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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aocudenl to speed up the clalms process,

2, This Form must be

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 admisslon of policy liability on the part of the Insurance companies.

6. This raport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the Iodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availablae aforesald.

ACCIDENT STATEMENT

Date of Submission .. .. ..o e
Dateof Accident ... o e
Exact Location of ACC|dent -

Additional Location |nformation

Country/State of Loss ... ...

24/06/2021 15:59 (SGT)

23/06/2021 17:50 (SGT)

Tampines, Singapore

ALONG TAMPINES AVE 7 TWDS ST 34 (NEAR ESSO STATION)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner ..... e .
Company Reg No

Email Address e

Mobile Phone No e

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .. ... ..
Model

Variant . ... ... .
Exact purpose for whlch vehlcle was bemg used at tlme of
accident . g
Are you claiming under your own insurance pohcy for repair to
your vehicle? e e . e e e
Vehicle Category ...............

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage R
Fleet PONICY .. oo e e
Policy Number ....... e e e
Cover Note NUMbBEr ...

DRIVER

Name of Driver
NRIC No

@Accident report SF0G21600004

SGS6592K

Yes

AMIGHTY SERVICES
3X0C0X400X
john@amighty.com
(Phone) +65-98503306
{Home) +65-98503306

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117272979-01

LOW CHEE TUCK
SXXX067E
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Date OF Bilth ... ..o e e 14/02/1957

Occupation ............. . . e e e e Outdoor

Date Of Driving Pass ... 271061977

Driving experience o 44 YEARS

GENUET e e Male

Mobile Number ... ... ... s {Phone} +65-98503306
Alt. Phone Number .............. -

Email Address ............. . v john@amighty.com
Address ... e et e v vara e BLK214 TAMPINES STREET 23
Address complement ... e #06-55

POoSteode ... 520214

Is the driver the pol:cyholder? No

If No, Relationship of the Driver wnh the |nsured SOLE PROPRIETOR

Does Driver Own Other Vehicles? ... ... ... No
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 ... ettt e rr e e s Collision - Head to Rear
Weather Conditions .. .. .. ... e Clear
Road Surface . ... ... [ o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... . No
Number of vehicles involved in the accident ... ... ... ... 2
Was anybody injured in the Accident? e e No
Was any injured conveyed to hospital by ambulance? Ce -
Was any other vehicle or property damaged? . ... USR, Yes
Number of Passengers (Including Driver) ...... ... e 2
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? .. .. .. .. No
PASSENGER 1
NABME oo e e e e, PASSENGER
Gender ... e e e e Male
DETAILS OF POLICE ACTION

Was the accident reported to the pelice? ........... .. .. ... No
Was notice of intended Prosecution given? .. ... ... No
Ifyes, against whom? ... .. .. . ... L e -

CIRCUMSTANCES OF ACCIDENT
-

AS PER SKETCH PLAN ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? . ............... No
Was there any audio recorded? ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...........ccococvinns e s SBV4188B
Vehicle Manufacturer -
Vehicle Model ... -
Vehicle Variant .. ... ... NV s e -

Vehicle Colour e
Vehicle Category ... .. e Private hire
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Name of Driver

Contact Number e -
Address . e e e -
Address complement ... . i -
Postcode . -
Insurance Company Name ... ... -
Nature OfDamage ...ttt -
Details of property damaged in accident e -
No. Of Passenger (Including Driver) ... ... s -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2,

./"W
/
f

Ple ase report correctly the details of the accident 1o speed up the claimis pragess.

Thi § Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as fruthful and acewrate as possible. Any wilful misrepresentation or withholding of matesial
facts may alfow msurance companies 1o repudiate policy labllity,

The istue and accentance of this Form by insurance companies is nat an admission of policy liabitity an the part of the insusance
LQMMPANILS,

Any false reporting may be refurred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA] far archiving and that copies of this report will for 2 fee be made avalable upon apglication by
interested parties,

By the lodgment of this report 1o the insurers, you heseby cansent te the archiving of this repost at the centee and to cogies of
e repont Being made available aforesad.

Consent under the Persona! Data Protection Act (POPA) | understand, acknowledne, agree and consent that:

izl Ry nsurer, my workshop ind the Generat thsurance Assactation of Singapare {"GIA™} may/are peranitied 1o cellect, use,
disclose andfor protess my personal data/persanal information set out in this {form} and any other personal informatian
orovided by me or possessed by my insurer (collectively the “Persanal Information”) and disciose and transfer such
Personal Information to afl insurec{s) who have Insured vehicledsh mvolved in this accident (all insurec(s) who have insured
velicle{s) fnvolved in this accident shatl be eollectively refereed to as the “Insurers”}, the Insurers’ lawyess/low firms, the
Monetary Authory of Smgapore and any relevant government agencyfauthority (such as the pofice), for the ourpoase(s) of

(i} processing, handling and/or deating with my claims including the settlement of the clamws and any necessary
investipations retatiog to the daims;

(it} investigaung the accident andfor my claims;
(iii) carrying out and/ar dealing with My instructions or respanding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
whizh could involve disclosure of certain persanaf data about me 1o bring aboul defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the
"Purposes”}

(ob  allinsurer(s) who have insured vehicle]s) involved in this accident amd the Insurers’ lawyeesflaw firms, may/are permitted
10 collect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the tnsurers and/for GIA to thoeir Lied party service providers or
agentslincluding their tavavers/law firms), which may be sited outsitle of Singapore, for one or more of the above
Purposes.

{t) my Persenal Infarmation will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and inanagement in present and ait future claims,

{e} theinformation so colfected umder (d) ahove may be shared / distlosed:

{i) 1o allinsurers and/or any other thicd parties that assist in cvaluating, investigating, controfling or managing fraud,
tegulators, faw enforgement and government agencies as reasonably required for the purppses stated, or

(ii} for complying vath requirements under any regulations, laws or court orders.

]

- . 0

b 7)/\ / \___7 _/; A
Pol?cy!:&lgé('fstéqﬁué Date Dravr's Signature

&N ‘_E/ {1 dewver is not the policyhokder) Date
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& Vime:
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SKETCH PLAN #2

SKETCH PLAN

e
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DESCRIBE ClRCUMSTANCES QOF THE ACCIDENT

n 230 0cne. D00 my behio/e SGLESDPD
g‘,ag, PPN 1) C(/C/!Q ?E?fzmmm Avenye 7 Feoord?
ftm CT7on c)f f(Pm//)//; & IR, e re 1308 agmes oS
Veltle 10aF b 7o ¢ SFrs ifer 0 o hoff e
J«,aw/a’/féf::f&’ [ stoweld 71y vl c/e T a ST whes)
?f:’CY’(/(f?/z? A Car V-()/ZIO/E" SBUBIESR St i @0 837D Ay
e~ Lhe /{7(_‘{# /("f/ YR of /}/'K] et hC i i refE
el Yo move Gl frem the sceme b7 S e,
Stpped borraver 7t < QR CaE L il St OF
73’??f7L/( w@end 7

\_‘4

* Kindly take note that you have 14 days to revert to Own\lnsurance Claim {own damage).
N

Claim OD / TP At Falcon-Air Claim 056 /TP y’wn W/shop Reposting Only

}{We declar e foregoing particular§ are uy in dugry respect.
s k / -

’Poiic,.'bﬁld {S‘glléml i Dote D*tir_‘ﬂ} &a:uw - Repmtmgtcnlrc PLrs els nature
& Times [ Beiverfs nat the policyholder) Date Name: -

& Time: NRIZ/EIN No.-
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