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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

31/10/2020 10:13

30/10/2020 13:10

ANG MO KIO SOUTH FLYOVER TWDS BRADDELL
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

GBK3106C

LFC AIR-CON SERVICES
5EXXXX983A
LUCASCCQ@GMAIL.COM

OFFICE-94523753

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117001694

CHONG CHEN QUAN
SXXXX671C

31/10/1986

OUTDOOR

07/01/2010

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94523753

LUCASCCQ@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?

| 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

BLK 81 BEDOK NORTH ROAD
#02-298

460081
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG ANG MO KIO SOUTH FLYOVER TWDS BRADDELL ON THE EXTREME LEFT
LANE.INFRT OF MY VEH STOP AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR

PORTION OF VEH B.

Attachment(s)

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

Was there any audio recorded?

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)

PC2028C

COMMERCIAL VEHICLE
SUBRAMANIAN PRABU
OXXXXX5006
81881110(OFFICE)
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Accident Sketch Plan

IMPORTANT NOTICE
L. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compieted by the Folicynoider and/or the Authorised Driver.

3. information provided must be a3 truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiste palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore [GLA) for archiving and thar copies of this report will for a fes be made avaitable upon application by
imterestod pIH‘.I!!.

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{8} My ingurer, my workshop and the General insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal infarmation to ol indurer(s] who have insured vehiclels) involved in this sccident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), fior the purpose(s}
of

{1} processing. handling and/for dealing with rry claims including the settlemant of tha claims and any necessary
evestigations relating to the claims;

(i) imvestigating the accident and/ar my claims:
{ili} carrying owt and/or dealing with my instructions or responding 1o any engquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, Involces, reports or notices to me,
which could involve disciosure of certain personal data about me 10 bring sbout delivery of the samse as well as on the
external cover of envelopes/mall packages); and/or

(¥} compiying with applicable law in administering, processing. handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b} ol insureris) who have insured vehicle(s) involved in this accident and the insurers’ Lawyers/law firms, may/are permitted
to cellect, wse, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c] my Parsonal information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for oné ar more of the sbove Purposes.

{d) my Personal information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalma.

{e] the information so collected under [d) above may be shared [ disclosed:

{il te all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders,

P

| l 0| %"
w |I. L4
' -’éﬂw 31 [0 bo
Policyhalder's Signature: Driver's Sgnature Hmurllﬁﬁrﬂﬁ Personnel's Signatune
Date & Time: (1 driver is not the policyholdes) Name:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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iculary are true IR{uw respect,
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Driver's !anl:u?'q Aepo re Personnel’s Signature
Date & Time: [If driwer iz not the policyholder) Namea:
Date & Time: NRIC/FIN Mo
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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




Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafles Quay H15-00 Singspare D4ESED
INSURAMCE
ASEOCUTIN

Tel (65) 6224 00D Fax {65} 6724 DOXD
Dperating Hours - Monday fo Fridaey, 09:00 - 1700
RECTADS MAMAGEMENT CEWTHE UEN: SEESS0020G £ GET Reg. Mo MO0017TES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Ml ir0O0FI TR GAK2roec

Original RepartNo - Vehicle Registration No:

NaMmeias shewn in NAICH: Chroals CHEN B uAM NRIC/FIN/Passport No SEeeL71¢

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Ak 8¢ ReEDoIC Arceirr £pn FFOI-J ?a‘smmw foasefr
Contact (Tel) : / sMobile No. » Py s2378¢

Email Address

Date of Accident ¢ o f“’c‘ f)-u Tine GRSt f; i

Place of Accident AL ottt FiyoverR Flunr HLeanect

Insurance Company: _ Z¥Y7 A C

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments: ]

B enth .ﬂﬂ_pugrr SeAd OF ADATT oF AR

7&..., 21 fisfae

Policyholder / Driver's Signature Repomﬁ&fe ntre Personnel’s Signature
Date: Nama:

MAIC/FINNO,

Date:
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