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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

08/10/2020 15:32

08/10/2020 08:30

BKE TWDS WOODLANDS BEFORE BUKIT PANJANG RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS3946H

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

TANG HOCK LAM
SXXXX174H

NOEMAIL

(LOCAL) +65-83000900
OFFICE-83000900

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109209757-01

TANG LI KIAT
SXXXX808J

01/04/1997

INDOOR

31/08/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94896474

OFFICE-94896474
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)
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 693B WOODLANDS AVENUE 6
#04-743

732693
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SLE5069B
HONDA VEZEL

PRIVATE CAR
LEE HAN SENG
SXXXX185I
97684272
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Accident Sketch Plan

SKETCH PLAN
DAPORTANT NOTICE
1 Peae repart correctiy the detalls of the socidant to tpeed up tha claime srocase.
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i Infermation provided must ba 2e truthiul and scevrate 35 sosilblp. Any wilful misrapresentation or withhalding of material
facts may ellow insurance companies b fagudiate oolicy Fabily.

d, The lise and scceptance of this Form by Insurance compantes Is not er admisslon of polcy abily on tha pirt of the Insurance
comganles,

iy F gart ! glofthe Police taf imeastigation.

&, The reporywill be forwardad by the Insurars of the GIA Rlecords Management Cantre astabllshad by the General lnsurance
Amsoc'xdon of Singapera {GIA) for archiving ard that coplas of thls rapart will for » fos ba mads avadabla upan applkation by
Intarested parties.

T, By the lodgmant of this rapart to the kasurers, you harsby consent to the archiving of this repore &t tha centre 8ad 13 coples of

tha repart being mada avalabls pforesald,

B, Corsent ender the Pacsonal Dats Protaction Ast (PDPA)

Tundersiand, ackrowledge, agres and consant that:

{8) My lngurer, my workshop and the Genaral (nsurancu Association of Singapars ("GIA7) may,are permittad to coliaet, s,
glschage and/for process my parsanal dats/parsonal Informaticn sot out in this [form] and any other parsonal Information
providied by mé of posseissd by my lnsurer (coactivaly the "Farsonal Information”) and disclosa énd transfer such
Personal faforrmathon to afl fnsurens] who have Insured vehiclels) imobved In this sceidant (sl Ingurss(s) who hava Tnsured
wahiche{s] invelved In this accident shall be collectivesy referred to 1 the “Inmmars™], the insurers' Izwyers/lsw fims, the
Manetary Authasity of Singapore snd sy rakevant governmant sgen oy /autherity [such a5 tha pollce], For the purpode(s)
of;

I} pracessing, hand'ing srdfor dealing vith my clalma fackuding tha settioment of the claime snd any Ascasiary
Imvestigations ralsting to tha dafms;

i} Irevastigating tha accident and/or my claims; e

i) earmying out and/or dealing with my Matruetans or respanding b any anguides by me;

(v} sdminkzecing my cfalms nchding the maliing of correipondenca, statemants, Invalces, repors or neticas ta me,
which zould Involve disdosure of certaln personal dats about me o being sbout dalivary of the seene us wall 53 on the
ewtirnal cover of envlopes/mall packages); and/or

(v} compiying with applicatle kW In adminfsiering, processing, handiing and/or dealing with my dalms.cotlactivaly the
"Prrposes”]

(B} all tnsurerfs) who have insurad vehicha(s] ivohed In this sccidant wnd the Insurees” lowyers/law firma, may/ore parmitted
ko collest, ush, dissloss and/or process my Persenal infermation for ene or mare of tie above Purporas; snd

e} mv Parsonal information mayfcan be disclosed by any of the iisurers and/er GIA 10 thelr third party sarvice providers or

agentslincluding thak lwyars/Taw firms], which may be sited outside of Singapore, for one or more of tha shove Purposes,

[d) my Parsanal infermation will also ba collactas end used to complle elalmt history for the purpose of frasd datection,
[rveatigntion and management in present pnd o future dlalms.
{2}  the information 20 eollected undar {d) sbove may be shared / disclosad. "

I} toall nswrers andfor any ethar third parties that skt in svaluating, investigating, contralling ar managing fraud,
raguintors, law anforcament and governmant agencas 55 raasanably requiiad for the purpases staded, or

[y Far complfng with raguirements Uader any ragulwtiona, lrws or court ondars,

. =

Palicyhcider’s Sgnnture Dirbver's Signatura Rapovting Cantre Perto Slgnatirs
Dtz & Time: {If delver is mot the palleyhaddar) Kuna:
Date & Timn: MAICIFIM Mo

GANRMC Sstenaniarm vy
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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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Accident Photo
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