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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camrectty medenisdﬂn_a:admlm;peeduomeclanms process.

2. This Form must be completed Iy the Policyholder ans @

3. Informabon provided must be as tnthful and accurate as pos

policy lability.

4. The issue and acceptance of this Farm by insurance com
 Polica for

5. Any false reporting may be refermad to the
6. Thes report will be forwarded by the insurers of the GIA Reco

‘ sible. r wil isreprmmallm or witholding of material facts may allow insurance companies 1o repudiate

panies is not an admission of policy liabifity on the part of the insurance companies.
rds Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
upon appiication by interested parties.

andhalcupisaofﬁsreponm‘rora!ee.bemadeavﬂm
consent lo the archiving of this report at the centre and to copies of the report being made available aforesard.

ACCIDENT STATEMENT

7. By the lodgement of this report to the insurers, you hereby

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

23/05/2022 22:22 (SGT)
Both

20/05/2022 04:30 (SGT)
Singapore

Along Rangoon Road

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN07225N0018

—

SKU3271z

No

KULBIR SINGH 5/0 GURCHARAN SINGH
$15621322
thebetter_choice68@yahoo.com

(Phone) +65-92727176

+65-92727176

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
5120461328-01

KULBIR SINGH S/O GURCHARAN SINGH
$15621322

22/06/1962

Indoor
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‘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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Stalion Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer 1o skeltch plan
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SNO7225N001B

03/01/1980

42 YEARS AND 4 MONTHS
Male

(Phone) +65-92727176
+65-92727176
thebetter_choice68@yahoo.com
APT BLK 1 PINE CLOSE
#06-165

5390001

Yes

No

Collision - U-Turn
Clear

Dry

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

-

Yes
No

TP461G
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Vehicle Colour s
Vehicle Category Govermment
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) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No a
Address =
Address Complement z

Post Code i
Approximate Age Years Oid .
Injuries Sustained a

Injured person in which vehicle? TP461G
Were seat belts wom? No

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 mmmmwamm_gmgmm-um.

2 ™y Form must be '.,u-,. Lalia o gL '.1. = i

3 teformation provided must be s truthdyl and accurats an posiibis. Aty withl misrepresentation o wirhhoidng of materal
1aCU may allow Insurance companien 15 e pydiate poiicy Rability, ;

4. The issue nd acceptance cf this Foem by insurance companies (§ not 3n admission of poticy bty o tve it of the inturance
companies

5. Anyfale reporting may be trfarred to the Polics for investization

'3 f‘biwwﬂumhm:mnudeuMWMuthf’*w““'

Associanan of Singapore {GIA) for archivseng and that copres of tis report wal for & fee e made svailable upon appRcAtion BY
imterested pamas

7. By the lodgment of tha report th the svturers, you hevedy Consent 10 Do archoving of this report at the (e 3ad to copies of

8 Consent under the Personal Data Pretection Act (POPA)
tundeniand, acknowiedge. agree and consent that.

{2l My myurer, my workshop and the General Insurante Assocaton of Sngapoce | “GIA | may/are H'ﬁﬁw”w R
gaclone and/or process my perional dataipersonal information st out ia this [form] and any other personal nformanon
W.thmummmdmmmnlmm“'ﬁﬂmdlwn']wmmwﬂf*
Personal Information 1o sl msurer(s] who have imured vehizie(s) involved in they sccident [ail nsurr{s] who have miured
vehicie{s] involved i tha acodent thali be coliectvty referred to as the “Tnsurers”], the lnsurers” awyers/iaw fiema, the
Monetary Authory of Singapore and sny relevant government agenty/suthorty (1ueh 18 The pafice), for the purpoueit]
of

Poacyng

(i) processng, handing sndjor deabng with my tiairy including the settiement of the clams and 30y FecERarY
mvestgations reliting 1o the dhaimy;

{#) mvertganng the acoident and/or my claims,
{4} carryeng out antl/or desding weth my Iastructions Of npondng 10 80y enquiries by rme;

{iw) adeministaring mry ciaims [nciuding the matling of corraspondence. 1tEments, involon, repOrts of NOtCES fo me,
which could imvnive disriouure of oartals perional dats SRGUT ma 1o bring about defivery of the sieme 33 well 31 on the
eaternal cover of enwtiopes/mal packuget; and/or

fv} M’;ﬁh sppicable law in adminhtering, processing, hm-Wum;mmmmm
"Purpoiss

B} 3 insurer{s) who have insurad vahicteis) invoived in thil Scckdent 3nd the bsaress’ wyers/tew fiems, miy/are permitted
w:mﬂmmmﬂmwmmwm“umdmmm“

{cj vy Peocnal Infarmanon may/can be duckoned Uy any of 1he Imrens §ndlor GLA 10 Theis thing party m: Droviders ot
“agrntsincluding their ayeryisw fims), which may e sited outide of Sngapore. for one o mare of the abeve Purpowes

(e mMlmmmﬂ.%hmmwm:atmmmwmmtdwmm
smvergation end manigement in predent dnd el Rature clabma,

(e} the information 50 colected under () 3bove may be shared / dicioied: _
U3 1o @l imurers and/or any other thivd parties Ihat nisal in Svaluating, iavestigating, controliing o¢ managing & aus,
regulstors, Lrw enforcement and govermment Apencees 24 reasonabily required 107 the purposes stited, o
] Mm%w_mntmwu‘mm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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