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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.
. 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

09/03/2021 18:22 (SGT)
08/03/2021 12:40 (SGT)

Exact Location of Accident Singapore
Additional Location Information BARTLEY VIADUCT TWDS TAMPINES AVE 10
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX2001R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner RECHARD CAMPO ALASTRA

NRIC No SXXXX402C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

REOOCHARD@GMAIL.COM
(Phone) +65-90266193
+65-90266193

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5120974615
Cover Note Number -
DRIVER
Name of Driver RECHARD CAMPO ALASTRA
NRIC No SXXXX402C
Date Of Birth 07/02/1975
Occupation Outdoor
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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13/07/2009

11 YEARS AND 8 MONTHS

Male

(Phone) +65-90266193
+65-90266193
REOOCHARD@GMAIL.COM

BLK 73 LOR 4 TOA PAYOH #02-587

310073
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Male

Female

No
No

Yes
Yes
No

SMQ3882H
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RECHARD CAMPO ALASTRA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX2001R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the detalls of the aceident to speed up the daims process,

2. This Farm mast be complated by the Policyholder 3nd/or the Authorlsed Driver.
3. ln!ormauon provided must be as mmnmw Ary wilful mistepresentation or withhalding of materia|

facts moy allow Insurance companies to rapudiate policy Rability

The issue and acceptance of this Farm by insurarice cempanies s not an admisslan of policy l'ability on the part of the inwrance
companies,

The report will be farwarded by the Insurers of the GIA Records Management Cantre established Ly the General Insurance
Assoclation of Sitganare (61A) for archiving and that coples of this report will for a foe be made available upon application by

Interested parties.

7. By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallablg aforessld, -

Consent under the Personal Data Protection Act POPA)
| understand, scknowdedge, agren snd that:

4.

@ n

(2}

{&)
(]

(C)]

(e}

My lasurer, my workshop and the Genefal Insurance Association of Singapore (“GIA"} may/are permitted to zoliect, use,
tlsciose and/or process my persenal dga(pcrsml Infermation set out in this [form] and 2ny other personal Information
aravided by me or possessed by my Msurer (collectively the “Personal Information”) aad disclose gnd transfer such
Persanal Information 1o all insurér(s) who have Insured vchldﬂs) involved In this accident [all insuror(s) who have Insured
vehicle(s) Involved In this actidant shall be codectively réferrad to 3s the “Insurars®), the Insurers’ lawyers/law firms, the
Monmty Authority of Singapare and any relevant :ovdnmht agency/authority (such as the pofice), for the purpase(s)

1) processing. handling sndfor dealing with my claims Including the settlement of the dalms and any necessary
investigations relating to the claims;

[1i) investigating the accident and/or my dajms;

(i} carrying out and/or dealing with my.instructions or respohding to any enguiries by'me;

{iv} administering my claims (inciuding tha malling of correspondance, stat '3, invalces, reports or notices to e,
which could hvohcdiubmroolmblnpenwnldaulbouzmotobﬂnubqutdemuyoﬂheu‘mawﬂu_dnlﬁo
external cover of envelopes/mail packages}; and/for

[V} complying with applicable law In administering, processing, handilng and/or dealing with my clalms,{collectively the

all insurers] who have Insuced vehicle(s} Invofved in this Jcuidentand the Insurers’ lawyers/Taw firms; may/are germitted
to collect, use, dlsclose and/or process my Personal Infarmation for one cr mare of the above Purpdes; and

my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
-gcouandudhg theilr awyers/law firms), which may be sited cutside of- "Singapore, far ohe or more of the sbave Purposes.

my Pmonal Information will alse be callected and used to complie claims histery for the purpose of fraud detection,
igation and manag in present and all future claims,

the infermation 5o collected under (d] abave may be shared / disclosed:

1) to.allinsurers and/or any other third parties that assist I evaluating, Investigating, controliing or managing fraud,
regulators, lawgnforcement and government agencies 25 reasonably required for the purposes stated, or

(i} fer complying with requiremants under 3y regulations, laws or court orders,

er'{Slgfature : Aeparting Centre Personnel’s Signature
(i tthy gt | Narme:
Dated 3 NRIC/FIN No.:
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We deciare the foregolng parficulars are true in every respect.
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Repartieg Centre Persennel’s Signature
Name:
NRIC/FIN No.x
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PRIVATE HIRE
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