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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

02/11/2020 17:12

31/10/2020 15:20

TURF CLUB RD TWRDS DUNEARN ROAD
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

SMD203G

ONG LIAN BENG SIMON (WANG LIANMING)
SXXXX819Z

NOEMAIL

(LOCAL) +65-94567778

OTHERS-94567778

NISSAN
NISSAN / SYLPHY 1.6 CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116784103

ONG LIAN BENG SIMON (WANG LIANMING)
SXXXX819Z

30/09/1965

INDOOR

06/10/1987

33 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94567778

OTHERS-94567778
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 ATTACHED;

Attachment(s)

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

Was there any audio recorded?

6 SIN MING ROAD #02-13
575585

NO

OWNER

SIDE SWIPE
AFTER RAIN
WET

NO

2

NO

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)

SLM5456A

NISSAN / QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE CAR
OH SIO POH
SXXXX667H
88277633
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Accident Sketch Plan

ORT

L Piepse report gorrectly the details of the accident 19 speed up the claims process.
L This Form must be compls

3 Infarmation provided must be as trythbyl and scourate s possible. Any wilful misrepresentation or wikiholding of material
facts may ellow Insurance companies to repudiate policy labiity.

d, The issue and acceptance of this Form by insurance companies is not on admission of policy iabifity on the part of the nsurance
rompanieg,

6. The report wil be forwarded by the Insurers of the GlA Records Maragement Cenire estatlished by the General Ssurance

Aigaciation ol Sngapore [GIA) for archhving and (hat copies of this report will for & fes be made available upen application by
interested parties.

7. By the ledgment of this report ta the insurers, you heraby eansent to the archiving of this repart at the centre #nd ta copies of
the report being made avallabla sforesakd.

8. Consent under the Persenal Dats Pratecticn Act (POPA)

| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Aszocistion of Singapare (GIA") may/sre permitted to eollect, use,

disclose 2nd/or process my personal data/personal information set sut in this [farm] and asy other personal infonmation
provided by me or possessed by my nguwer [collettively the *Persanal Information”] and disclose and transfer such
persanal Information to sl ingurer(s) who have Insured vehicle{s] Involved |n this sccident [all insurer{s) who have insured
wehicle{s] invohved in this accident shall be collectively referred to as the "nsurers”), the lnserers lavweyersfaw fiems, the
Wonetary Authority of Sngapore and any relevant government agency)/authority [such as the police), for e purposels)
of

[} protassing, handling and/or dealing with my clalms inchuding the settbement of the deims and any necesary
Irvestigations relating 1o the claims;

{il} trvestigating the accident andfor my claims;

(i} carrylng out and/or desling with my insructions of responding Lo eny engquiries by me;

(v} administaring rmy claims {including the mafling of correspondence, statements, inveites, reports or notices to me,
wihich could imvahve disclosure of certeln personal data sbout me ta bring about delivery of the same 26 well s an the
external cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handing and//or desfing with my claims.(collactively the
“Purposes”)

all Insurerfs}) wha have insured vehicle|s) involved in this actident and the Insurers” lawyers/law firms, may/are permited
to collect, wie, discinze srd/or process my Personal Infarmation far ane or more of the sbove Purposes; and

[e] my Personal information may/cen be disclosed by sy of Uhe Inseners and/or GLA 1o their third party service providers or
agerasiincluding thelr Lswyers/Tsw firms], which may be sited outside of Singapore, for one or more of tha above Purposes.

{d} oy Persomal Information will also be colbected and used to compile claims history for the purposs of freud detection,
imvartigation and management in present and all future chyims.

{e]  the infermation so collected undes [d sbove may be shared [ disciosed:

i} ol insurars and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, Yew enforcoment and government agencies as reasonably reauired for the purposes stated, o
[if) for complying with requirements urder any ragulations, laws of court erdecs,
IDALC KAK] BUKIT | 'Ir"-"-.l' )

23 Kakl Bukit Ave & £

Singapore 416
Tel YT Fax O
X kbMvicam.com. g
i
P‘ﬂ"ﬂff%llﬂr"l Sgnsture !:Irhl'?lliﬁnﬂul! Reporting Certre Personnel's Sgnetyre
Di'r&ﬂmr [If driver is net the policvholder) Hame: " ] gt ?[1__”]
Pete & Time: HEIC/FIN Ha.: & fr= o fi
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' SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION : : ..r;“ = i-' 'I-{_‘-|lll .
I/'We declare the foregolng particulars are true In every respect, - UL_'C ! . ‘J" :
Tl SEST Faw 6749523056
Kk G GO S

Reporting Centre Personnel's Signature
Mame;
NRIC/FiN Mo i o ;-r".f
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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