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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

ACCIDENT STATEMENT

13/10/2020 10:52

10/10/2020 15:35

GEYLANG RD NEAR SIMS WAY JUNC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX8298Z

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

COMFORT AMBULANCE & SERVICES PTE LTD
2XXXXX841W

NOEMAIL

(LOCAL) +65-96859305

OFFICE-96859305

NISSAN
NV350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113721542

ZAINUDIN BIN HASSAN MOHAMED
SXXXX896D

07/10/1969

OUTDOOR

18/03/2003

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84054904

OFFICE-84054904
NOEMAIL
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BLK 41 SIMS DRIVE
#14-269

Postcode 380041

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ4171T
Vehicle Make/Model/Colour TOYOTA AXIO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE CHUNTIE

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN
PORTANT NOT

}_ Blease report correcily The cetails of the accicent 1o speed up the claims process.

2 This Form must be completed by the Poficyholder ang/ar the Authgrijed Delver:

3. Information provided must be as truthful and sccurate uf possible. Any wilFul misrepresentation or withholding of materiz!
facts may aliow Infursnce companes o ropudizze policy labifty.

h The iesue and scceprance of this Farm by inuirsnce companles iz not &n admission of policy Tiability on the part of the insurance
CompaniEs

5. Any false reporting may be referved to the Police for investigation.

B, The report will be forwarded by the insurer of the GIA Records Management Centre eatablished by the General Insurance
Association of Singapore (EA] for archiving and that copies of this repart will for 2 fer be made available upon acplication by
interested parties.

7. iy the lodgment of this report to the insurers, you hereby congent 10 the archiving of this report 81 Tha cantre and to coples of
the report being mede avaiable aforedaid.

-3 Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree end conzent that:

3] My Insurer, my workshop and the General insurance Acsociation of Sngapore [GIAT) may/sre permitted 1o coblecs, uie,
digclose and/for process my personal dats/personal infarmation set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectieely the “Personal Information”) and disciose and transfer such
persanal information to 8l insurers) who have meured vehicle(s) involved in this sccident {2ll insurer(s) who have infured
yahicle(s) inveled in this accident shall be collectivety referred to a5 the "Insurars”], the ingurers’ lawyers/iew firms, the
Monetary Authority of Singapare and any rélevant governmant sgency/authority [ewch 25 the police), for the purposefs)
of

{il processing, handling and/or dealing with my claims including the settiement of 1he claims and any necessary
Imvastigations relating 1o the claims:

{ii} inwestigatirg the accident andfor my clalne
(i) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(il administering my ciabme [including the maiiing of corcespondence, statements, MVEICES, TEROTS OF NOLCEE to me,
which could invalve disciozurs of certain persanal data sbout me 1o bring about delivery of the sare a5 well as on the
external cover of envelopes/mall pathages]: and/or

{v] complyingwith applicable taw in adminlstering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes’]
()  ellinsureris) who have Insured vehicle(z] involved in this accident and the Insurers’ Tnwyers/law lirms, may/zre perrmined
to caflect, uss, disclose and/or process my Fersonal information for one or more of the abiove Purpases; and

(] my Personal Information rmay/can be divclosed by arry of the Insusers and/for GiA to their third party service providers or
sgentsiincluding their lawyers/law firms], which mey be sited butiide of Singapare, for one or mode of the above Purposes.

{d)  my Personal Infarmaticn will also be collected and used to comple cizims history for the purpose of fraud detectian,
investigation and management In present and all future claima.

{2) e information 5o collacted under (d) sbove may be shared [ disclosed:

[} torsll insuress andior any other third parties that assietin evzluziing, investigating, controlling or managing fraud,
regulatess, law anforcemant and government agencies as reasonably required for the purpates stated, or

{ii} for complying with reguirements under any regulstions, laws or eaurt orders.

e
Driver's Signaiure Reporting Certre Perscnogl's Sigrature
[IF griver | nat the policyhoider| Hama:
Date & Times NRICSFIR Mot

PIATIE L LT e S
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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