMBER.__ SUU @761y

b)INSURANCE COMPANY: N TV
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:
{TYPE:(SALOON / COUPE / MPV /V AN / LDREY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PR@HE; COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ DAV 4dfe |
i ARE YOU CLAIMING UNDER YOURT@WN INSURANCE [YES/
IF NO, PLEASE STATE (THIRD PART@LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEOQALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
e cﬂ E.qgg.g”ﬂe’sr, DRIVER

- ; Q| NAME: [MALE / FENIALE)
CInduding dviver) bINRIC/FIN/P ASSFORT: CONTACT: 461 %615
e_) ¢} ADDRESS: -
“d)DATE OF BIRTH: | / o | [CD/MBMIYYYY)
| QCCURATION: [INDOOR /f O UIDEDOR)
fIYEARS OF DRIVING EXPRERIENCE
zs N&

4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANYT
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: | R/ RAINING / DTHER‘S |
b)ROAD SURFACE: @; WET / OTHERS
4. WAS ANYBODY INJURED [YES /{ND)
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
GHaK 19 E

ot "-‘r Patgomaty a) VEHICLE NUMBER: MODEL: i s
% b) DRIVER'S NAME__ IChoo UE Wan  Fadit]

‘u
_,
r
A

I: iz --1] <] MNRIC/FIN/PASSPCRT: COMNTACT:
t—_ 9. THIRD PARTY VEHICLE

Medly gY ngcodace d) VEHICLE NUMBER: MODEL:

o TETTIY o) DRIVER'S NAME:

L .r'ﬁﬂ.l_,'[l.l?f!_ s ) f} NRIC/FIN/PASSPORT: COMTACT: -
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