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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

26/10/2020 16:05
24/10/2020 17:30
BLK 545 CHOA CHU KANG ST 52 DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC8724C

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

AJS AUTO LEASING PTE LTD
2XXXXX985G

NOEMAIL

(LOCAL) +65-97533381
OFFICE-97533381

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119167944

ROSLI BIN MAD AWI
SXXXXQ95F

06/11/1968

OUTDOOR

22/07/1999

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93847741

OFFICE-93847741
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 12 TECK WHYE LANE
#12-216

680012
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

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)

SGK3252D

PRIVATE CAR
ANDREW LEE CHEE FEI

2

DETAILS OF INJURED PERSON 1

Name

SUMARNI BTE AHMAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBC8724C
YES

NO
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Accident Sketch Plan
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Flease report gorrestly the details of the sccident to speed up the cliims process.
This Forem must be gompleted by the Policyholder and/or the Authorised Driver.

. Information provided must be 35 Lruthful and accurate s possible. Any watul mesrepreseatation of withholding of material

facty may allow (nSurance companies 1o repudiate policy lability.

. The issue and scceptance of this Form by insurance companies is not an admission of polioy lability on the part of the insurance

O Ran €%,

Qs E reportin ) reierreQ (o LNE FENNE

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Sirgapore (GIA) for archiving and that coples of this report will for a fee be made available upon apph: by
imterestad parties.

By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the reporl beeng made available aforesaid.

Consent under the P | Data Protection Act (FDRA}

1understand, acknowledge, agree and consent that:

) Mymv.mmﬂhwmmmdmm‘)w“m!dmcmwm
disclose and/for process my personal data/personal information set out In thig [form] and any other personal infarmation
orovided by me o possessed by my insaret [collectvely the “Personal Information”] and discioe and transfer such
Personal Infarmation to 38 msurer(s) wha Aave insured vehicie(s] invoived in this accident |3l ingurerls) who have insured
vehicie(s) invaived in this accident shall be collectively referred to 2 the “Insurers™), the Insurers’ Dwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a4 the police), for the purposels)
d.

Ay

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
wvestigations relating 1o the clams,

(u} mwvestigating the acoident 3nd/or my Claims,
(i) carrying out and/or dealing with my insiructions of respanding to any enquiries by me;

(] admunstering my claimns (inchuding the mailing of corresp e, ¢ L5, IVOICES, FEDOrtS OF NOtices 10 me,
which could involve disciosure of cerain personal data 3bowt me to bring about deiivery of the same 23 well a3 on the

external cover of envelopes/mail packagesk; and/or

{v} compiying with applicable taw Ang o w8 handling andfor dealing with my clalms [collectively the
“Purposes”)

(1] umrw:mmmmllmmhm-mwmmmmmmfnwm
to collect, use, disclose andfor process my Personal Infermatian for one of more of 1he above Purposes; and

(e} mlmmmmmrnnhﬁuhudhrmollhhwmmﬂmumlhﬂrHIHMMIN*HU
Mlmwwmtmmhndwuﬁdmmmnmmdmmm

{d) my Personal information wil alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and il fulure claims.

(e} the informaticn 5o collected under (d) above may be vhared / disclosed:

11} toall ingurers and/or amy other third parties thal J8sist in evaluating, investigating, Lontrolling or managing fraud,
reguiators, law enfarcement and government sgenties as reasonably required for the purposes stated. or

(4} for compbyng with requirements under any regulations, laws of court orders.

Reportng Centre Personngll . ore
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Accident Sketch Plan
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