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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

ACCIDENT STATEMENT

10/10/2020 10:13
09/10/2020 14:15
ALEXANDA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2402L

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

ANG KIAM MENG
S7413192A
ANG.K.M1234@GMAIL.COM
(LOCAL) +65-94747708
OFFICE-94747708

TOYOTA
AXIO

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109819208-01

ANG KIAM MENG
S7413192A

30/03/1974

OUTDOOR

13/09/2001

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94747708

OFFICE-94747708
ANG.K.M1234@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 311B ANCHORVALE LANE #17-16

542311
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: UNKNOWN
: MALE

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)

SHD9534B

TAXI
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DETAILS OF INJURED PERSON 1

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT2402L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANG KIAM MENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT2402L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 311B ANCHORVALE LANE #17-16
Postcode 542311
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Sketch Plan Pg. 1

- ) SKETCH PLAN

IMPQ NI NOTICE

i. Plessereport sorrectly the detzlis of the agzigent 1o speed up the claims process.

2. This Form must be gamplutad by the Pellevhoifer snd/or the Authorised Driver.

3. Information provided must be 3¢ tothful and scpurate 55 gossible. Any wilful misfepresentation or vithhelding of material
facts may allow insurence companles to repudiaty policy labilivy.

4. Theissue and accaptancs of this Form by insurance companles & nat an admissior of polfcy fiability on the pert of tha IRturnce
compantas. v ’

5. Anyfalse repaging mev be refarredto the Police {ar jnvestipstion.

6. Thareport wili be forwardad by the lasurers of tha 614 Records Management Centre established by the General lnsurance
Assodlbtion of Singspore {GTA} for atchiving and that copies of this report will for s fer 52 mada avallzhis upob appiestion by

interested parties,

7. By the lodgment of this repoit 1o tha Insurers, you hersby consent fo the acchiving of this report 3t the centre and to capies of
the repoit being mads availabla aforesaid, .

E. Consent under the Persvrial Data Protectian Act [FOPA)
[ understznd, acknowladge, agree and consent thau:

la) Myiasurer, my workshop and the Ganeral Insurance Assaciation of Singapare (“GIA") misy/are permitted To collect, use,
disclose and/or process my personal dats fpersons! information gt out in this {ferml snd any other perzonal inforatvion
provided by me or possessed by my insurer (callzctively the "Persenal infarmetjon®) sad disthuse 2nd transfer sych
Personal Informetlon to all Insurer{s) whao have Insured vehicla(s! invaived in this scadent (alf insurer(s) who heva nsured
vehide(s} invalvad in This secident shali be coflactivaly retwired to as the “Insurers®), the lnsurers’ lwyersflaw firms, the
Menavary Authodty of Slngepace 2nd say reteyant governmént sgency/suthority (such axtha palice), for e pupidre(s) .
of 2 ’ . C R

4

{1} processing, handling and/or dealing with my cleims Incuding tHa terdoment of she clalms shd Shy necesEre’’ -
Ipvestigations refating to the claimsg; . . . B

(1) investigating :hé.éqv:i'dentA and/or rmy clajms; FEEEEE T PR .

(i} =rryving cut nnd/or.dénll'ns with my Instcuctions or responding tc 2oy engulrles by ey ¢ .

{Iv) adrainistaring my daims {induding the mailing of cerrespondence, statements, lovolcas, raports or norees o me,
whlich could invelye distiesure of <artaln persanal dats about me e bring ahout delivery of the semesswell 83 0n the
oxtarnal cover of envelopes/mzll peckeges); znd/cr . : o .-

i"f) complytng with 39;35[&:3119 {aw In sdmihistering, pracessing, handjing and/oc dezling with. my dﬁ(mi,{coliet:kivaly the .
“Purposes™) . ’ '

(B} =llinsurer(s) whe have Insured vehlicla(s) involvad In this aceldent and the Insurers’ lzwyers/flav firms, may[p;g permittad
To eolleet, use, disose and/or process my Personal infarmatlon for one or more of the sbove Purposes; aig: ” .

{c]  mgParsonal informatlonimay/csn be disciosed by any of thz Insurets shd/or GIA to their: Hhird Party sesvice providers or

agemtalincluding thair lawyars/iaw fims), which mey be stted outside of Singepora, for one & more-of The 3bbve Purposes.

{d) ray Personal fnformation will also be collarzed and used to complle elzims history for the purpose of fraud datection,
favestigation 4nd mansgement In present and 2l fucure claims. . . .

le} the information <o colfectad under ‘d}-ahqvg'n;;?y be shared [ disclozed: ' R

{i) toeltinsurars and/ar eny other third:peeties that esslst in evsldeting, invastigating, conwralling or managing fraud,
regoiarors, Jow cnft;_rcqgnant and EOVernment agencies a¢ reasonahly required fof the purgoses stated, .

(@ for compiying with reqiitéments under sny regulbtions, Yavs or gourt ordfars.. |

Polfeyholder's Sigrsiure Orivers Signaturg Reporting fentre Personnel’s Siznature
Date .& Time: {if driver 1s ngs the polleyholder) i Name; '
Date & TTme; . NI N Na.;
[ T SRR o CH PP TIRES ] b
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Sketch Plan #2
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Accident Photo
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Accident Photo

Page 7 of 16



Accident Photo
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PRIVATE HIRE
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Accident Photo
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