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€Y 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

26/11/2021 18:02 (SGT)
26/11/2021 12:56 (SGT)

68 Orchard Rd, Singapore 238839
PLAZA SINGAPURA MSCP
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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SKS9632L

No

SIM BAN HENG

SXXXX160D
ALLSONSIM@YAHOO.COM.SG
(Phone) +65-91387375

(Home) +65-91387375

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5099864824-03

SIM BAN HENG
SXXXX160D
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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

REFER TO ATTACHED

ATTACHMENT(S)

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

30/06/1965

Indoor

07/02/1991

30 YEARS AND 9 MONTHS

Male

(Phone) +65-91387375

(Home) +65-91387375
ALLSONSIM@YAHOO.COM.SG

APT BLK 790 YISHUN AVE 2 #12-1461

760790
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

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

Contact Number

Address

Address complement
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SLA7544D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

1]
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SKETCH PLAN

Desgribe Circumstances of the Accident _ .
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Declaration

e declare the foregomg parficulads are ue @ every respact

Policyholder's Signalure [ Dale & Criver's Signature {If drivier is not the policyholder) | Date C‘gﬁes sed by Reporting Centre
Tirre 8. Time raonnal
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT MOTICE

1. Plieass report earrectiyv the details of the accident to speed up the claims process.

4. This Form must be pompleted by the Policvholder andior the Authorised Driver

3 lformation provided must be &5 truthiyl and acourate as possible. Any wiful misrepresenistion or withhalding of material facls may
allow Insurarce comganies 10 repudiate nolicy liability.

4. Thie issue and aceaptance of this Form by insurarice companies is not an admigsion of policy kabifly onlthe part.of the ingurance

companies.
5 Any false reporting may be referredfo the Police Tor investigation. )

6. The report will e forw arded by the insurers of the Gl Records Maragement Cenire established by the General Insurance Asscciation
af Singapore {GI) for srchiving and that copies of this report will for 2 fee be made available upon application by interested parties.

7. By fne lodgemant of this report to the insurers, you hareby consent to the archiving of this report at the centre and o copies. of the
repart being made available aforesaid,

& Consent under the Personal Data Protection Act {PDPA)

lurdarstand, achnow ledge, agree and consant thal :

{a) My insurer , my workshop and fhe Generaf insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disciose
andior process my personal datalpersonal nformation set oul in dhis’ [form) and any other personal infoarmation provided by maor
possessed by my insurer (colzetively the "Personal Information’) and disclose and transfer such Farsonal nfenmation to &l insurer(s}
w hia have nsured yehichs(s) invoived in this accident (allinsuress] w ho have insured wehicle{s) invelved in this accident shall be
colectively refered to as the “insurars™), the hsurers' law yersliaw firms, the Monetary Autharily of Smgapare and any relavant
gevernirent agencyl/aadhority (sueh as the palice), for the purpose(s) of |

(i) processing, handling andfor deafing with oy claims including the setlemant of the claims and any necessary investigations refating to
the clzims;

{iiy mvestigating the acsident andiar ry claims;

(i) carrying cut andior desling with my instructions or responding to any enquiries by me;

{iv) adrrm';;teﬁﬂg my claims {mpluding the malling of correspendencs, stalements, invoices, reports of notices to me, w hich could invelve
disclosyre of ceram persanal data ab&u_! me to bring about delvery of the same as wallas onthe 2xlernal Sover af envainpesimail
packages); andler

(v} complying with applicatis law inadministering. processing. handing andlor dzaling with my claims:

(collectively the "Purposes’)

(1) abi ingurar(s) w ho hava insured vehicle(s) involved in this acoident and the surers’ lBwyarailaw firms; mayiare permitied (o colioct,
-uge, disclose andior process my Fersonal fermation for one or more of the above Purposes; and

{c} my Persongl hformation may/can ba disciosed by any of the insurers andior GIA to their third party service providers or agents
{inciuding their taw vers/iaw firms), which may be sited oulside of Singapere, for one or more of the 2hove Purppses.

P el P

Fofzyholder's Signaturs / Date & B Dvivers Bgnalure (If driver is not the pofoyholder) / Date y wessed by Reporting Cantre
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