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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

22/03/2022 18:10 (SGT)
22/03/2022 07:40 (SGT)
KJE, Singapore

KJE TOWARDS TUAS
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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SJM1866A

No

HENG POH HONG
SXXXX717J
LION73215@GMAIL.COM
(Phone) +65-82228992
(Home) +65-82228992

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119947022-01

HENG POH HONG
SXXXX717J
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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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15/02/1973

Indoor

17/03/2004

18 YEARS

Male

(Phone) +65-82228992

(Home) +65-82228992

LION73215@GMAIL.COM

APT BLK 436 WODOLANDS STREET 41 #09-376

730436
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

FBP8934U

Motorcycle
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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 RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBP8934U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorractly the detalls of the accident tkspeed up the chims process,

2. This Form must be completed by the Policvholder andlor the Authorised Drivar

3. Infaromticn provided mest be as fruthful and acourate as possible. Any willul meregresentatan or withhokding of meteclzl facts may
allowr insurance cempanies fo repudiate policy liability,

A, The igsue and accepiance of this Form by nsurarce companies is not an admission of policy fabiity on the par of the insurancs
companies,

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

B, The reporl will be fore arded by [he ingurars of the Gl Records Management Canire eslablished by the Ganeral nswrance Associalion
of Sngapore (GIA) Tor archaving and that cogies of this report will Tor a fee be made avaable upon application by nleresled parties,

7. By the lodgement of this repart to fhi nsurers, you harety consent 1o the archiving of this repert at th centre and o copies of the
repoet belng made avallabke atoresald,

& Consent under the Personal Data Protection Act (FDPA)

| understang, acknow kdge, agres and consent hat -

(&} My insurar, my workshop and the Genersl Imurance Associaticn of Singapore [“GIA"} may/are permitted o collect, use, dsclose
andior process my persenal datapersosal informmation sef out in this [Form] and any olher personal information provided By me or
pessessed by my msurer (colizctively the "Parsonal Information”) and disclese and ransTer syeh Parsonal information 1o all nsurer(s)
w o have insured vehickis) imvoheed in this accident {2l meurar{s) w ho hava insured vehickes) involved in this accident shail be
colleclively relerred to ag the ‘Insurars”), the Insurers' law yersilaw firms, the Monetary Sulhority of Singapora and any relevant
government agency/autherty (such as the polce), for the purposels) af ©

(I} processing, handing andior dealing with my claims boluding the selilement of e claims and any recessary invesligations relating o
i clams;

{i] ihvestigating the accident andfor my claims:;

{ii) carrying cut andlon daaling with my Instruclions o respending to any enduicies by me;

(v} administering my cialms {inclading 1he mailing of correspondence, statemenis, invoices, reports or nolices %o me, w hich could mvolve
disclosurs of cerfain personal data about me to bring shout delivery of the same as weli 83 on the extarngl cover of snvelkopesimeail
packages}; andfor

() complying willi appicable lzw in administering, processing, handing andfor deakng wkh my claims,

{colectvaly the "Purpeses”)

(b} el inaursris) w he have insured vehileis) invalved in this aceident and the hsurens lw yerslow Gioms, mayiare permibed b collact,
use, distiose andfor process my Personal information for ons or more of the above Purpozes; end

(o) my Personel Information meyfcan be disclosed by amy of the hsurers andior G to thelr third pary service providers o agerds
{inchuding U law yersiBw Finmes), wbich mey be sked outside of Singapore, for one or more of the above Purposes.

Folicyhokters Signatrs | Date & Driver's Signature (F driver i nol the policyholder] | Date Wibrsssed by ﬁﬂoﬂu\g Canlra
Tare & Time Feraonnal

Sketch Plan

—
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SKETCH PLAN #2

Describe Circumstances of the Accident
le peu ?D\r‘fﬁ u%;;o«fﬂ .

Declaration

Ine deciare the Toregoing parliculars ace fros in every respecl,

) 4 maf

1 : 1
ﬁgln‘?hulder‘g Signature f Date & Qﬁf-e!‘s‘ﬁignatwa [ drwer s nol the poleyhelder) § Date Wilnessed by Reporling Cenire
Time & Tire Perzonnel
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