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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 ri ing m referr 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

21/04/2022 17:51 (SGT)
20/04/2022 18:38 (SGT)
AYE, Singapore

AYE TOWARDS ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
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SKC4752R

No

TARA CATHARINE BURNS
G5818471W
TARACBURNS@GMAIL.COM
(Phone) +65-84984196
(Home) +65-84984196

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5094371806-04

TARA CATHARINE BURNS
G5818471W
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

09/10/1971

Indoor

18/08/2011

10 YEARS AND 8 MONTHS
Female

(Phone) +65-84984196
(Home) +65-84984196
TARACBURNS@GMAIL.COM
72 CHUNTIN ROAD

599648
Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
Yes
WITH OWNER
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
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Commercial vehicle
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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 XE1952K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 3

Vehicle Registration Number SKS5597G
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
SKETCH P

TA OTICE
v A
1. Pease report correctly the d=tals of the accident to speed up the clams process
2. This Formirust be com pleted by the Policyholder andior the Authorised Driver.
3. hofmation provided rmust be as truthful and Accurate as possible, Any wiful msrepresentation or withholdin of material facls mey

alow insurance compenies 1o repudiate policy labjlity.

4. The ssue and acceplance of Ihis Form by insurance canpanies is not an admission of poicy liabiity ¢ ihe part of the insurarce
campanies,

5. Any false reportin be referred to the Police for investigat

B, The report w il be forw arded by Ihe insurers of the GIA Records Management Centre established by the General hsurance Assocalion
of Singapore {GIA) for archiving and that copies of this report w il for 2 faa be mads availabla upon applcation by nisrested parties,

7. By the lodgerment of this regart 1o the insurers, you hereby conzent 1o the archiving of this report at the centre and 4o copes of the
report being made available afaresaid.

8. Conzentunder the Personal Data Protection Act [FDPA)

lunderstand, acknow ledge, agres and consent that «

(8} My insurer , my workshop and the General Ihsurance Asseciation of Singapore {"GIA’) may/are parmitied to collect, use, disclose
andier process my personal data/persenal nformation set oul in this {form) and any other parsenal information provided by ma cr
possessed by my insurer (colleciively the *Personal Informatio n"} and dsclose and transfer such Fersonal hformetion to a1 insurer(s)
who have insured vehicle(s) irvoived In this accident (e¥ msuren(s) w ho have insured vehicle(s) involved in this accident shal ke
collectiely refarred lo &3 the "Insurara®), the hsurers' law yers/law firms, the Monetary Authority of Sihgapeee and any relevanl
governmenl agencylauthorily (such as the palice), for the purpose(s) of :

{) ,\essm. handiing andior deafng wilh my claims ncluding the setliement of the claims and any necessary nvesligalions relating fo
Ih s

{ii} investigating the accident andfor my claims:

(i} carrying cut andior dealing with my nislructions or resgonding to any enquiries by me;

(iv) administering my claims (ncluding the meilhg of carrespondence, slatements, voices, reporls or notices lo e, which cauld involve
disclosure of cerlain personal data aboul ma to bring abaut dedvery of the same as well as on the extsrnal cover of anvalopes/mail
packagas); andior

(v) complying with applcable law i administering, processing, handling and/or dealing wilh ny claims.

(cokectvely the "Purposes”)

(B) altinsurer(s) who have insured vehicle(s) nvolved in this accidant and the Insurars' law yersdaw firme, may/are permitted 1o coliect,
use, disclese andior precess my Farsonal information for one or more of tha above Purpaass; and

(¢} my Persanal Information mayfean be disclosed by any of the nsurers andfor G 10 ther third parly service providers or agenis
(including ther law yersfaw fimve), which may be sited outside of Sihgapors, for one or more of the ahove Purposes,

Polig™ Jder's Sgnature / Da(e.& Dtiver's Signsture (Il driver is nat the policy holder) / Date Witnessed by Fh&poag Cantre
Tres %2 Tme Personnel
Skelch Plan

il ¢

s I 4t ‘ A SKCAT52R
! : | B= YNGIBE

| ) i c:xElq52K

0 =CKS5Q3G
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SKETCH PLAN #2

scribe Circumstances of the Accident

[ 0

| WAS TRAVELLING BN AYE ToWARDS CTE

CUPDENLY , AN ACCDENST WAPPENED INFRONT

MY VEHIQE

OF ME HENCE | STOPFED, OUT OF A SUDDEN

THE VEWICLE IN FRONT REVERSED INTQ MY VEHICLE

AND THE VEMIGLE ON THE FORTH LANE

TOTAL 4 CARS PERE MNVYDLVED IN THE ACUDENT,

Declaration

Wy declara the foregeing parficulars are true in every respect.

e

i i

Peficyholder's Signsture / Date & Driver's Signature (f river Is not the polieyholder) / Dete . Minessad by Reporting Cantra
Time & Time Personnel
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