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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 12:11 (SGT)
02/12/2020 09:00 (SGT)
1 Ubi Cres, Singapore 408563

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMW1356S

No

OH WEI JIE ANDY
SXXXX725A
seanljj88@gmail.com
(Phone) +65-84683215

+--

Suzuki
Swift

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119638662

OH WEI JIE ANDY
SXXXX725A
28/09/1993

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

05/08/2019

1 YEAR AND 4 MONTHS
Male

(Phone) +65-84683215

+-

seanljj88@gmail.com

BLK 195B PUNGGOL ROAD
#15-514

822195

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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GBK2663S

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident to speed up the dlalms process.

. This Form must be complated by the Policvhalder arid/or tho Authorised Driver.
. Information provided must be as uthul and accorate 8s possible. -Any wilful misrepn or withholding of materlal

facts may allow Insurance companies to rapudlate policy ability.

. The issue and acceptance of this Form by insurance companles is ot an admission of palicy iability on the part of the insurance

companies.

. Anyfalse regorting may be referred to the Police for Investigation:

6. The report will be forwarded by the of the GIA Records M, Centre established by the Genersl Insurance

Assodiatlon of Singapare (GIA] for archiving and that copies of this report will for a fae be muomlabh upan anpﬁaﬂon by
Interested parties.

. 'By the lodgment of this report to the Insurers, you hereby cansent to the'archiving of this repart at the ceritre and to coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (POPAJ

1 understand, acknowdedge, agres and consent that:

@) My insurer, my workshop and the General i 2 tic mﬂma {*G1a") may/are permitted 1o coliect, use,
disclose and/or process my pﬂsnml dlwfpononal Inlmmﬂnn set out in-this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmiation to all insurér(s) wha have Insured v:Mdc(s) invoived ln this uddont (allinsurer{s) m hava Insured

vehiclefs) Involved tn this aceident shall be thlkdlvw it b as Qu ers”), the | wrs’ i fiems, the

Monetary Authority of Singapore and any r governmé ,' fauthority (such asthe police), hrthe purpose(s)

of:

(i) processing, handling snd/or dealing with my claims including the settlement of the clalms and any nedessary
Investigations relating to the chlm:.

{if) lnvuﬂutlrg' the accident and/or my clajms;

(i) r.anw-g out and/or dealing wlth.mvilnwueuons or fesponéing to any enqulries by me;

!lv) my daims (including the malting of corréspondiince, statements, involces, reports o notices to e,

" whichcould hvohe disclosure olcenalnmwwlbmmwbnnubuutde"myonhtm a3 well #s dn the

| cover of envelopes/: kages); and/or
v plying with applicable faw in ing, p ing, handling and/or dealing with my clalms.(collectively the
*Purposes’)

{6). “all insurer(s) who have Insured vehicle(s} Involved in this dccidentand the insurers’ lawm/lwwnm may/are permitted
* tocollecy, use, disclase and/or procass my Persoml hlcmﬂbn for one or mare of the nbm Pum snd

{¢} myPersopal | formatl fcan be distlosed by memwlnwmamhfemwmwmwunymlamwdmm

\d

mlmnndudlug thelr lawy-n/hw nmu), which may be sited outside of Singapore, for ane or more of the above lurpom.

{d) my Personal Information wil alsabe collected and used to complle claims Mmrv for the purpose of fraud detection,
Investigation and manegement in present and all Tuture chaims.

{e} the Information 5o collected under (d] abave may be shared / disclosed:

(i) o, alI Insurers mﬂor any utﬁg(ﬂllrd partles that assist in mu:ﬂu lmuup!lu, cnmroluu ar managing fraud,
rmnm law enfor and government agencies umsoublyrqumd for the purposes stated, or

(i) Tor complying with regtirements tinder any fegulations, laws or court orders.

P

Palicyholder’s Signature Driver's Signature ) Reporting Centre Personnel’s SifAature
Date & Time: (It driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No,:

it W s b o
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SKETCH PLAN #2

= s

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

(M crr Wl frrltd | ¢pme bacle 4 ¢olin
N e pnd  Sere deamaiiy on AU peer, |
| chel mn  Camun A rwllgd Ve KT egral|gs)
We  ovo  ~M WL g,

]
DECLARATION
uwcuo}'fnnufuaqmmmmi;a}ur‘emrrﬂw‘mm /m
Pau_:wolde(sslﬂviwe myw_qqe letcdu'limnuh‘./rm «
Date & Time: (I driver is not the policyholder) Name:

Date & Time:' ! NRIC/FIN No.:
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