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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW7858U

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

ACCIDENT STATEMENT

29/09/2020 12:26
25/09/2020 22:55
RIVER VALLEY RD

PSP LIMO PRIVATE LIMITED
2XXXXX221D

NOEMAIL

(LOCAL) +65-90016182
OFFICE-90016182

TOYOTA
ALPHARD 2.5 CVT ELEGANCE S/R

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110786461

CHENG CHAI LENG
SXXXX267Z

10/02/1958

OUTDOOR

04/09/2000

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94898193

OFFICE-94898193
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

Passenger 2

Passenger 3

Passenger 4

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 52 LORONG 6 TOA PAYOH
#07-20

310052
NO
OTHER - HIRER

NO COLLISION
RAINING
WET

NO

1

NO

NO

NO

5

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO
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Accident Sketch Plan_

IMPORTANT NOTICE

Date & Time: H1F deiver I nat the polieyhalder)

. Pleace report corractly the detais of the accident to spesd up the claime procecs.
o Information provides must be o prethiul ¢nd sccuraty s posatble. Any witful mizregresentation or withheiding of manerial
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facts may aflow insurance companies 1o repudiate policy liabiliry.

. The issue and acceptance of this Farm by Insurance companies is rot an admission of policy lakllity on the part of the ircerance

COmpanies,
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. The ripor witl be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance

Association of Singapors {514] for archiving and that copies af this report will for & fee be made available upon appiication by
By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report baing made Fvailable atoresald

Consant under the Personal Data Protection Act (PDPA)

I wnderztand, scknowledoe, agree and consent that:

a) My insurer, my workshop and the General Insursnce Associatien of Singapare [“GUA") may/are permitted to collect, use,
digciose and/or process my pefsonal data,persoral Information set out in this fflorm] and any other personal iInformation
prowided by me or possessed by my Insurer (collecthely the “Personal Information”™] and disclese ane transfer wen
Persanal Infarmation (o al insurers) who have insured vehicle(s) involved in this accident {all insurer(s! who have insured
wehiche{s) invaheed in this accident shall be collectively referred 1o as the “Insurens”). the Insurers’ Bwyers/law finms, the
Monetary Authority of Singapere and any refevant government agency/authority (such 28 the polke), for the purpasels|
of
(i) processing, handiing and/or doaling with my claims including the settlement of the claima and any necessary

Investigations relating to the clalms;

(i} irvestigating the accidant and/or my claims;
(i) carrving out anafor dealing with My Initructions o responding 1o any enguirkes by me;

{iv) administering my claims {inchading the maling of cormespondence. statements, inwolces, feports or notices to me,
which could involve disclosure of certasn personal data abait me 1o bring about delivery of the sams a3 wall a5 on the
extainal covel of nvelopel/ mail pickages); and/or

[v} complying with applicable law In administering, processing, handling and/or dealing with my claims follectively the
“Purposes”)
(b]  aWinsurer(s) who kove insused vehice{s] invotved in this accdent and the Indurers’ lowyers/law firms, mayfare permiliad
to coflect, uwa, dicclose and/or process my Personal information for one or mare of tha above Purposes: and

{c}  my Perscnal Information ray/en be dscosed by any of the inpurers snd/for GIA to thelr third party service providers or
agentsfincluding thair lawyensTaw firms), which may be sited outeide of Singapore. for ane ar more of the above Purposes

(e} my Perzonal information will alio be collected and used to comgile clEims hstory for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

[g) the miormation so collected wunder (d) above may be shared / disclosed:

(i} o all insurers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
rigulators, law enforcement and government agendles as reazonably reguired for the purposes stated, or

(i} for complying with requirements under ony regulations, laws or court orders.

Reporting Cantra P
Tame:

Date & Time: INRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ACIWeNT DA 2S/99/no  TimE 2256
L WAS RAMFELING o 1o Rl out Sakded 1n Fmar
Car_Stop, Kple Yo skop ia tiMe | do sepsit 4o
Trobes + Mklrﬁ-.c‘.]('h ad NO Confeqg &
DECLARATION

I/\We declare the foragoing particulars sre true in every respect.

Drhver's Tg- by Faperticg Centre P ignature
[IF driver Is not the podicyholder) Name
Date & Time: BARICFIN N

Date & Time:
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Accident Photo
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