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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Ple.se reporl cotreclly lhe detalls olthe accident (o speed up lhe ctaims process

2. This Forn, must be compleled by lhe Polcyholder andlor lhe Authorised Driver.
3. niormatiof provided musi be as trLrlhiu I an d 2 ccurate as possible. Any wilful misre presentauon orwlthold n9 ofmarerialiacts may a low insuran.e companies to
repLrdiate policy abilily.
4. fhe ssue and acceptance oi this Form by insurance compan es is nol an admisson orpolcylablty oi the part oilhe Lfsurance companies.
5. Anyfalse reporling may be refered to the Policefor investigation.
6 Thrs repo.l w I be fotuarded by the insurels oflhe insurers ofthe GIA Re.ords Managemenl centre eslablshed bythe Generallns!rance Associalion of
Slnlapore(GlA) ro. archivlng ahd that copies ol this repod willior a iee be made avalable upon application by irteresled panies.
7. By the lodgeme nt oi this repon lo the insure.s you hereby cons enl to th e archivlng oi lhis report at lhe ce ntre 6nd 1o copies oi the repon be ng marle available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/011201410:21

11t01t201418.30

JUNCTION OF HOUGANG ST 5.1 & BUANGKOK GREEN

SINGAPORE

Veh;cle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Aliernative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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

Are you claiming under your own insltrance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

lllsurance company

Name of lnsurance 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

sKz6362Z

ONG CHENG HOCK(WANG OINGFU)

s7016601A

oNGCH22@SINGNET.COM.SG

(LocAL) +65-98768151

oTHERS-98768151

HONDA

SHUTTLE

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOI\,4E INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5077273427 -01

CLASSIC

ONG CHENG HOCK(WANG OINGFU)

s7016601A

2210511970

INDOOR

11/06/'19S9

18 YEARS AND 7 I\4ONTHS

MALE

(LocAL) +65-98768151

OTHERS-98768151

oNGCH22@SINGNET.COM.SG



Postcode

Was dr vcr an employee o{ the lnsurcd's Conrpany

l{ No Relationship of the Driver with lhe lnsured

Vehicle Registration Number of Drrveas Own
Vehicle

lnsurance Company of Drivels Own Vehrcle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in ihls accldent?

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 (lnclLrding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please stale which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 3O2A ANCHORVALE LiNK
#10-60

514342

NO

OWNER

NO

2

NO

NO

YES

NO

1

COLLISION - HEAD TO REAR

RAINING

YES

YES

FILE SIZE TOO BIG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHABl OD

TAXI

NG SENG THOR

s0065037D

83680029

BLK 26OD SENG KANG EAST WAY
#a9-476

54426A

1
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I MPO RTANT NOf ICE

PIc.se 
' 
cporl ggrsglly $c cctails ot rhc 2c(idc.t ld specd !t) lhc (l;'nr! rrroce53.

This Fco, nn,.t be cofreLetqd bv lha poli.vholdeJ a!dtlr 11!-t1U!!!!qed.-o-ayet .

rnlorhitio. provi.led 
'lrusr 

bc as Anr r.' l-i 'n'r'epr. !-DI.lro1o'\1.rlhn d'nf or r"a,'' 3l

l.cts Day a{bw inr!rance cornpani.s to l-efud_ial. rroli.v li?-b-ilily.

4 lhciesnennda..epta.eoirhisformliyinsu..nc.compariesit.orinidmslionolpolic!lrab'l'tyohrlrrpr,r.l'il,!rn!uran.e

i.

5.

6.

Arylslil reoodinl: hav be re .

I he r.po( will be {o.warded by lhe insufci s o{ lhc Gla Re.ord! M!nagcmcnt Cenlre esrablished by ti\c 6ener2l lnsu.ance

Associatroh ol Si.gapore (GrA) ior archiving and rhat copies of lhis repo.t will for a fee bc orade availabl( lpo^ application by

av the lodament ol this report ro the ins!rers, vou hcraby co.ieni lo the archivh8 oI tha report at the.enrre and to copies of
the report bcine made available aforesaid.

