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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.

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

12/07/2021 16:57 (SGT)
11/07/2021 20:00 (SGT)
Bukit Batok Street 23, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY0OA217C0007

SGR475K

Yes

CARHUB LEASING PTE LTD
201842930G
NGLENGCHUA@GMAIL.COM
(Phone) +65-86121671
(Home) +65-86121671

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5121633220

NG AH TEE
S1083897E
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Date Of Birth

Occupation

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 vehicle 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

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 ATTACHED

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

Vehicle Colour

Vehicle Category

Accident report SYOA217C0007

01/12/1948

Outdoor

19/09/2016

4 YEARS AND 10 MONTHS
Male

(Phone) +65-86121671

NGLENGCHUA@GMAIL.COM
APT BLK 109C EDGEDALE PLAINS #05-133

823109
No
Hirer
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

GBD2858J

Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN

HARORTAMT NOTICE

3

8

Plense repart correcty the detzils of the actident te speed up he claims process.

This Form must e complated by the Folicdholder and/or the s:rharised Driver, .

]
Itiermation provided must be ot fthiul apd acourste a5 possible. Any wilful misreprasentation orwithnolding of meterist
e may allow insurance companies to repuediate policy liakitioe.

The s and sooeatance of this Form by intursnie companés is not an 2dmisian of policy lizbility o 1he par: &7 the insurance
LornDanias.

£nyizlse recarting may be referred to the Police fac investipation:

The report will be forsardad by the insurers of the GIA Resordi Manzgement Contre estahlishod By the Geassal Ingurance
#sgociation of Singapare [Gia} for arehiving and that copies of this reper will for 2 fee b madé dvallzble ypon spphication by
interesied pariias,

Ty ihe [odgmernt of this report o the intorers, you hereby conzent 15 the srehidng of this report 21 the cemire and o sopies of
e report belng made available eforesais,

Consent under the Percorial Data Protection A [PR2PA)
Lundarstand, schnowledpe, agree and consent that.

[l My ingurer, my werkshop and the General Insurance Astosiation of Singhzore [“GE") maviara parmittadd io caliect, use;
disclose andjfor process my personal darafaersonal Mformation st out In this [form! and any azher persanal information
provided Sy ms or possessad by myinsurer (cotactively the “Personel Irformation”) 48 disciose and ranster such
Parsonal Intormaticn te afl inturer(s) who have insured vehicle|s) involved in this accident {all insurans) wha kave insored
sizhichas) vt in thls gocidoent shull be collectively relerred to a3 the "Insurers”), tha Insurers’ awyere/lavr firms, the
Wanetary Sushority of Singapore 2nd any refevant government Apencyiethority [such &s the polica), fur the perpceais)
of:

{i] precessing, handliog andfor dealing with my chaims Including the setilement of the claims AFC ANy NeCessany
inviestigations rofating to the dlaims; =

{il} frwvestignting the accident dndfor my cams;

(i) earrying out 2ndfor dealing with my instructions of responding to an ansuities b me,

(i) sumirisenng rmy cleteas (eleding the mulling of correspondence, stztemnnis, invaices, ,Ag._;,c,-‘_‘r a5 noTions o o,
winilch Qouid inveive distlosureof cenan personal deia about me to Bring abows deivary af the saine s well 25 on the
external egvar of envelopes/mail packsgesh snddor

[l compiving with spplicable lrw in sdeministering, processing, handiing and/or dealing with miy claims jcollectansly the
“Purposes’| '

(2] 2ll msusess] whe have inswred vehicle(s) Involved in this 2ecident and the Insurers” lawyersflaw firms, mayfare perminied
o coliect, use, disclose and/or process my Persanal Information for one o mere of the above Purpeses; #nd

{i) my Persona! infermation mayfcen be disclesed by any of the insurers andfor G156 to their shirg BErTy service brividers or

agencsfintluding Thedr lewyersfiew firms), which may be smed suride of Jingapore, forone o more of the shove Purposes.

fal} ey Pesgona: information wil alse be collecied and used tocomplle daims iitony for the purpase of Sud detection
investigation and mahagement in aresant ang )l future dairc,

{2]  thenfonmation so collected under () above may be shared [ disclosed:

(i toadlinsutirs andfos any dther third parties thatassistin evaluating invastigating, centrolling o meneging fraud
\ ; ging fraud,
refpuittery, lw enforcement and government Egencies as rezsonahly required for the BUrposas stated, ar

(i) fer compying with requirements under any raguiationg, lows or cout ordess

Dch'er's:!igg. i o

{Ff drieer 45 not the pokophalder]
Dane & Tima
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SKETCH PLAN #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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