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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

Country/State of Loss

ACCIDENT STATEMENT

28/10/2020 16:40

28/10/2020 08:00

PIE(CHANGI) BEFORE EXIT 26B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMM7447B

SCHIRMER JOEL JONATHAN
SXXXX275H

NOEMAIL

(LOCAL) +65-97705605
OFFICE-97705605

VOLKSWAGEN
GOLF

PRIVATEUSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114595475

SCHIRMER JOEL JONATHAN
SXXXX275H

20/10/1988

INDOOR

07/02/2019

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-97705605

OFFICE-97705605
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?

I 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 327 JURONG EAST ST 31 #15-162
600327

NO

OWNER

CHAIN COLLISION
CLEAR
WET

NO

3

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

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)

SMH771L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLP4121G



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SCHIRMER JOEL JONATHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM7447B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN |
IMPORTANT NOTICE '

1. Pleaze repert gomectly the detalls of the sccident 1o speed up the dalms process,
&, This Form must be pompleted by th ki
i Information provided must be a3 truthiul and aecurate sy possible. Any willil misrepresentation or withhelding af material |
facts may aflow Insurance companies to repudiate policy lability. [
4. Thhmmdmpunudfﬂiinrmhimmwrﬁuhmuﬂmhdndpu&rhbﬂlwnlhpmn[hm’im
companies,
5. Any falgk reportin il i D rgh o th DIER ROV imedtigation,
B. The report will be farwarded by the Insurars af the GIA Records Management Centre established by the Genesal Insurance
mﬂmlﬂh%ﬂﬂmdﬂmmh.hhmmmwmh
Interested parties, '

7. By the ladgment of this repart ko the insuren, you hereby conzert {a the wrchiving of this report at the centre and to coples of
the report being made svallable sloresald,

B mmnmmmmm
| understand, scknowledge, agres and consant that;

(a) My insurer, my workshep and the Genersl Insurance Ausaclation of Sirgapcre ("GIA") may/fare permitted to collect, use,
discbase anelfor process my personsl data/personal Infarmation set out In this [form] and any ather perenad infarmation

Ihg Authorsed Dvhpr,

BT o |80

Mmlmhﬁmmhm:ﬂmﬁm-h “Irsurars®], the Insurers’ lawyerslaw firms, the
wmummmmWWMuh pelice], for the purpose(s)

{1} processing, handling srd/ar dealing with my clalms including the settierment of the caims anel By RECELSATY
Investigations relating 1o the cladms;

[T} Ivewstigating the accident and/ar my clatms;

(B} carrying eut and/or dealing with my Instructions o respanding to sny enquirhes by me;

Mmmmﬂmm.wmummuq saternents, inualoes, reports of natlces to me,
MMHhﬂhmﬂmﬂlmﬂmﬂnmhmmﬁMﬂthMUmm
external cover of envelopes/mall packages); and/for

v mm-mwhm:mhﬂmlwﬂ'hﬁ;m mry clalma. [eollectbely ihe

(] all Insuren(s) whe have insured vahicka(s) ivvalved In this sceldent and the Insuress’ lawryers/law fiems, may/are permitted
to callect, use, disclase and/or process my Personal infermation for one or mere of the sbove Purpeses; and

fe}  my Personal lnfermation may/can b disclosed by sny of tha Irsurers and,for GIA to their third party service providens o
sgerts{inciuding thair lewysri,flaw firms), which may be sited cutside of Singepore, for ome or more of the above Purposes.

{d) mmmumum-ﬂmwwmmnmmmmdnum
Investigation and management in present and ail future clabms,

e} the informaticn so collected under (d] above may be shared § disclosed;

M} %o all Insuress and/r amy otber third parties that sisiit in evaluating, investigating, contralling of managing fraud,
mhmﬂmﬂm-nduummﬂqldﬂhhmmlmu

(i} for comphying with reguirerments under mny regulations, lws ar eourt orders.

Driver's Signature Erpaning Centre Personnels Signature
Date B f {1f driver 3 mod the policyhodder) Name-
Dute & Time: NRIC/FIN Mew:

AR o LnchBfufawe " 1 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT
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DECLARATION
Ifwe declare particulars are tris In ey respect. ! E
Slgnalure DOvives's Signature Reporting Cantre Perscnne’s Bgratare
Ciate & Thr: [ drivar 5 pot the policyhalder] Name:
Date & Time: NRICFIN Na.:
LA ST L T | 3
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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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Accident Photo )

SMM7447B
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Accident Photo
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Accident Photo
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Accident Photo
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