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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/10/2020 15:27

04/10/2020 08:10

BBDC CIRCUIT NARROW PLANK COURSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBC6666A

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-65943515

HONDA
MSX125

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

NUR HIDAYAH BINTE NOH
TXXXX213J

04/12/2000

INDOOR

04/10/2020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-99999999

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 190 WESTWOOD AVE
#14-21

648150
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO

1

YES

NO

NO

NO

NO

NO

YES
NO
NO

NUR HIDAYAH BINTE NOH

RIGHT ARM
FBC6666A

NO



Accident Sketch Plan

IMPORTANT NOTICE

L Pgais report correctly the details of the acodent to speed up the claims process.
2 This Farm must be g

3 Infarmation provided must be as truthfyl and accurate a3 possible Any wilful misrapresentation of withholding of materia)
Tacts may aflow Insurance compan es to repydiate golicy iiability.

L The issue and aceaprance of this Form by insurance companies is not an admission of pobicy Hability an the part of the inguranes
companies

5 Any felse reporting may be referred 1o the Police for (nvestigation.

B The report will be forwarded by the insurars of the GlA Records Managemant Cantra astabliched by the General Insurance

Aizociation of Singapare |GIA) for archiving and that copies of this report will for & fee be made avallable uoon application by
imterested parties,

T By tha loagmant of this regort to the insurers, vau hersty consent to the archiving of this report at the centre and to copies of
e repon bewng made svailable storasald

4. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agres and consent that

{8l My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA”"| may/are permitted to coflect, use,
disciore and/or process my personal datafpersonal infarmation set out in this [form| and any ather persanal infarmation
provided by me or possessed by My Insurer (collectively the "Personal infarmation”| and disclose and transfer such
Persanal Information to il insurer(s) who have insured vehicle(s) involved in this sceident (all insurer(s) wha have insured
vehiclels] imvalved In this accident shall be caliectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the palice), for the surposels)
ol

[i] procesisng. handling and/or dealing with my clasms incheding the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} Fnvestigating the sccident and/or my claims;

{iil) carrying aut and/or dealing with my instructions or retponding o any enguiries by me;

|1} adrraristaring my claims (incduding the mailing of correspandence, staternents. invoices, reports or raotices o me,
wihich could Invehe disclosure of certain persanal data about me 1o bring about delivery of the ame as wall as an the
external cover of envelopes/mail peckages); snd/ar

|v] cormphying with apolicatile baw in admindstering, processing, handling and/or dealing with my clalms [collectively the
“Purposes’ |

) all insurer(s] wha have insured vehicle(s] invoked in this sccident and the insurery’ lawyers/law fiems, may/are permitted
to collect, use, disclose and)/ar process my Personal infarmation far ane or mare of the above Purposses: and

{zl  my Personad inforrmation mey/can ge diciosed by any of the insurers andfar G4 1o their third gary service providers or
agentifincluding their lawyers/law fiems|, which may be sited cutside of Singapare, far ane or mare of the above Purposes,

[d] my Personal information will also be collested and wied to compie claims histary for the purpose of fraud detection,
investigation and management in present ind all future claims.

fe} thenformation so collected under (d] above may be shared [ disclosed:

(i} toall Preurers and/or any other third parties that assist in avaluating, investigating. controlling or m'naﬂni franid,
reguiators, law enforepment and goversment agencies a3 reasorably reguired for the purposas stated, or

(i) #or complying with reguirgments under any regulations, laws or court orders
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
if'we declars the foregoing garaeyleryare troe in every respect
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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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