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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/11/2020 14:21
08/11/2020 15:00

CAIRHILL ROAD TOWARDS ORCHARD ROAD

SINGAPORE

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

DETAILS OF OWN VEHICLE

SKD9646B

GOH POH NAI
SXXXX1341

GNITILWONG@GMAIL.COM

(LOCAL) +65-91917177
OFFICE-91917177

MINI
COOPER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115961777

WONG LI TING
SXXXX070F

05/02/1998

INDOOR

17/12/2016

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91917177

GNITIL. WONG@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

REFER TO ATTACHED

Attachment(s)

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

28 JANSEN ROAD #01-04

548431
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

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)

SMS5796A

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the setalhs of the accident 1o speed wp the daims process

4. 1has borm must be compieted by the Policyholder and/ot the Autherised Driver

b information provided must be s ruthil pnd accurate g pessible Any withil mis epresentation or withholding of mater sl
tacty may aliow insurance companies 1o repudiste policy hability.

4 The iswe ond acceptance of this Form by insurance companies i not an sdmission of policy bability on the part of the waurance
companiey

S Anyfabae reporting may be referred 10 the Police for investigation.

6 The report will ba torwarded by the insurers of the GIA Records Management Centre pstablishied by the General insurance
Association of Sngapore (GIA) for srchiving snd that copwes of this report will for » Tee be made avallable upon apphcation by
Interested parties

7. By the lodgment of this repon Lo the insurens, you herfeby consent 10 the archiving of this report 81 the centre snd 1o copiel of
the 1oport being made svailable sloresaid

K Content under the Personal Data Protection Act (PDPA)
fundetstand, acknowledge, agree and consent tha)

fa) My insurer, my workshop and the General insurance Assotiation of Singapore ("GIA") may/are permitted 1o collect, use
disclow and/o process my pervonsl data/personsl informstion set out in this [torm] and any otk personai information
provided by ma or posvesied by my insurer (collectively the “Personal Infermation”) and disciose and tanster such
Prisons! Information 10 sl nsurer(s) who have insured vehace(s) involved in this scciden {all insurer(s) who have insured
vehicle{s) invndved in thas accident shall be coliectively referred to as the “Insuren”), the Insurens’ lawyers/law fierms. the
Mlonetary Authority of Singapore and any relevant government agenty/mnhority tsuch a5 the police), Tor the purpose]s)
of

(1) proceswng, handiing and/or desling with my claims inclating the settlement of the claims and any netesiary
nvestigations relating 1o the claims,

{4} investigating the actident and/or my claim,
{H0) carrying ot anid/or dealing with mvy instructions o reaponding 10 sny enguines by me

fiv} administoring my clalms [including the maikng of correspondence, statements, invoices epors or potues 1o me
which could involve dinclowre of cenain persons! dats sbout me to bring sbout delivery of the same as well 21 on the
external cover of envelopew/mall packages), snd/or

(¥) tomphying with appicable law in administering protessing, handling anid/or deating with my claims (coliectively the
“Purposes’)
() 2 insureris) who have issured vehiclels) involved in this sccident and the iosureny lawyeri/law tirma may/ate permitted
10 coliect, use, dinclose and/or process my Personal Information for one of more of the above Purposes, and

€] my Personal information may/(an be distiosed by any of the insrers andfor GIA 1o their Third party service providers or
sgentsfinchuding their lawyen/law firma), which may b sited outside of Singapore. Tor 0ne o mots of the sbove Purposes

(d)  my Fersonal information will slso be collected and uied to compile clams history for the purpose of fraud detection
Investigation end management in present and ol liture glaimg

{e} 1he information so colected under [d) sbove may be shared / Bisclosed

(1) 10 & inmvarers anid/or any other third parties that assist in evaluating, investigating. controlling of managing fraud,
regutators, law enforcesmnent a5d goverament Bgencied ks tessonatily required for the purpoies stated, or

(i) for complying with requirements under any ragulations, laws or court orders

#

!l -
Pokcyholdnt's Sgnature Drivet's atire Reporing CengfPersonng y Signature
Date & Time fof @ ndt the polsyhside | Name
Date & Time N
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Sketch Plan #2
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DECLARATION

U/We declare the foregoing partuculars are Ve in every respect

{

Y

Poleyholder's Signature Driver's ure Reporting e _’ﬂw s Sgnature
Date & Time M driver the politytwlder) Piame
Date & Timw NRIC/FIN No
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