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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase repor -’_:Ur[ECI].:I:' me details of the accident o spead Up the claims procass
2. This Eorm must be comphated by the Policyholder andiar the Authaorised Driver

repudiate policy ability

Lh Iw

The issue and acoeplance of this Farm by Msurance companies s net an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.

Ls:]

Singapore(G 4] for archiving and that capies of this report will for a fee te made avaliable upon applicalion by inferested parties
7. By the loagement of this report to the insurers, you hereby consant ic the archiving of this report at the cenire and 1o eopees of the report beng made available

aforesaid.

arll

3. Information orovided must be as truthful and scourste as pessible. Any wilful miscepresentation or witheiding of material facts may allow Insurance companses to

Thie repor wil be forwarded by the insurers of the insurers of the GlA& Records Management Cantre estabished by the General Insurance Assocation of

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/12/2017 14:29
16/12/2017 12:20
BLK 593 HOUGANG ST 61 CARPARK

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCB233X

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Fhone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Ne, Pleaze stale action to be taken
“ehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THONG LEE LEASING PTE LTD
201509578W

MOEMAIL

(LOCAL) +65-96919911
OFFICE-B6848755

TOYOTA
COROCLLA ALTIS

WORK PURPOSE
NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5090860946

NEQ ENG KIM

51450633

11/10/1 960

QUTDOoOR

27/08/1934

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81708650

NOEMAIL
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Address BLK 693 HOUGANG STREET 61 #03-112
Postcode 530693

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Ragistration Numbear of Drivar's Own -
Wehicle =

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

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

I I"-gw_e_ been appruacljed by uu_'}knclwn _persunis} NO
soliciting/affaring accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TURNING OUT FROM MY PARKING LOT. ANOTHER VEHICLE TURNED INTC THE CARPARK AND WE KNOCKED
INTO EACH OTHER. (ATTENDED BY: JAMES NG)

Attachment(s)
Are aocident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB4015R

Vehicle Make/Model/Caolour HYUMNDAI COMFORT TAX! / BLUE
Details Of Properties

Mame of Driver MR TAN

NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumbar

Email Addrass

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report m the details of the accident to speed up the claims process,

1. This Form must be completed by the Pnlimﬁgr and/or tha Aythorfzed Driver,

3. Infermation srovided must be &s truthful ang accurate 35 possiblo. Any wilful misrepresentation ar withhalding of meterial
facts may allow Insurance comaanies to repudlate policy lEability.

4. The icewe and ace=ptance of this Form by insurance compandes is not an admission of policy lability on the part of the insurance
companies.

5. Anyf reporting mav be the Foli estization.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this repart will far 3 fee be mada available upon application by

Interested parties.
7. By the lodgment of this report ta the insurers, you hereby c::nsent to the archiving of this report at the centre and to copies of
the report being made available aforessid.

2. Consent underthe Personal Data Protection Act {PDPA)

| understand, acknowladge, agree and consent that:

{s) My Insurer, my warkshep and the General Insurance Associztion of Singapore ("GIA"} may/are permittad (o collect, use,
disclote and/or process my personal data/personal Information set out In this {farm] and any ather persanal Infarmation
pravided by me or possessed by my [nsurer [collectively the "Parsonal Infermation™) and disclose and transfer such
Personal information to all insurer{s) who have insured vehleleis) involved in this accidant (all insurer(s) who have Insured
vehicle{s) invalved in this accident shall be collectivaly refarred o a5 the "Insurers®], the Insurers’ Fawyersflaw firms, the
Manetary Authority of Singapore 2nd any ralevant government ageney/fauthority (such as the palice], for the purpaze(s)

of

(i} processing, handling and/or dealing with my daims including the sattlement of the claims and any necessary
Investigations relating to the clalms;

{if) Investigating the accident and/or my claims;

(iid) carrying out and/or dealing with my instructfons or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover oF envelopas/mail packagesl; and/or

(v} complying with applicable law in administering, pml:eﬂmg, handling znd/or dealing with my claims.|colfectively the
"Purposes”)

th} =l inzurer(s} who have insured vehice(s) invelved in this accident and the Insurars’ lawyers/Taw firms, may/are perrnitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

fc)  my Perzanal Information may/can be disciosed by sny of the Insurers and/or GlA ta thelr third party service providers ar

agents(including their lawyers/law firms), which rmay be sited outside of Singapnre, for one or more of the above Purposes.

my Personzl information will alse be collected and used to carmpile claims histary for the purpose of fraud detection,

|d}
Investigation and management in present and all future claims.
(el theinfarmationso collected urder (d) sbove may be shared / disclosed:

[} toall Insurers and/or any othar thied parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and governm Entagencies as reasonably required for the purposes stated, or

Palicyhalder's Signature Driver's Signa.tu';e Reparting Cenire Personnel's Signature
Date & Time: {If driver is not the polcyhaider) Name:
NG WING KIN JAMES
¢ 201 Date & Time: NAIC/FIN No.: :
Uil 16 0EC M $7927881E
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i) P
ReXer

("

O la e

/{'EE?;}

Ifwe dFShef TR I o R ding particulars are true in every respect.

Policyhoider’s Slanature DOriver's Signa‘tﬁ?i Heporting Centre Personnel’s Jgnature
Date & Time: 6 OED ?[]ﬂ {If driver is not the paficyhaider] Hame: )
io nate&Time: 1§ DEC 2011 W e NG WING KIN JAMES

57927881E
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