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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

24/08/2021 16:28 (SGT)

23/08/2021 11:25 (SGT)

Singapore

PIE TWDS CHANGI EXIT PAYA LEBAR RD
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
NRIC No
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FBG7047J

No

NGIAM KIA KAN

SXXXX680E
VINCENTLIMWH@GMAIL.COM
(Phone) +65-94897083

(Home) +65-94897083

Yamaha
JUPITER 135 MANUAL

Private use

No - Claiming third party
Motorcycle

Auto

135

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5056374321-08

NGIAM KIA KAN
SXXXX680E
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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
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12/05/1960

Indoor

29/01/1981

40 YEARS AND 7 MONTHS
Male

(Phone) +65-94897083

(Home) +65-94897083
VINCENTLIMWH@GMAIL.COM
BLK 22 BOON KENG RD #10-05

330022
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No

SLC7330T

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NGIAM KIA KAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBG7047J
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. Pease repor carrastly the detzils of the accident Lo speed up he claims Jrocess,

2. This Form must be completed by the Policyholder andlor the Authoriged Driver.

3. Ihformation provided must be as fful and ascur as possible: Any wilful misrepresentabion or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The izzue and scesplanoe of this Form by insurance companias i not an admission of policy Eability on the part of the nsurance
COmpaniEs.

5. Any false reporting may be referred to the Police for investigation.

&, The report wil be Torwardod by the insurars of the Gl Records Management Cerlre estabiished by the General nsurance Associabion
of Singapore [GIA) for archivieg and that coples of this report wil [or a fee be made available upen appiication by interested parties.

7. By fhe lodgement of this report o the insurers, you hereby consant to the archiving of this report at the cantre and to copiss of the
report being mede avalable aloresaid.

&, Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent thal :

{a) My insurer , my werkshop and the General hsurance Assocklion of Singapore (7GIAY) may/are permitled 16 colles!, use, disclose
andior process my perscaal dataipersonal infarmation sel oulin this [form] and any olher personal infermation provided by me or
possessod by my ingurer (collactively the “Parsonal Information®) and disclse and transfer such Persoaal information o all insurer(s)
weho have insured vehicle(s) invobed in this acckient (all nsurer(s) w ho have insured vehicls(s] involved In this accident shall be
colsctively referred o as the “Insurers™), the bsurers’ law yersfaw firvs, the Monatary Authorily of Singapore and any relevant
governmant agencylaulhorily (such as the poloe), for the purpose(s) of

{i} processing, handing andfor dealng with my claims including the setfiement of the claims and any necessary investligations relatiag 16
e claims;

(i} investgating the accident andior my claims;

() earrying out andfor dealing w ith my instructions or respanding 1o any enquirnes by ma;

(v} adminslering my claims {inghuding the maiing of correspondesce, statements, involces, reparts or nolices to me, which could invoke
di=cloura of certain personal data about ma 1o bring bout delfivery of the same as wellas on the external cover of envelopesimat
packages ) andior

(v} complying wilh applicable law in administering, processing, handling andfor deakng with my claims.

{colectivaly the “Purposes”)

{b) 2f insurer(s) who have insured vehiclels) volved in this ageident and the hisurers law yersflaw firms, mayiare permitled to coliecl,
use, disclose andlor process my Persenal nformation for one or more of the sbove Purposes; and

{c) my Personal information mayican be disclosed by any of Ihe heurers andior GIA to their third party service providers or agents
{inchuding thair B yersiiaw frms), which may be siled outside of Singapore, Tor one or more of the above Purposes.

i i
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Poicyholder's Signatura / Date & Driver's Signatire (¥ driver is not the poficyholder) / Dete WEnessed by Reporting Canteg
Tirma & Tima Personnel”

Sketch Plan Paua \eba- Fead
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rel 1o Daie Report : (5[ J0DICBIS[I0TE

Daclaration

Wa declare the foregoing parliculars are tnee in' every respect.

/é’l/‘*/}?«—f

ol «
Pobeyholder's Signature | Date & Dxiver's Signature (If driver is not the policyholder) | Ebiﬂ/gﬁ'lé‘-‘mﬂd by Reporling Cenfra

Tare & Tire reonned
_<
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