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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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.
5. Any false reporting may be referred to the 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/05/2018 12:49

24/05/2018 17:20

BLK 24 SIN MING RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

~Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

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?

If No, Please state action to be taken

Vehicle Category
/Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKJ6080X

NG GEK HUAY
51811736C

NOEMAIL

(LOCAL) +65-96452361
OTHERS-96452361

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100857686

BENNY TAN MIEN KIAT
$9442176D

16/11/1994

INDOOR

15/01/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-87144404

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 236 COMPASSVALE WALK
#15-516

540236
NO
CHILDREN

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHA4557J

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

. Please rmport gorrectiy the detals of the secident 1o speed up thie Clsimi broteds,

Thia Form mui ba gompleted by the Policyholder 3nd/or the Authorized Driver.

[

3. Informiation prowded must be 43 nuthful and accurate 33 0ossiblg. Any wiifl musrenresentation of wahhoiding of materiat
facts miry aflow [ifance commpaties 1o repudiate policy lability.

&  The istue and acceptance of this Form by irsurante companies is 06T an admessign ol poliry lability oo the part ol the insurante
tompanies.

L1 false 1 2 ferred 1o th ice for Investigation,

& Theseport will be forwasded by (M indurers of the GIA Recards Management £ertre #itablished by the General trsu! an e
Association ol Smgapore (GIA] for archiviag and that cogées ol this report wiil for 2 fee be made avaliable ugan appBeation by
inTerested parties,

7. By the lodgment of this report 16 the nsurery, you hergby CONERE T 1RE Sechivieg of Chis repart At 1he certra ard taconei of
Lhet repeort bipieg ide avaitable aforessid,

B, Conzznt under the Pecsonal Date Protection Azy (POPAL
I understnnd, achnovwleoge, sgree and conuent 1hay
fa) WAy insures, my worhshop ard ihe Genenpl tntutanie ALsatiobion Gl HREIPOPFE (FGIATY miy/ute parmated ta 2allect, yi,

diactose angdfor process my persanal data/persgnal mlamalan se1 out In this form] and ary other persoral mlaimatisn
pravided by me or peisessed By my insurer (colfectively the "Personal Information®) and diselose and transler sucth
Personal Information 1 allsnsyrer(s) who have insured vehiclofs) inyahed in this stadent (3l insurcr(s) who hive imsyred
wehicle(sh invblvied Im 1his accident shall be cotlectvely referred 1o as the “Insarers” ), the tnsurers’ [awyers/law frma, the
ranctafy Authority of Singapore and xny refevant goeornmen sgency/authority [such 3 ske pelice), Tor the purpas il
ot
lib orocesiing, handeng andfoe deabing wih ry claims imeluding the sgtserhoat of the wlaims snd any necessary
svgstigabans relgting te the claums,;
[h] 1AVEATIEBDRE Ihe SEec2pnt prdfor ooy Clims;
(Yt at remg ool andfoc deahe g wilh fy inglrutt-ars or tespondipg 1o any enguiries by me;
jiv) adouncstering my chalms fincluding the mafing of correspandence, statements, .pyn-Les, FCPOrs ar ratizey ta T8,
whith could involve disciosurg of ceriain parsonal dats obaou) e 1D Bring aboot detery of (58 some 09 well 33 a0 The
external cover of ervelopesfmad packages); andfor
{2 complying with zpphcable law in bdministeing, piocessing, banuting andfor deafing with miy Llebrs faiedlvely the
“Purposes” |
W] il insurerin) who have insueed veniefe(s] Involved A This acdigent and (NR Inaurers” idwyers/law fiems, may/ate ceramieted
1o eollect. uip, discloue andfar pracess my Fersanal infermation lor ofe &t ot ol 1he shove Porpases; snd
2]y Personal Intarmatitn muy/can be discinsdd by any of 1he Insurers and/or GEA 10 Lhilr third Carty Scrate prevders oe
Agents{imfludieg (heit wydd pfaw lems], which may be sted outsida of Singapere, fof Gng oF mate o the aBeyE Purposes
3]y Perenadiniormation wil 250 be coilected And uted 1o cempile daims Sivtery fod the purpose of fraud detection,
invesiigation and manzgement in preserd and 2l fulure claims.
2)  sheinforenatlan 1o colected under () Adove may ke shated [ diselased:
U toallinsuress grdfor any other third panties thatl asalst in evaluating, investigatind, controllng or managing frawd,
tegulators, law pnforeement and gavernment agenchis 38 reasonabdy required for the purposes stated, or
ol for complying with reauiremants under sry regulations, laws oF tourt ardees
- B - a/zu o5 fox fit
O it ! = v e e
Pabovhoider' s Sigrature Oriver ¢ Sigrote Reportilg Centrg Persomnel's Signature
Date & Tormp) iof grixes B nee th policyhpldorp Name:

Tate & Time: NRICTFIM i
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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