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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

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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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

HASORTANT NOTICE

s

Flease report correctly the details of the accident to speed ug ihe ¢laims process.

This Form must be completed by the Policvholder and/or the Authorised Driver. .

Information previded must be as truthful and accurite as possible. Any wilfui misreprasentation o7 withiolding of materia!
3¢t may allow insurance companies to repudiate policy liability.

W

i)

The ssue and 2cceptance of this Form by insurance companies is not an admission of policy kabiiity on the part of the inswance
companies.

Znvislse reserting may be referred to the Police far investigation.

. The report will be forwarded by the insurers of the GIA Recards Manzgement Centre established by the Geassal Inserance
#sseciation of Singasore (GIA} for archiving and taat copies of this report will for 2 fee be made 2vailable ypon zpplication by
interested parties.

W

o

7. zy e lodgment of this report to the insurers, you hereby consent 16 the archiving of this report 22 the cenire and W0 COpits of
t7e report being made svailable 2forasaid,

8. Consent under the Personal Data Protection A (PDPA)
{ undarstand, acknowlecdge, agree and consent that:

(3) My insurer, my workshop and the Generai Insurance Assosiation of Singagore {“GIA"} mav/fara parmitied 1o coliec, use,
disclose andjor process my personal datafsersonal information set out in this [form) and any other personal information
provided by m2 or possessed by my insurer (catlectively the “Personel Information”) as€ disclose and rransfer such
Personal Inforimation to ail insurer(s) who have insured vehicie[s) involved in this accident {2l insurarls) who have insured
vehicle(sj involved in this accident shiall be coilectiveiy referred to as the "Insurers®), tha Insurers’ i2vyersflavs ficms, the
Monezary Authority of Singapore znd any refevant government agency/avthority (such as the police), for the puerpose(s}
or!

{i} processing, handling andfor dealing with my ciaims including the settlement of the dlaims and any necessary
investigations refating to the slaims; -

{il) investigeting the accident and/or my ciaims;
(3i3) carrying out and/or.dcaiing with my instructions or responding to any enguiries by me,

(iv) zdminiscening my claims (including the mailing of correspondence, stziements, iNVoices, repors of NoCes 16 me,
walch couid involve disclosure of certain personal data 2bout me to bring abous delivery of the same a5 weli 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/for desling with my clzims.{collectively the
“Purposes”} )

{b) a2l insures(s) who have insured vehicie(s) involved in this 2¢ciéent 2nd the Insurers’ lawyers/taw fizsms, may/are permisied
o coliect, use, disciose andfor process my Personal Information for one oF mere of the abeve Purposes; snd

{¢}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their thir€ party service providers or
agents{including their lawyersflaw firms), which may be sied cutside of Singapore, for one or more of the gbove Purpeses,

{d} my Personai information will also be collecied and used to compile ciaims history for the purpose of f2ud detection,
investigation and management in present and all future clzims.,

{e) the information so collected under {d) above may be shared [ disclosed:

(it 1o allinsuress and/or any other third parties that assist in evaluating. investigating, centroliing or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes s:ated, or

(i} for complying with requirements under any ragulations, laws or coust orders.

-
Driver's Signire Reporming Cenyd Parsannel’s Signmure
Dite & Time: {#f driver is not the policyholder) Nzma:
Date & Time: NRIC/

ZEnaked ShptpFlancorm vt
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SKETCH PLAN #2

A= SaRUT5K
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DESTCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Trmr: {1 driver is not the eelizyhaicar! e

Date & Time
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PRIVATE HIRE
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