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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/09/2020 10:56

29/09/2020 20:15

SHEARES AVE JUNCTION TURN LEFT TOWARDS MARINA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJW4320K

YEO ZHI BIN, AARON
SXXXX474H
YEOAARON94@GMAIL.COM
(LOCAL) +65-81683294
OTHERS-81683294

KIA
CERATO FORTE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116785717

YEO ZHI BIN, AARON
SXXXX474H

02/12/1994

OUTDOOR

28/01/2013

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81683294

OTHERS-81683294
YEOAARON94@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 44 BENDEMEER ROAD

#03-1476
330044
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GIRLFRIEND
: 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

SMN3012Z

HYUNDAI AVANTE

PRIVATE CAR
NG CHIEW HOE
SXXXX786A
98189760
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

L. Please report correctly the details of the aeident to speed up the claims process,

£, Thiz Ferm must be completed by the Palicyholder and,/or the Authorised Driver,

3. Information prowided must be as truthful and accurate as passible. Any willul misrepressntation or withhelzing of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance cempanies is not an admission of poliey liability on the part of the insurance
COM panies,

3. Any false reporting may be referred to the Police for investization.

B. The repart will be forwarded by the insurers of the GIa Recards Manzgement Centre estahlished vy the General Insurance
Association of Singspora (G1a) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, yau heraby corsent ta the archiving ol this report at the centre and to tapies of
the report being made available afaresaid.

&. Censent under the Personal Data Protection Act (PDPA]

| understand, acknowledpe, agres and ronsent that:

[3] My insurer, my workshop and the Ganeral Insurance Assooiation of Singapore {“GIAY) may/are permitted to collect, use,
disciose andfor process my personal data/personal infarmatian set out in this {farm] and any other personal informatian
pravided by me ar possessed by my irsurer {collectively the “Personal Information”) and disciose and transfer such
Perzanal Information ta sll insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s] who have insured
wehiclels) involved in this aceident shall be collectively referred ta as tha “Insurers”|, the Inserers” lawyersaw firms, the
Manetary Autharity of Sineapore and any relevant government agency author by (such as the police), for the purpose|s)
of ;

{i) processing, handling and/or dealing with iy tizims Including the settiement of the claims and any nEcessary
Investigations relating ta the claims:

[} investigating the accident and/ar my claims;
{iii) carrying out and/ur dealing with my instructions of respanding to any enguiries by m;

liv) administering my claims {incu ding the mailing of correspondence, statoments, inva ic2g, reparts or notloes to me,
which cauld involve disclosure af certain personal data about me ta bring about delivery of the same as well as an the
external cover of envalopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/for dealing with my ¢ alms.{collectively the
"Purposes”]

(b} all insurer(s] wha have insured wehicle|s) irvelved in this accident and the Insurery lawyers/|law firms, may/are permitted
to collect, use, discluse and/or process miy Persanal information for ane or mare of the 2baws Py rooses; and

€] my Personal Infermation may/tan be disclesed by any of the lasurers andfor GIA ta their third party service providers or
agentslircluding their lawversaw firms], which may be sited outside of Singapere, for ane or more of the ahove Purposes

il my Bersenal Infarmation will slse be callected and used ta com pile claims history far the purpose af fraud delection,
investization and management in present and all future clalms.

[e}  theinformation so collected under (i) abave may ba shared [ disclosed:

il teall insurers and/or any cther third parties that assist in evalualing, investigating, controling of managing fraud,
regulators, law enforcement and Bowernment agencies as reasanably required far the purposes siated, or

(i) for camplying with requiremants under ary regulations, laws or court orders,

Rowas— 4%

30[04]30  08: 1B Hpg ,;fﬁ'fy:,%@fﬁﬁ_' Y

Date & Time: (If drovar is not the policyhalder)

[

me:

Palisvholder's Signasure Diriver's Signature Hr:ycfting Centre F'gr-:?ripel's S:I'pﬁn i zlz';" -

SRS S
i
Date & Time: MRIC/FIN M. b
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I,.'"-"Je- declare the foregoing particulars are true in SYErY respect.

! 1
MW' ; Py
4 LT i
30§ ”'“‘5, G419 Has B /;ﬁ‘ﬁ‘f 20 K| S0
Folicyholder's Signaturg .

Driver's Signatura ﬂﬂﬂt}l‘tll‘lg Centre F'ers-;uqn'FI a ilglllar..nr {’f"_
Dare & Timve: (If griver is not the policyhalder) Mame; 0 .. § ,. (f
Date & Tirne: MRICSFIN Ma;
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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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Accident Photo
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Accident Photo
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Accident Photo
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