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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 ing m referri 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

13/12/2021 10:10 (SGT)
10/12/2021 11:05 (SGT)
KPE, Singapore

KPE TOWARDS MCE
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

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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SJY6750D

Yes

INFINITY TREE HOLDINGS
5XXXX485C

ttt. 751@yahoo.com.sg
(Phone) +65-92735622
+65-92735622

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118344670-01

TAN THIAM TENG
SXXXX367B
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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
PLEASE REFER TO SKETCH PLAN
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 SS1721CB0001

10/10/1966

Outdoor

16/12/1986

35 YEARS

Male

(Phone) +65-93867972
ttt.751@yahoo.com.sg
BLK 712 YISHUN AVENUE 5
#05-154

760712

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

No

YAR LENG CHER
Male

No
No

Yes
No
No

SLJ3400P

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT1311K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

Describe Circumstances of the Accident

I \wes c[ru/m,? alone  kPE Aowpde MOE in

tunned  secion  jiin. WMS -20-0j [WM‘-M"‘O;‘" _the.

velicdes  sufeati  wos frabes aud  clop marl Z _Hlipw

) A" &P/ C(Ml_:[ (:f e & g £N

hit/ uple yooy vedeofe. with Loy uMDm;f'/ e

a#\or‘l’z pisslaind ww V@JA-(,{-?/ aund by Tute veay of

slo,, pitter the, ouidess T Jucts woalrsod

Tt wm o chein coilicton cog apicen

J
0 Claim OD d Claim Third Party 1 Claim OD/TP at other workshop O Reporting Only

Please forward a copy of my efile accident report to:

My workshop : \SUPY@MF/ A‘”—tﬂ Seni'cer P(’@ éfé{
Email address:  Adwn @ SMFW/M!& + 8§

Myself email ;

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for more information.

Declaration

I cociare the (s

Policyhéidersy Slhnalohe Divers Signature (it driver is not the pelicyhelder} / Date Witnessed by Repdting Centre
Time Y = N A% Time Personnel
. et
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to spead up the ¢laims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholging of material tacts may
allow insurance companies lo repudtate policy liabliity,

4. Thelssue and acceptance of this Form by insurance companies is not an admissicn of palicy llabliity on the pan of the insurance
companies.

5, Any false ragarting may be reforred to the Police for investigation.

6. Tne report will be forw arded by (he insurers of the GIA Records Managemers Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon application by interested parties.

7. 8y the lodgement of this report to the insurees, you hereby consent to the archiving of this repart al the centre and o copies of the
report being made available aforesaid.

8. Consant undor the Persconal Data Protection Act (PDPA)

| understand, acknowledge. 2gree and consent that

{8) My Insurer , my w erekshep and the General Insurance Association of Singapore ("GIA”) may/are permitted to collec?, use, disclose
andlor process my persenal dalapersonal information set out inthis {form] and any cther personal information provided by me or
pessessed by my insurer {colleclively the "Parsonal Information”) and disclose and transfer such Personal Information (o all insures(s)
w ho have insured vehicle(s) involved in this accident (ali insurer{s} w ho have insured vehicle(s) invclved In this acciden shall be
collectively referred to as Ine “Insurors’), the Insurers’ law yersfiaw fimns, the Monetary Autharity of Singapore and any rel 1
government agency/autheority (such as the police), for the purpcse(s) of :

() processing, handling andicr deaing with my claims including the setlfement of the Gaims and any necessary invesligations relating to
the claims;

(i} Iewestigating the aceident andfor my claims;

(%) canying cut and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reporis or nolices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages). andfor

(v} complying w ith applicabie law In administering, processing, handling andlor dealing w ith my daims,

{collectively the *Purposes”)

() all insurer(s) w ho have inswed vehicle{s) invoived in this accident and the Insurers’ law yersilaw firms, mayfare permitied to collect,
use, disclose andior process my Personal Information for one or move of the above Purposes: and

{©) my Personaliformation iay/can be disclosed by any of the Insurers andior GlA to thair third party senice providers or agents
(incluging théir faw yersidaw firms), which may be sited cutside of Singapore, for one or more of the atove Puposes.

8 Brivers Signature (if driver is not the policyholder) f Date Witnessed by R ing Centre
L& Time Personnel
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