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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2017 13:52
06/12/2017 18:20
GHIM MOH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL5669G

JAAE

53367768L

NOEMAIL

(LOCAL) +65-88668858
OFFICE-88668858

HONDA
JAZZ 1.3L AT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093215827

ONG MIN JIE
S8716549C

13/06/1987

OUTDOOR

19/10/2011

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88668858

OTHERS-88668858
NOEMAIL
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BLK 332B ANCHORVALE LINK
#07-370

Postcode 542332

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGG3535J
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver QUEK POAY SIANG
NRIC/Passport Number S1297245H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name ONG MIN JIE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
SJL5669G
YES
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Sketch Plan

1. Plegse repant goergaily the detadls of the acodent to sperd up the claims process.
2. ThIA Farm must be complgied by tha Polloyholdsr snd)or th riharised Driver

3. Information provided must be as trythiul and accurate as posgble Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate golicy llabillty.

4. The sue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the imurance
EaMmpan i

6. The report will be forwarded by the inturers of the GIA Records Management Cantre astahilished by the General insurance
Association of Singapore (GLA) for archiving and that conies of this report will far a fee be made avallable upon apakzation by
interasied parties.

7. By the isdgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Comaent undar the Personal Date Protection &ct (POPA)
| understand, scknowledge, agres and consent that:

) My ingurer, my workshop snd the General Insurence Association of Singapore [“GIA"] mey/sre permitted to collect, uss,
disclose and for process my personal datafpersonal information st out in 15 [form| and ary other parsonal infarmation
pravided by me or possessed by my insurer (collectively thae “Personal Information” ) and discisse and transfer such
Fersonal information to all insureris] who have insured verhicke(s) imwolved In this accident (all insurer{s] who have ingured
vehacke(s) imvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firma, the
Manatary Autharity of Singapons and any relevant governiment agency/authority (such 25 the police), for the purpossis]
of

[i} processing, handiing andfor dealing with my claims induding the settlement of the clalma and sny necessary
imveltigations relating o the dasma;

] mvestigating the accident and/or my claims;
(i} cartying out and/or dealing with my ingtructions or responding to any enguiries by me;

[iv] ndministering mvy claims (including the mailing of correspandence, statemants, involces, repoants or notices to me,
which could invohe disclosura of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of ernsalopes/mall packages); andfor

{v) complying with appiicatle W in administering. processing, handiing and/or dealing with my claims [collectively the
“Purpodes’|

(Bl all insurer(s] whe have nsured vehiclefs] Involved in this accident and the Insurers’ lswyersfllaw firma, may/are permitied
to collect, use, disdose and/or process my Personal Information for one or more of the sbove Purposes; and

{e] vy Persanal information maycan be disclosed by amy of the imsurers and/or GIA to thelr third party service providern or
agents{including their lawyers/lew firms), which may be sited outside of $ingapore, Tor one or more of the above Purposes.

{dl iy Persanal information will also be collected and used 1o complle claims history for the purpose of frawd detection,
irvettigation and managerent in present and ail future claims.

{&} e nfermation so collected under (d] sbove may be shared [ disclosed:

fi} toail insurars and/or any othes third parties that assist in evaluating. rvestigating. controlling or managing fraud,
regulators, law enforcament and governmant agoncies a4 rezsonably reguired lor the purposes stated, or

(i} for complying with requirements under sy regulations, laws or cowrt orders.

% k\ 12 [2-017

Dirivers Signature Agparting Centre P o5 Sagnature
(I drhaer ts not the poloyholder) Marne
Date & Time: NRUIC/FIN Na.|

Page 4 of 16



Sketch Plan #2
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| was travelling along the third lane of Ghim Moh Road. As
the traffic light was red, my car was stationary without any
contact with the front vehicle, Suddenly, | felt an impact from
my vehicle’s rear portion. When | got out of my vehicle, |
realized | was in an accident.

%

ping particulars sfe trus in every respect. '\

% T[l? 2e|7

" Driver's Sgnature Reparung Centee
{1 driver ig not the polyholder) Mame:
Date & Time: MBBCFIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HONDA MOTOR

CHASSIS NG

& JHMGEB850952 100
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