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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctl! the details of the accident io speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate poticy 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 insuress 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 & fee, be made available upon application by interested paniies.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 Calegory

Insurance Company

Name of Insurance Company
Type Of Caverage
Fleet Policy

Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabiie Number

Fax Number

Contacl Number
EMail Address

S0 .. ACCIDENT STATEMENT =~

10/10/2020 11:29

10/10/2020 09:30

JLN KEMBANG MELATIJLN HAROM SETANGKAI
SINGAPORE

"% DETAILS OF OWN VEHICLE =
SDV50S
GOH SAY JIM

SXXXX872E
GOHSAYJIM@GMAIL.COM
(LOCAL) +65-88158887

OTHERS-NOPHONE

BMW
3351 AT 4DR SR ABS HID DSC NAV HUD

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107939298-01

GOH SAY JIM

SXAXXB72E

14/04/1849

INDOCR

15/03/1969

51 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-88158887

OTHERS-NOPHONE
GOHSAYJIM@GMAIL.COM
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Address 11 GALLOP WALK
Postcode 258835

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information oftheAccident SR
Type Of Accident SIDE SWIRE

Weather Condifions DRIZZLING
Road Surface WET
Otherinformatlon PERI G e

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

i hg\{g been approac!jed by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER (WIFE)

GENDER: : FEMALE
Defai_ls of Police I.-\c_tion' SRR : N i N
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s) i

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
ST T U DETAILS OF OTHER VEHICLE PROPERTY 100

Vehicle Registration Number SMUB180S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)
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Accident Sketch Plan

SRETCH BLAN

HPORTANT NOTICE
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Flease report correctly the detalls of the aceident 1o spoed up the dalms process,

information proeided must be es wuthlel 2nd securnte o possible. Aoy withsd mitrepreseniatiog or with holding of musterial
farts may allow inswance compeanies $o (epudisty poficy Hability,

The ssbue anl srcepance of Yes Form by lnsurgine chepatiet s net an admisiion of pobicy Sebility on the peer of the mauranee
TEHTIRENIes.

Any false remorting moy be referred to the Polics for Invistipation.

The report will be ferwarded by the Ingurers of the S48 Secoeds Management Centre establshen by the Geners! fnsurance
Assotlation of Singelsere (GIR] for archlving 04 thet coples of this repan will for 5 fee be made availzbie apon apphiraton by
nteregied partics,

By the ludpment of this report to the insurers, ¢ou her

dy condent 1o the archiving of this repors et the centre 208 to oo pie g ool
the report being made avsitable afpresaid.

Consent wader the Personal Dts Protection ot {BOPA
P ungderstand, scknoviedge, sgree and consent that

lz}  ®hy msurer my workibop and the General bnsurance Bssotiation of Sirgapars [ BIA} may/ars permitied 1o colledt, use,
eHschose andfor process my prrsonal data/pessos! informatien set out In this [fore) ang gny mhet personal ivarmanlpn
provlded by me o posspsied by riy Bsurer [eollectively the “Persesst Information”] end dikdone srd 1aasfer such
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Fonatary Authatfy of Singapore sadf avy relevant govermment sgency/suthority Such ae the palicel, Tor the putpEnseisd
of:
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fiv] adeniniieding oy oladons linclading the maiheg of coresgondonse, SUatamesTs, invoices, 1ep0Mts of sotles 1g me.
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e cuthert, uie, declone sndfor protess my Perssnginformetion for one or mare of the above Burpess, and
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agentsiineiging thele lwyersfiaw Nomsl, which may be tited culiide of Swiguppers, for nne or more of the absve Puorposes,

(6 my Forsoaad Isformation will also be colizesed and vaad i comnpiie claim Kistory for the purpose of Trawd dotoctaon,
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Accident Sketch Plan

EWETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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