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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the gocldent t0 speed up the claims process.

2. This Form must be

3. Information provided must be as
policy liability.

4. The issue and acceptance of this Form by ins

2. Any fa mporting mav be d t P

rastigation

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

urance companies is not an admission of policy liability on the part of the insurance companies.

o o " o - (]
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 wil
7. By the lodgement of this repo

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1N227N0003

I, fora fee, be made available upon application by interested parties. . i
1 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

23/07/2022 11:03 (SGT)

Both

22/07/2022 16:35 (SGT)

Singapore

SLIP RD TO PIONEER RD NORTH FROM PIE
Singapore

SKZ4385X

No

PONNIAH IYYAPPAN
SXXXX272D
IJAYS5@YAHOO.COM
(Phone) +65-96757925

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
508738325205

PONNIAH IYYAPPAN
SXXXX272D
28/05/1971

Indoor
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IMPORTANT NOTICE

~,

1. Plaase report correctly the detals of the accident to speed up the claiTs process.

& s Formmust os complated by the Policyholder andlor the Authorised river i e
3. nformation provided must be as truthful and accurate as possible. Any wfulmsrepresenialcn &7 w innoe 7y = T8 !
alow rsurance companies o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance cempanies ‘s rot an admission of poicy Fabily on the cart of e fsurance
companes.
S. false-repgorting may be referrad to the Police for investigation. .
§ The report w il be forw arded by the nsurers of the GIA Recards Management Certre estabished by tre Gereral ksuf.argi Assocaton
of Singapore (GRR) for archiving and that copies of this report w il for a fee be made avalable upen agpication by rmeslec‘ partes.
7. By the ledgerment of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and 'o copies of the
renart being mace avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that - .
(a) My insurer , my w orkshop and the General nsurancs Asscciatian of Singapore ("GIA”) may/are permitted to colect use, disclose
ard/or process my personal data/perscnal information set out in this {form| and any other personal information providec by me or
possessed by my inswrer (colectively the *Personal Information®) and discicse and transfer such Perscnal information 1o al nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (ad insurer(s) w ho have insurad vehicle(s) nvohed in this accident shal be
collectvely referred (o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapcre and any reilevant
government agency/authority (such as the pofice), for the purpese(s) of . '
(i) proces sing, handiing and/or dealing w ith my claims including the seftiement of the clairs and any necessary investigations relating to
the claims;
() nvestigatng the accident and/or my claims;
(8) carrying owt and/or dealing w th my nstructions or respanding to any enquicies by me, _
() agministering my claims (including the malling of correspondence, statements, nvoices, raports or notices to me, w hich could nvolve
disclosure of certain personal data about me te bring about defvery of the same as w ed as cn the external cover of snvelopesimail
packages), and/or
(v) complying w ith appicable law n administering, processing, handling and/or deafng w 2h my clairs.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yers/law firms, may/are permitted to cofisct,
use, dsclose and/or process my Personal information for one or more of the above Purposes; and .
(c) my Personal infermation may/can be disclosed by any of the lnsurers and/cr GIA 10 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

CIty AUTO PTE LTD

Blk 8 Sin Ming Rcad

#01-58/80/82 Sin Ming Ind Est
575643
Tel: 6453 1235 Fax: 8453 7944

\ (Claims Secticn)
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