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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comrectly the details of the accident fo speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

8, This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1211072020 12:17

10/10/2020 18:10

BELK 607 BEDOK RESERVOCIR RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaona 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SGLABES

FAST RENTAL CAR PTELTD
A0 HKA92M

NOEMAIL

OFFICE-82999999

TOYOTA
WISH 1.8 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509918879102

TAN SEOW KOK
SHHOKE25F
02/02/1957
OUTDOOR
22/0611977

43 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-97216734

CFFICE-97216734
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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.

Mumber 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 818 TAMPINES STREET 81
#04-802

520818
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

YES

VIDED FOOTAGE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details O Prapeartias
Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBA4392M

COMMERCIAL VEHICLE

MOHD FAIZAL NG@ NG LEP HIYONG

SHXXX942B

2

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN SEOW KOK

NECK
5GLBESS

YES
NO
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SKETCH PLAN

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 Paolicyhaldar and/for the Authoriced Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

&, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for 2 fee he made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act | PDPA)

I understand, acknowledge, agree and consent that:

(a)

(6]

{c)

(d)

(=)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/|law firms, the

Monetary 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 clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information se 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, or

(i) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the palicvholder) Mame:

i o) 5 ; -
Policyholder's Signature Q Driver's Slignature Reporting Centre Fersannel']ﬁlgnazure

Date & Time: MRIC/FIN Mo,
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Date & Time!



FPersonal Barticulars

Date of Accident: __\D \1 ¥ \r v 3 Timeof Accident: [~ f ijﬂ,, ale €07

£vact Location of Actident: Bedok Rese rvp o toseke € {Ih -
owner's Name:  Fosy  Retn)  Car P (dr) NRiCNo:_ HPWNo:
Driver's Name: Tan __ Skow Kole NRICHe: S 124728 THene: G T21 6734

Date of Birth: 212 1 14€ 7 Briv ng Licence Passing Date:_ﬂl‘_dﬂoccupatian: Indoor / Dﬁya;

Address: S8 _‘Eﬂm{wrz___-: St &8 $#O04-£02 C.52uLiE J'

Ratztionshin of Driver with Insured: Wi ¢~ Email Address:
Vahicle Mo S0 L RS pzke & Modsl: li)-ir(,fhl_f‘ L\) 1 EL"

Insurance o B T Covarage: Policy MNe:

*Burpose of Reporting? Own Demage Claim / 3rd Par@im J Tt Clatrning, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Uss / @

=\ agther Condition ? “far / Raining / Others: wet / Oy / Others:

* Any nassenger inside vehicle involvad? (Yes / Noj I yes, Vehicie No & How many pax:
A 110 3 | + \ C: D:
WMa
“Was Anybody Injured ? {Ygs / Noj If ves,

Mame / NBIC / In Vehicle: _{Qﬂ. Sow < I eck

*Wi'as The Accident Reported To The Police ¢

ﬂﬂ O 'fes, Which Police Statian?

*Does the Driver Own Any Gther Venicle?

,ﬂ'ﬁ 0O Yes, Vehicle Registration Mo: insurer:
*Wiag any foreign vehicle invelved? {Yes/ It ves, Vahicla No & Category:

*Wifas there any videc capiured by Car Camers? [‘@INQJ

Third Party Driver’s Particulars

vehide & olo: _ QR 4392 M Make & Model:
oriver's Name: Mohd  fzal Ng R N WA Ne: 1292642 & o:
Viehicle € Mo: J lvizka & Model:
Driver's Mame: . NRIC Mo: HP po:

Witness Favrdiculars

Mzm=r ) MRIC Mo H#7 Mo:




