
lr{VAl i800175s / VAC Bukil Balok
ENTRY DATE & TIMF,O!/C]/'O]A Oq'37
SUBMITTED BY:LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

1 . Please reporl 99999!l! the dela s of lhe ac. denl 10 speed u p the c alms process

2. This Form mustbe@
3. lnformation provded musl be as huthfuland accurate 3s possibe. Any wilful m srepresenlaton orwilhod ng of materatfacts may alow ]nsurance cornpanies to
repudiate policy ability
4. The issue and acceptance ofths Form by nsurance compan es is not an admission of polcy ab lyonthe parlofthe insurance compantes
5. Any Ialse reporting may be refurred tothe Police for investigation.
6 Thsreportw be foMarded by the nsu rers oi the lnsurers of the G A Records lv4anage ment Cenlre establlshed by the GeneraL nsurance Assocaton of
S ngapore(G A)for archiving and thal mp es ofth s reporl will for a fee be made availab e upon applicat on by lnler66red part es
7 By the odgemenl ofthis reporllothe insurers you hereby consenl lolhe arch v ng ofthis reporl atthe centre and to cop es ofthe reporl be ng made avartabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04llll2O1a 09:37

0410112018 08:40

ENTRANCE TO MCE/AYE TUNNEL

SINGAPORE

Vehicie Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurarce Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElVIail Address

SGH3633D

LOW NEE LOONG

s6934006G

NOEI\,4AIL

(LOCAL) +65-81631689

oFFlcE-81631689

HONDA

VETEL

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

s0701 4424s-02(CLASStC)

OH BEE BEE

s7340983G

16t11t1973

INDOOR

2210612010

7 YEARS AND 6 I\,4ONTHS

FEMAIE

(LOCAL) +65-8'1631689

LTD

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstanc.s of Accident

Atlachment(B)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 50 HUN4E AVE #04-02

596229

NO

SPOUSE

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

PLS REFER ATTACHED ACCIDENT REPORT FROIV] THE DRIVER,

YES

NO

NO

Vehicle Registration Number

Vehicle N.4ake/L4odel/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncludinq Driver)

SH84927U

TAXI

ONG ENG KIAT

s1443360J
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1.

2.

3

5.

5.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please reportcorrectlv the details ofrhe a.cident to speed up the.laims process.

This Form must be Lolnlteted bv thE policvholder and/orthe Authorjlpd Drive..

loformation providcd must be as truthful and accurateas possible. any wilfu rnisrepresentetron orwithholdingof material
facts may allow insurance companies to repudtate policv liabilitv.

The issue and acceptance of thls Form by insurance companies is nor an admtss!on of poticy liabiiity on the parr of rhe insurance

Anvfalse r€ponlnq mav be refarred to the Polje for investiEaflon.

The report will be forwarded by the inrurers of the GIA Re.ords ManaSement ceotre esrablished bv the Generat tnsuren.E
Association of 5ingapore (Gla) for Erch ving and that copies of th s report wiil for a fee be made avrilable upon ippticatton by
interested parties.

Bythelodgmentofth sreport to theinsurers, you hereby consentto the arch vingoithB reponetthe centreand lo copies of
the report being made available aforesatd-

Consent underthe PersonalData prote.tion Act (pDpA)

I understand, acknowledge, agree and consent that:

la) My insurer, my workihop and the Generallnsurance Associ.tion ofSingapore (,,GtA,,)rnay/are permiited to co lect, use,
d sclore and/or process my personaldata/Fersonalinformetion setout n this [form]and any other perso na I inlo rmEtio n
provided by me or possessed by my nsurer {collectjvely th€ 'Personal lnformatlon") aad disclose and traisfer such
Personal jnformalion to all insurer(t who have ins!red vehicle{,lnvolved ln this accident (all insure(s) who have tnsured
vehicle{s) involved in this .ccident shal be collectively referred to as the 'lnsurers"), the lnsurert tawyersr/law firrns, the
Monetary Auihority of Sineapore and any relevant government agency/a!thoriry (such as the police), lor the purpose(s)

iil processing, handling and/or dealing with my claims includinB the seftlement of rhe c,aims and any necessary
investigatlons relating ro the claims;

(il) investlgaUng the accident andlor my c a,ms;

(iii)crrrying out and/or dealing with my instructions or responding to any enqu ries by mel

(ivladministering my claims (includlng the maili.Bof correspondence, ltatements,lnvoices, reporlsor norices ro me,
which could involve dlsclosure of cerlain personaldata aboul me to bring about delivery of the same a3 well as on the
e){ternal cove. of envelopes/mail packagesl: 3ndloI

{v) cornplying with eppllcable la$ in .dministering, ptocessing, handljnE and/or deillng with my c aims.(collectively the
"Purposes")

(b) all rnsure(s) $rho have insured vehiclels) involved in this accrdent and lhe lnsurers' lawyers/law firms, ma,v/are permitred

to collect, !se, disclose and/or process my Pprsonal lnlormation for one or more of the above Purposes; and

(c) my Perso nal lnfo.matio n maylcan be drs.losed by any of the lnsurers and/o, GIA to lheir third party servicc provrders or
agents(inciuding their .wyers/law firms), \,vhlch may be sited outslde of Singapore, for one or rnore of the above Purposes-

(d) my Personallnformation willa so be collected and Lrsed to compile claims hktoryforthepurposeoflraud detection,
investigation and management in present and ellfuturp c elms.

(e) the anformetion so collecled under (dl .bove may be 5hared / discLosed:

(i) to allinsurers and/or any othe. third parties that assist in evalualinS, investigating, contro ling or mansg ng fraud,
regulator!,law enforrement and government agenc es as reasonablyrequired for the purposesstated, or

(ri) lor romp yirc w th requrrements under any regulations,laws or court orders.

4_

7.

8.

Pol cyholderr Signature

l),+4n
/ 1y_--_-t

Drlverr Signature

(rfdriver is not the policyholder)

Date &lime:
+l t ltatX

4'7o n^

l"-,ti"* C""t," P"r*"""f r S,o*ii][-
, .:lj

NRIC/FLN No :
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Sketch Plan l,2 Pg. I

SXETCH PIAN

gt$tfiL+q

----+, 
-T"wa-4t M L(fAy(,

| 4M^t)

lrk
\t*{-

s6ng633D

., ?-

DECLARATION

l/We declare the foregoing partlcu aIs are true in every respect.

DESCRIBE CIRCUMSTANCTS OF THE ACCIDENI

Eht-auct '+o IVC E llialVw,,t+t / AY:- rliqi!,^q a*.rd ll wat ratlat-
e,w,rcl-ef. 1 ,nrat hal- ol qfsl, ,t i 1lr,.,t spz-t rl au,l bva1e

dht't +& Car,' \a f*rF 0 Vrt7ka"l . aW ca*. bah)nd S1B+1Z+ Ll

) ; t;+ braEt in lfur.e o-d bat4q i r, to A4u1 u4 scrtlsLE?t> .

Policyholder's Signature

, 
', 

.''l :, !-\
,,',-);\U',.r' i:' ri 11.t"""t

5'i l"' ';"

Repon,\EqeeJtHPe6onrel sjqd:l r'er ' -
Name: F,1..', 1r -,t.. ' -: , ..

NRrc/Elq\Npl: . a,.liiT (n-rlrtylflci'1:'li n so

,/k+.tt!+-
Drlver s Sigrature
(lf d ver'is not the poliryholderi
oate &rine. q gS a^r'4

+f tf 2a tt
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