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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

29/10/2020 15:32

28/10/2020 13:30

JUNC NOVENA TERRACE & THOMSON RD
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

PC8908Z

ABS LEASING SERVICES PTE LTD
2XXXXX528D

NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115855934

KANDASAMY VASUKEE
SXXXX820C

23/07/1959

OUTDOOR

16/09/2002

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88099535

OFFICE-88099535
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 301B ANCHORVALE DRIVE
#03-51

542301
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

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)

SKX5004A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please raport corractiv the detsils of the steldant (o spoad up the clalmi procsss.
2. This Farm miust be go

3. Wnformation provided must ba as truthéul and sccuraty ar possfin. Any wilful misrapresentation or withhalding of material
facts may aflew wurance companles to rgoudiste palloy Babliy.

4, The ua and acceptance of this Form by Insurance companies s not an admiigen of paficy Eeblity on the part of tha nsurans

R D]l

campinies,

i L i L

Records Managenent Centre estatlshed by the General Inswrance
Juscciation of Sngapore (GIA) for archiving and thet coples of thls repart will for 8 fee be made svadisbls upon anplication by
Intarested parties.

7. By the lodgment of this repovt to the Insurers, you hanely consent ta tha aschiving of thls rapart at the cantra and ta coples of
tha report being made aval'sble aforassid,

8. Consant endar the Personal Dats Frotaction Act (PORA)

| understand, acknow!edge, sgree and consant that:

(a] Wty Ingures, my werkshop and Hie Senaral Insurance Asssciation of Singapors ["G1A") muy/are permitted to colett, use,
disclose sndfor prosess my personal data/parsonal information sat out i this [fedm)] and any athar partonal Infarmation

provided by me or possessad by my Insurer collectivaly tha "Farsonal |nfarmation”) snd discloso ard transfar sush
Persanal Information bo all insurer|s) who have Insured vahicle(s] Involved Iy Uil acelidant (81 Inguraris) whe hava Insured
waitlctals) fivolvad In this accident shall ba cabactively referred to as the “nsursrs™), the Insurers’ lawyars/iew flans, tha

bonatary Authority of Singapars snd uny relsvent government agercyfauthorlty fuch a5 tha police), for the purpose(s)
U} processing, Fanding andfor cealing with my dims bichading tha setdement of the daims and say necessary
Investiptions relating to tha datms;

(1) Inwestigating the sccident and/or my claims; -
[1il} corrying out andfor desling with my ingtruciisns or respaneing to any enguidies by ma;

{I¥} sdminlstering my chaims (nchuding the malllng of comespondance, statamants, involeas, reports or noticas tame,
whith could Invalve dliclosure of cartaln personal dats shout me to bring about delivary of the same &2 wall a5 o tha
asternal cover of envalopas/mall packapesh and/oe i

{vl complying with spplcakia law In administering, processing, hamding ardor dealing with my daims.fcollecthvaly the
FPiurpases”)

[5) ol insuraris) wha hava Insured vehicads] imvabeed In this socidart and the Ingurars” lowysrs/ew frma, may)see parmiited
to eatimet, use, discloss andfor process iy Personal Informatian for cne of more of the sbave Puposas: and

fel  my Parsonal information may/ean be disclosed by sy of the Insurars wardfor GIA to thelr third party servics providars or

ngenta{including thalr lwyers/law firms], which ey ba #ted cutiide of Singagars, for one or mare of tha above Purposes,

{d]  my Parsanal informtion will also be collectad and wied to compile elsime hissary for tha purpaie of fraud dtection;
investigation and marsgement in srasent and all future cdatms,

(2] the information so colected under (d) above may be shared / discosed:

U} toall insurers andfor any other third partles that asiist In svaluating, Irveitigating, contralling or managing fraid,
ragulatars, law enforcemant and gavarnmant sgences a5 reasonably reguired for the purpasss stated, or

(I} far eomphying with raguiremaents undar any ragulations, Sews oe eoiirt aeders,
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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
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Accident Photo
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