Consent onderthe PersonalData Prorc.tlon A.t {PDPA}

I undeisund, a.knowledEe, agrce and conse.tthat

(a) My insur.r, {,y wo.k*Dp and thc Gener3t l.surEnce Asso.iatioh of sine.oore ("GlA") may/..e permitled to collcct, usc,

disclose a.d/o. p,ocess nly pcEonal datalpcrsonalinro.dation setoul in th,r llormlandanyother pcrsonalinioroatio.
provided by nr o. possessed Iry iny ins!rer {colleclively thE "Personal lnrorhalio."} aod dis.lose 2trd traDncr such

Pcrson;l rnlo.marion to nll insure(.) who hav€ nEUred vehi.leGl involved io this .ccidcnt leil insure(, who have insured
vcnicle(s) i.volved in this ac.idcnl sh.ll be collectively relerred to as the "lr1sure6''), the 1n5u.ers' Iav/Yers/law firhs, lha
Monet.ry Auihoriry ol SinEapore 5nd a.y relevant {lovernmerl ,gency/authonty Guch as thc oolice), fo. thc rr!rposeG)

{i) processhg, handli.B andlo. dealin8 v/ith my claims in.ludnrg lhe lettlcment of thcl:laims !nd anv nece55rrY

invertiEalions .elating 1o rhe claifrsi

(ii) invclljgatinE the a(cident !rd,/or my clatnsi

(iii)car.ying out and/o.dealingwith mv instructions or respondi.g to !ny enquirics by me;

lav) a dm inisterirle my.laims (nlcludins the mailins o{ <oresponden.e, st.renentsi invDi.es, reports or notices to me,
which.ould involve dkclosure of cerrain pe.sonal dati about me to brinC abour delivery of dre same as well as on thc
cxlc(.1 cov.{ o{ enveloper/'nail packaSerj and/or

(v) cofrplyingwith applicable l.w in administerinG, pro.essinE, handling and/or deali.s with my clainls.(collectrvely the
"Purposes'')

(b) a,r nrsurer{sl who have nrsured vehicle{s) involved in this!.cident and the hsurers'lawyerrlnvJ {irms, may/a.c pennitled
to collect, use, disclose a.d/or process my Personal rnformation for one or more of the:bovc Purposes; and

(cl my Pcrso^alhformation 6.y/.an bc dir.losed b! any ol rhe r,rs!.ers.nd/or 6lA 1o thek third partYservi.t providers 6r '
agent!(in.ludins (hcn rawye.s/law lnrnsli whi.h may be sited outside oi Sin8apore, for one or morc ol1he above Purposes

(d) hy Pc'ron.l ldrormalion willalso be colie(ted and uted 10 comprle cl.ims history ro, the porpose ot fr!ud dctc.rio..
iov*iication and managemeot in presenr ,nd .ll fut!re .laims.

(e) the informatioo so collected unde. {d).boec mrybe 5hrrcd / disclo5ed:

(i) 10 all insu.ers rnd/or any orher rhi.d parties that assisr nr evaluarin8, invesligating, conlrolling or ma.acinB fra!d,
re8ulato.s, law enfo.ce6cnt and gove..meni acencies ar reaso.zbly required forthe purpo3.s statcd, or

( ii) fo. complyinsrvith requiremants under any resolalions, laws or court olders

*" 1210)ll8 / ll\tl5 l2l01/18 / l0:l5
foliclhold$! Silx ktr / Dnrc & -l in!. orivers Signalure (ll d.ive. G rcl lhe policyholde4 / O.le A Ti6e



Sketch Plan Pq. 2

SKETCH PLAN

\/chi.lc A: SX263627,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\,!as ,raking a righl Iua, 
^1 

thc.iunclion aDd I stoppcd 10 gi\,e sAy as lfiere is an escoolcr wlich dashed aooss lhe pedcsiriarr

Srddenly, \rcl);cle Il hil lhc !t3r ofnry car.

Declaration

lA/Ve decla€lhe foregoing paiicllars a.e lri,e in every respect.

/
t//-/'_:v ,,- -

,//,; / ,/
, 1,/ ,/l:/2018 t0:t5 t/lll201810:15

o.iwrs sGnatu/e (tt drive. is nol lhe poticytrorde0 7 Dr€ a TimeI)olicllloldcis SiEn lurc / l)alc & Tir. wihers.d by Reporlino Cenre Personne


