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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

12/08/2021 12:41 (SGT)

11/08/2021 09:20 (SGT)

Bukit Batok West Ave 5, Singapore

JUNCTION OF BUKIT BATOK WEST AVE 5 & BUKIT BATOK ST
31

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SLT9318C

No

SETYADI IRAWAN
SXXXX640E
COMESEEN69@YAHOO.COM
(Phone) +65-98302285

(Home) +65-98302285

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119899094

SETYADI IRAWAN
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NRIC No

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 ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SXXXX640E

15/07/1969

Indoor

12/06/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-98302285

(Home) +65-98302285
COMESEEN69@YAHOO.COM

73 CHOA CHU KANG LOOP #09-07

689674
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

MARCHELINA KOSASIH
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SMK3312T
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Vehicle Category Private car
Name of Driver LEE SIEW PING
NRIC No SXXXX725D
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 SETYADI IRAWAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT9318C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MARCHELINA KOSASIH
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT9318C
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Paase report gorractly the delsts of the accientlo speed up the chims process.

2 This Farmmust be completed by the Policyholder andfor the Authorised Deiver.

3. hlormeton provided must be as truthful and accurate as posaidla. Any wilul risrepresention or wilhhoding of materlal facts mey
alow insurance cornpaves lo repudiale policy lab fity,

4. The issue and acceptance of this Fom by insurance companies is nal e adrmission of poficy liablty on the part of the nsurance
companies.

5 Anyfaise reporting may be referred to the Police for investigation.

6. The regort w il be fory arded by Ihe insurers of the GIA Records Managemant Cente established by the Gemral hsurance Association
of Singapore (GIA) for archwing and thet copies of ths repart will for a fee be made avalable upon epplcation by inlerestad parties

7. By the odgement of his report to theinsuress, you hereby consentto the archiving of this reportat the cenire ard 1o copies of the
report behg made avaiable aloresad,

8 Consent under the Persomnal Data Protection Act (PDPA)

lunderstand, acknoa ledge, agrea and onsant that |

{8} My nswer , my 'worehop and the General hsurarce Association of Singapore (*GIA™) may/are permilted o colect, use, dsclose
andlor precess my persona datalpersonal infocmation set out in this [lorm] and any oter parsonal hformation grovided by me or
possessed by my insurer (colectvely e *Perso nal Information”) and s close and transfer suc) Personal kformation (o all nsurer(s)
w ho hava nsured vehkle(s) invelved inthis accident (all nsurer(s) who have nswec vehick(s) involved i this accident shal be
codectively refarrad 1o &s the Insurers”), the s ureis’ law yers/law lrms, the Monetary Authorky of Singapore and any relevan!
governmeit agencydautiorky (such as 1e palice), for the purpose(s)af -

(1} processing, hand Ing and/or desfing with my claire inclding the setiement of 1he clims and any necessary nvestigations relating to
the clalms

{¥) Investialing the accident anclor my chaims;

(i} careyrg out andvor cealing weilh my instructions or ras ponding o aty snquiries by me;

(v ) adminstering my clams (Including the maling of carespandence, stalements, fvoces, reports of noticas tome, w hich could nvolve
dischsure of certan peisonal data about me 1o bring sboul delvery of lhe same as well as on the axternal cover of envelipes/mai
packages|; andfor

(vp comphying w ith applkkable law in adamistering, processing, handling andfor d ealing w ith my clains.

{collectvey tha *Purposes”)

(bl alinswer({s) who hive insured vehice(s) Involved in this accidentand the Insurers’ Lo yersiaw finms, mayiane permilted o collact,
use, disclcse andloc prosess my Personal Information ‘o one or more of the aboave Ruposes; and

() my Personal nformalon may/can be dischsed by ny of Ihe hsurers andior GIA tothair third party service providers or agenis
(inshudng their law yarsfow firms), w hicy may be sited cutside of Singapere, for ane or more of 1he sbove Purpeses.

Y 4 .

R:Itcyhouar's Spqhuvel Date & Drvers Signature (l‘/amer ts nct the policyholder) / iDate Wilnessed &y Reporling Cantre
& Timee Parsonmel

(B st assc
?;;ij?m? ? €) sk 3T
pb 5t 3

Slcel:h Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On T0%-200T af abwT pd- 00, »Em/b fdllinn
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Declaration

I'We deciare the foregoing perticulars are frue in every respect.

I ki

Folicyhoiders Sunfm'e / Dote & Driver's Signature {Wariver is nat the policyholder} / Date Winessed by Reporting Centre
Time & Time

Perscanel
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