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ACCIDENT STATEMEN
Date of Accldent  Time {24 HRS) Location of Accident
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Contact Number Tel Hp RIBOI22D
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Vehicle Make / Model
Type of Vehicle

Are you claiming under your own insurance policy?
Vehicle category

Name of Insurance Company NGO

Type of Policy > Comprehensive TP Fire & Thett O Third perty

Flest Policy O ves ONo

Pohcy Number

Name of Driver

NRIC/ FIN/ Passpont

Dale of 8irth 37“%11 “9¢0

Qccupation Inctoov

Driving Pass Dale

Gender A2 Male O femake

Contact Number Tel Hp®

Address

Address

Email Address

Was driver an employee of the Insured’s Company? O ves 2 No o

1f No, relationship of Drever with the Insured

No. of Passenger In vehicle (inctuding Driver) \ (Including Driver)

Ploasec state Passenger Names: Name: Gender
Name: Gender
Name: Gender.

Vehicle Number of Driver's Own Vehicla (if applicable) .

Insurance of Driver's Own Vehicle (if appligzblo) )

GENERAL INFORMATION OF THE ACCIDENT /O/ : ol

Weather Conditions Clear O Ralning O Others..

Road Surface © wet O Dy O others:,

OTHER INFORMATION 9/ . " i .

Was there any foreign vehicle(s) involved? (Malaysla car) . No O Yes \

\Was anybody injured in the accident?  (Inciuding Witaess) ,®/ No O Yes Ambulance (Yeslé?)/,

Was any olher vehicle(s) ot property damaged? O No L Ves

was there any video captured? (in-car camera in YOUR CAR) G No O Yes

DETAILS OF POLICE ACTION )

Was the accident reported to the Police? O o O ves

It Yes, please state which police station
Was nolice of intended Proseculion given? O o O ves
If Yes, against whom?
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DETAILS OF INJURED FERSON
Name

Conlact Number

Injurles Sustained

I Vehicie Occupants, state in which vehcie?
Were Seat Bels Worn?

Was Injured conveyed to hospital by ambulance?
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Declaration .
iAWe declara (hat the above particulars & informalion provided above are lrye in every aspect

Zad i
i Date & Time
Signature of Policy Holder
(Company Chop If applicable)
Date & MNme

i Signature of Driver / Date & Time
(If Driver 1s ol the Palicy Holder)
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ITICE
corectly the details of the accident to speed up the claims process

Jst be completed by the Policyholder and/or the Actual Driver,

rovided must be s truthful a u ible. Any wilful misrepresentation or withholding of material facts may allow

ampanies to fepudiate policy liabiljly.

\d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

e reporting may be referred to the Traffic Police Department for investigation.

will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

jement of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the

ng made available aforesaid,

nder the Personal Data Protection Act (PDPA)

acknowledge, agree and consent that:

r, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose

$3 my personal data/personal information set out in this {form) and any other personal information provided by me or

%y my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
isured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
referred 10 as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

1t agency/authority (such as the police), for the purpose(s) of:

ing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to

gating the accident and/or my claims;

ng out and/or dealing with my instructions or responding to any enquiries by me;

nistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
e of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

s); andlor

slying with applicable law in administering, processing, handling and/or dealing with my claims.

ively the “Purposes”)

\surer(s) who have insured vehicle(s) involved in this accident and the | ' lawyers/law firms, may/are permitted to collect,
sclose and/or process my Personal Information for one or more of the above Purposes; and

Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
ling their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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—
holder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident o
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Declaration

I/We declare the foregoing particulars are true in every respect.

PSR EAN
7~ /
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)
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