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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

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

04/10/2021 15:21 (SGT)
01/10/2021 16:00 (SGT)
Singapore

WOODLANDS IND PK E8/ E7
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

Accident report SC1G21A20009

XD1416Y

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
TXXXXX155H

enquiries@800super.com.sg

(Phone) +65-63663800

(Office) +65-63663800

Isuzu
FVR34P

Employment

No - Claiming third party
Commercial vehicle
Manual

7790

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122190411

01/06/2021 -31/05/202

NEO CHENG HUA
SXXXX004C
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/01/1964

Outdoor

22/10/2003

18 YEARS

Male

(Phone) +65-98884771
lke@800super.com.sg

BLK 574B WOODLANDS DRIVE 16 #03-756

732574
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

ACCIDENT OCCURED ON 1/10/21 AT ABOUT 4PM. | WAS TRAVELLING STRAIGHT ON MY LANE ALONG WOODLANDS IND PK
E8. OUT OF SUDDEN, M/VEHICLE(B) EXITED OUT FROM IND PK E7 WITHOUT STOPPING AT THE STOP LINE TO CHECK FOR
TRAFFIC ON MAIN ROAD. | TRIED TO SWERVE TO MY RIGHT TO AVOID, HOWEVER THE SAID VEHICLE CONTINUE TO EXIT

OUT AND COLLIDED ONTO MY VEHICLE LEFT SIDE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SC1G21A20009

YN3402J

Commercial vehicle
RANA MD SUMON
GXXXX816U
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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

1.VEHICLE NO xD l‘-H Lj

2 INSURER CO NWC
IMPORTANT NOTICE :

3. ACCIDENT \ © . I
1. Aease report correctly the detads of the accxdent 1o speed up the clame process DATE & TIME:
2 Tha Formrust be completed by the Policyholder andlor the Authorised Driver koot
3. hfermation provided must be as fruthful and accurate as possible Any wiful msrep o wihhoing of @l facts may

alow nsurance companies 1o repudiate policy liabllity

4 The ssue and acceptance of ths Form by inswrance companies is not an admssion of polcy kabilty on the pan of e nsurance
companes

5 Anyfalse reporting may be referred to the Police for Investigation

6 The report will be forw arded by the msurers of the GIA Rocords Management Centre establshed by the Genetal hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be rmade avaiable upon appication by inlerested parties

7. By the indgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and o copies of the
repont being made avatable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kdge. agree and consent that

{a) My insurer . my workshop and the A [ of Sngapore ("GIA®) may/are pe! 1o collect, use, disclose
andior pr my p 1 /personal i se’lomnlmsﬂomiwdwothelpeuonalnlomuhprovid«lbymor
possessed by my insurer (collectvely the “Personal Information®) and dsclose and fer such Pe | Informaton o all nsurer(s)
who have nsured vehicke(s) d in this dent (a1 insurer(s) who have nsured vehicle(s) nvolved in this accident shal be
cobectively refesred to as the “Insurers”), the hsurers’ law yersfaw frms, the M y Authority of Singapore and any relevant
government agency/authorty (such as the poice), for the purpose(s) of .

(i) processing, handkng andlor dealing w th my clarrs inchuding the settiement of the claims and any ary J g to
the claims.

(¥) mwestigating the accident andior my claims; =
(1) carrying out and'or deakng w th my inslructons or responding o any enquinies by me,

n) ing my clims (nchading the madng of P ts . reports of notices 10 me, w hich could involve
dscbsu!edceﬂmwsmldauabourmbmommmolmosmaswelasonmoxmnuow«o(mvmm“
packages), andio

{v) plyng w ith app law In admnt ing. processing, handing and/or dealng w th ry clairs

(colecively the “Purposes”)

(b) at insurer(s) w ho have insured ) involved in this dent and the “law yers/law Tems, may/are permitted to colect,
use, dsclose and/or pr my Pe 1 inf for one or more of the above Purposes; and

(c) my Pe | be disclosed by any of the hsurers andior GIA 10 thel third party service providers o agents

(inchuding therr law yers/law ums) which may be sited oulside of Singapore, for one of more of the above Purpos

Fokcyholder's Signature / Date & Oriver's Signature (¥ driver % not the policyholder) / Date Wenessed by Reporing Centre ( S )
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for morg information
DECLARATION

1/We declare the foregoing particulars are true in every respect.

- . (%(l Qf!o'”

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Si(nalur
Date & Time (1 driver is not the policyholder] Name: 3
Date & Time NRIC/FIN No.:
( ) Claim Own Policy (£ Claim Third Party () Reporting Only

() Claim OD/TP at other workshop ( )
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