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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procesas.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

A ; i ance companies to
3. Information provided mMust be as truthful and accurate as possible. Any wilful misraprasentation or witholding of malerial facts may allow insur

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabilily on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

iali i IA) for
6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GlA)

archiving and that copies of this

report will, for a fee, be made available upon application by inlerasiad partias.

2 ing mad ilable
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 ava

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/10/2020 17:23
28/10/2020 10:00
AYE
SINGAPORE

“mm O OVVIN 4.

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

XD4475G

AG TECK CHOON LOGISTICS PTE LTD
2X00(XX436H
AGTECKCHOON@HOTMAIL.COM

OFFICE-64438391

SCANIA
P380CA4X2MSZ

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112208399-01-000003

HO PAK KEE

SXXXX735B

30/08/1955

OUTDOOR

19/01/1987

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97657833

NOEMAIL
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Address APT BLK 34 TEBAN GARDENS ROAD #02-278 S 600034
Postcode

Was driver an employee of the Insured's Com pany YCS

If No, Relationship of the Driver with the Insured
Vehicle Re

Qistration 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? NO
Number of vehicles (incl

COLLISION - CHANGE/CROSS LANE
RAINING
WET

uding own vehicle)

involved in the accidemt °

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha\{g been approached by uqknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
S DETAILS OF OTHER VEMICLE PROPER’IWN
Vehicle Registration Number SDK6168E
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)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please TEport correctly the details ol the
2. This Form

Accident to sppad up the claims process

must be completed by the Policyholder and/or the Authorised Driver

3. Information provided MUStBe as trothful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may aliow Nsurance companies 1o repudiate policy liability,

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy hahility on the part of the insurance
LOMpames

5. Anyfalse TEROTUing may be referred to the Police for Investigation.

6. The report will be forwarded by the msurers of the

GIA Records Management Centre established hy the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

7. Bythe lodgment of this report 1o the ing

urers, you hereby consent to the archiving of this report at the centre and to copies of
the

Teport being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Gener
disclose and/or process my pers,
provided by me or possessed by
Personal Information to all insu
vehicle(s) involved

al Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
onal data/personal information set out in this [form} and any other personal information
my insurer (collectively the “Personal Information”) and disclose and trarsfar such

rer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
v of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

{i} processing. handling and/or dealing

with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims,

(i) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, st
which could involve disclosure of tertain personal data about me to
external cover of envelopes/mail packages), and/or

atements, invoices, reports or notices to me,
bring about delivery of the same as weil as on the

(v) complying with applicable law in administering, processing,

handling and/or dealing with my claims.{collectively the
“"Purposes”)

(&)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
el theinformation so collected under (d) above may be shared / disclosad:

(i} to allwnsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders,

d:‘} 4 f‘”@ C*‘"Lf

Policyholder's Sign -[--nre_- Drver's Signa ;H-.- Reporting Centre Per ".&'“"l s Signature
yhotder s Signal., ' 5 }
Date & Time: {1f driver is not the policyhoider) Name \

ate & Time - NRIC/FIN No.
Date & T QG\/[O/ZOYO
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Accident Sketch Plan Pg. 1

SKETCH pLAN

l A ‘ 5 _]([}114‘?9(7

!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘
'-‘-————._____‘_____
On 44 £
-——{——_.__C___‘Aie_“f”"‘(’,‘!. date & Hime U wag driy 'R vehitle XpaatSh
Alv e AN E wih, ] -
_.____J___Y-— . 'hic { Wﬂ} MIIUW‘IG) ‘,'{'rﬂll!’h{'r g"“‘{"{wtlj spkﬁing
a .
 Cave out from the Glip road amd col tided with ™y~ vehide
R
lnswaare Ca NUAC —
il ~ ]
Vehicia Hp. MSWM&M /020
D Report'ng Only
Claion
T Ewn *
E}'.(him Party Claim
/f_,}"ounm Warkshop
e
L
DECLARATION ,;; -
I/ We dec |j.fr;"- i .’me-gc;.‘_r}g particulars are true in every respect
| ] Lo | ok -
A ) o Pl [T
Polic yrhc..ldf-:-". ',._{;rp.;_{.;_;-.' 4 Driver's Siprature Repotting Centre Peoonnel’s Signature
Date & Time (M driver is not the polic vhuld.l'fl Name
Date & Twme: lc,‘/ (D [ (1{)10 NRIC/FIN No
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