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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

10/11/2020 12:38
09/11/2020 14:00
EUNOS LINK
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

SLT6435S

CHNG XIANG KEONG DON-JUAN
SXXXX582J

NOEMAIL

(LOCAL) +65-85335222
OFFICE-85335222

VOLKSWAGEN
SCIROCCO

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0005765

CHNG XIANG KEONG DON-JUAN
SXXXX582J

16/07/1981

OUTDOOR

03/10/2011

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85335222

OFFICE-85335222
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 569 PASIR RIS ST 51 #08-68
510569

NO

OWNER

COLLISION - CROSS JUNCTION
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)

SJU1456H

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detals of the atcldent to speed up the clalms process,

Pabisyhaii il far th tharfyed Dris

3, information provided must be & pruthful and sccurate as potsible. Any witful misreprasentation or withholding of matertal
facts may allew ingurance companies to repudiate poficy llafality.

4, Tha issue and scceptance af this Form by inswerance companies is nat an admission of policy Rability on the part of the insurance
tompaniis.

5. Any false reppriing may be referred 19 fHE POV Tor gt [aticr
[
6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Assoeiztion of Singapare (GIA] for archiving and that copies of this report will for a fee be made svailable upon apalication by
Interested parties. s d
7. By the lodgment af this report to the fnsurers, you hereby consent o the archiving of this report at the cantre and ta eaples of
the repart being made svaisble sforesaid,

8, Consent under the Personal Data Protection Act [FOPA]

| understand, scknowledge, agres end congent that! \

(3} My Irsurer, my warkshop and the General Insurante Association of Singapore ("GIA®) may/are permitted 1o collect, use,
glsclose and//or process my personal data/persanal information set out In this [ferm] and any other persanal informetion
provided by me or pessessed by mry Insurer [collectively the “Personal informatian”) and disdoses and trarsfer such
Parsonal Information ta all Insurer(s) who have insured vehiclels) imvalved in this acciderit (all inswres{s) who have insured
wehichels) Imvaihved In this accident thall ba colacthvaly raferred 1o as the “Insurers™), the insurers’ lawyers/law firms, the
Menetary Authority of Sngapone snd Bny ralevant government agency/authority (such as the palice), for the purposa(s)
af :

(i} processing, handling and,/or dealing with my cliims Including the settlermnent of the ciaims and any necessary
Investigations relating to the clalms;

[il} Imvastigating the sccident and/er my dabma;

(1) carrying out and/or dealing with mmumﬂuwmmhm

(Iv) administering my clalma (Incuding the malling of correspondance, statements, irvolces, rEports or notices 1o me,
which could Invalve disciosure of certaln persansl dita sbaut me 1o bring about delivery of the mma as well as on the
mﬂwd-mhpﬂﬂlpldzﬂhmﬁw

{v) comalying with applicable law in administering, processing, handling and/ar dealing with my claims.[cellectively the
“Purposss”)

{b]  a¥ insurer(s) wha have insured vehicle(s) irvalved in this accident snd the insuress’ [swyers/low firms, mayare permitted
to collect, use, disclose and,or process my Persona! infarmation for one or mare of the abave Purpases; and

4] mnmnmmﬁmhuwwmummmmmmmmmmw
mmmmwnrmLmmhmumk#mﬁumwnﬂldhmm

(d} my Personal Infarmation will slio be eollected and used to comipile ciaims history for the purpose of fraud detection,
investigation snd management in present and all future clalma.

(e} the information so collected under (d) sbove may be shared / disclosed;

(1) to il Insurers and/lor any other third parties that sssistIn evluating, Investigating, controfling or managing frauc,
regulators, lsw eaforeemeont and government sgencies a1 reasonably requined for the purposes stated, or

{1} for comphying with reguirements under any regulations, laws or court orders.

A

(]

Palicyhalder's Signature Driver's Signature Repaorting Centre Persannel's Sigrature
Dwte & Time: [M debves s not the palicyholder] ~ Mame:
N Date & Tima: MRS PN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

On THe STATED DAME OWD TG, T G Lamisine Te Rais RIGHT

To gy fyer AVE T egWen T CHECCED  THAT Tve TREAFHCL wag
| CAERL L X PEcingd  Te  Plolkép T Tty BT -

Ot _OF B supden T v Venicee @ APRefeming | 3 CoyOn'l

|_STUV Wy TWng @MD br  ohfh  THE RSAE D1k boRqed  OF VOmicle

€.

DECLARATION
I/We dedane the foregoing particulars are true In every respect.

MM‘IW Driver's Sigrature Reparting Centre Personnel’s Signature
Date & Time: M it b nat tha palicykoldar] Mame:
Date & Time: NRIC/FIN Mo.:

B bWt P Teom -
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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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