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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

02/01/2018 15:50

29/12/2017 14:40

PIE NEAR PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLQ8080J

NG WEI PENG ALVIN
S8035331F

NOEMAIL

(LOCAL) +65-98570264
OTHERS-98570264

TOYOTA
C-HR

OTW BACK HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092066295

KAREN NG LI CHEN(HUANG LIZHEN)
S7814364l

11/05/1978

INDOOR

27/01/2007

10 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-98511020

KAREN.NG.LC@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 890B TAMPINES AVE 1
#16-325

522890
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SCZ5800C

PRIVATE CAR
SAM SOH

93880488

Page 2 of 12



Sketch Plan

SKETCH PLAN

M ANT NOTICE

1 Pesse report comectly the detalls of the sccioent to spesd Up the tiarms process.

3 Teis Farm st be gompleted by the Policyholder and/or the Authorised Driver
3 infermation provided must e BS {ruthtul and aggurate a3 possible Any wiiful migrepresentation or withhoiding of matere
farts may allow iriurases companieste repudiate policy linbility,

&  The lasue and scceptance of this Form by indurance companies (s not an admission of palicy lizbility on the part of the insutanad
fLMEanies

£ The repart wil be forearded by the insuters of the GIA fecords Manzgement Centre estabishes by the General Insurance
Axsaciation of Singapcre (BIA} for archiving and thet copies of this report will for a fee he made avallable uzon applization By
|remrasted parties

@y the ladgmant of this repar to the insuTers; you hereby cansent to the srchiving of this report at the centre and 10 CODEs of
the repart being made avallable aforessic

& Consent underthe Personal Data Protection Act [PDPA)
| yrderstand, scknowisdge, sgres Bnd content that!

ta) My ingurer, my workshop and the Genersl Insurance Association of Singapore | "GLAT) may/are parmiated to collect, wie,
disciowe pnd/or process my personasl dita/personat information set out in this [lorm] and any other personal infarmation
pravided by me or possessed by my insurer [collecthvely the “Personal Information”| ang disciose and transfer such
personal Infarmation to all insurer(s] wha have insured vehiciels) Invalved in this accident (all Insurer|s]) who have insured
vehicleish invatved In this accident shall be collectively referned t= 2¢ tha “Insurers”™!, the tnsurers’ usyers/Taw firms, the
Manetzry Autherity of Singapore and any relevant government agency/autharity [such as the poiice), for the purpasels)
of

(il processing. handling and//or dealing with my tlaims including the settiement of the tiaims and any necassary
imyestigatiang reizting 1o the claimi

[ii] investigating the aceident and/or my claims;
{11} emrrying out and/or dealing with my Imstructions or responding te any enquiriss by me;

l:--.r}adm-nntlnn; my claims {including the mailirg of safrespondence, siatements, invoices, reports or notces 10 me,
which eautd iInvalve disclosure of certaln personal date sbout me To bring about delivery of the same a5 well as on the
evternal cover of envelopes/mall packages), and/of

|} complying with appliceble law in agministering, processing, handling and/or gealing with my clzims jcoflectively the
“Purposes’ |
(b} &l insureris] who have insured viehicleis) involved in this sccident and the insurers’ lawyers/law firms, may/are permitied
to collect, wse, diseiase and/or process my Penional Information for one o mare of the abeve Purposes; and

[e] ey Personal information may/can b disclosed by any of the insurers and/at GIA to their thirg party service providers ar
agartaiireluding thair lawyers/law firms), which mey be sited outsids of Singapore, for one of more f the dbove Purposes

id}l my Perssnal informatian will also be collected and Used 1o complle claims histary for the purpose of fraud detection,
investigation snd management i gresent and ali future tlalms

le] the Information so collectad under () above may be shated [ disciosed:

{1} %2 4l tnsurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
ragulators, iaw enfarcemenit and government agencies as reasonably fequired for the purposes stated, o

{if) for complying with reguirements under any regulstions, laws or court ordess

03 /o /r!

Palicyhoider's Signature Orlumr's Signaturs Ruporkhg Cenire Personnel's Signature
bDate & Time {if drivet ls not the pesloyhalider) Name:
Date & Time MRIC/FIN Mo
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Sketch Plan #2

SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the ioregning particutars zret

i. o3 fos 18

Reperting Centre Perponnel's Signature
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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




