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J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process

2. This Form must be completed by the Policyhclder and/or the Authorisea Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or m'd-cibing of material facts may allow insurance companies (o
repudiate palicy ability. e

4, The Issue and acceptance of this Form by insurance companies Is not an admission of policy llability on [r{e 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 GIA Recards Manzgement Cenire established by the \:Pewsral Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made availablz upon application by interested perliqs.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the ceftre and to copies of the raport being made availa
aforesald.

/’4[(1»‘@'" LLUC - /f/é]

ACCIDENT STATEMENT

Date Of Report 02/02/2018 12:37 ‘

Date Of Accident

KB-1 BASEMENT CARPARK ELIT (KAK| BUKIT AVE 3]

Exact Location Of Accident

Country/State of Loss SINGAPORE

e ‘ - DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB5113J
Insured/Policyholder

Name Of Registered Owner WONG WOEI WEI

NRIC No S7135263C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-97438086

Alternative Phone No OFFICE-97438086

Vehicle Particulars
Manufacturer LEXUS
Model GS450

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

Are you claiming under your own insurance policy

: A |®)
for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY ‘

PRIVATE CAR

Vehicle Category

Insurance Compahy‘"'
Name of Insurance Company NTUC INCOME INSURANCE GO-OPERATIVE LTD
COMPREHENSIVE \

Fleet Policy NO \

Type Of Coverage
Policy Number 5078251701-01
Cover Note Number

Driver

Name of Driver WONG WOE| WEI

NRIC No S7135263C

Date Of Birth 03/10/1971

Occupation INDOOR

Date Of Driving Pass 31/07/1991 ‘

Driving Experience
Gender

Mobile Number
Fax Number
Caontact Number
EMail Address

26 YEARS AND 6 MONTHS
MALE
(LOCAL) +865-87438086

OFFICE-97438086
NOEMAIL



Address BLK 127 GEYLANG EAST AVE 1 #03-99

Postcode 380127
'Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acddem COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other.flnfbﬁnétié,h :

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
0

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

s : s : . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Was the accident reparted to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

DURING MY ROUTINE TO SITE, | WAS EXITING FROM THE MULTI STOREY CARPARK. WHEN | WAS REACHING THE EXI"
OF BASEMENT CARPARK WITH A LOW SPEED, | SAW SOME OBSTACLE ON THE LEFT SIDE OF THE EXIT AND
OBSTRUCTING ME TO TURN LEFT. SO, | WILL JUST TURN ABIT OF MY STEER AND WAS EVEN SLOWER AND |
STOPPED MY CAR BECAUSE | SAW A CABSTAR (VEHICLE B) GOING AGAINST THE FLOW OF DIRECTION, THEN | SAW
HIM STOP AND | STEP ON MY ACCELERATOR. NEVER DID | KNOW HE TOO STEP ON HIS BEFORE ME AND WE
COLLIDED ONTO EACH OTHER. NO ONE WAS INJURED AND WE EXCHANGE [PARTICULARS. THAT'S ALL.

Attacht

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number GBD1246G
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANESAN SENTHIL
NRIC/Passpart Number G8286381N
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IIVIPORTANT NOTICE
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SKETCH PLAN
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. This Form must be completed by the Policvholder snd/or the Authorised Driver.

Please repoit correctly the details of the actident to spaed up the clams process

Informeation provided must be as truthiul and accurase as possible. Any wiltul misred
facts may allow insurance companies o repudiate policy fjability.

The issue and acceptance of this Form by insurance companies is now an adnlssion o
companies,

Any false renorting may be referred to the Folice for investigation.

The report will be forwarded by the Insurers of the GIA Recores Management Centre

resentation of wittholding of mererial

palicy liat!lity on the part of the (asdrence

estanlished by the General Insurance

Assaciation of Singapare (GI8) for archiving and that capies of this report wiil for 2 Tide be mace avallable upon applicatian by

Interssted partes

By the lodgment of this report 1o the insurers, you hereby consent o the archiving o
the repert being made available atoresaid.

Consent under the Personal Data Protection Act (POFA|

| unverstand, acknowledga, agree and consent that:

this regort 2t the centre and to coples of

(a]

provided by me or possessed by my insurer (collectively the “Personal Informa

My insurer, my workshop and the General insurance Association of Singapore (['GIAY) may/are permitted to collecy, use,

n“}and disclose and transfer such

disclose and/or process my personal data/personal information set out in this };rm] aid ahy other personal information

Personal information to all insurac(s) who have insured veehicle(s) involved in t

vehicle(s) involved in this accident shail be collectivaly rererred to as the “Insur

Monetary Authority of Singapore and any relevant governiment agency/author]
of

is accldent {all insurer{s) who have insured
rs”), the Insurers’ lawyersflaw firms, the
Ity {such as the police), fer the purpozals)

{i) processing, handling and/for dealing with iy clzims ficluding the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident andior my claims:

{ili) catrying out and/or dealing with my instructions or responding to any eng

(iviadministering my claims (including the mailing of correspondence, statems
which could Invalve disclosure of certain personal data about me to bring
external cover of envelopss/mall packages); and/or

irigs by me;

ts, invoices, reports or aotices to me,
out delivery of the same as well as on the

{v) complying with applicable law in administering, processing, handling and/dr dealing with my claims.(collectively the

“Surposes”)

{b)

(c)

(d)

investigation ahd manzgement in present ano all future claims.

(e} theinfermation so coliected under {d) abave may be shared / disclosed:

all insurerts) who have Insured vehicle(s) involved in this accident and the Insu
to collect, use, disclose and/or process ray Personal Infermation for one or mol

Fers” lawyers/law Tirms, may/are permilted
e of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singa

bore, for ohe of more.of the akove Purposas.

my Personal Information will alsa be collected and used to compile daims histdry for the purpose of fraud detection

(I} toall insurers and/or any other third gariles that assist in evallsting, invesligating, <ontrolling or managing fraus,

regulators, law entorcemant and governmeny zgencies as reasonably requ

tii) for complying with requirements urrder any regulations, laws or court ard

red for the purposes stated, or

ars.
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Policyholder's Sighature Driver's Signature ) Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policvholder) Name:
= { 1‘ 20\ Cate & Tirme: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

({We declare the loxegomWa& true in e\,erJ respect,

Pohrvholder‘sSlgnarure Driver's Signature Reparting Centre Persannel's Signature ~
Date & Time: (I driver is not the pelicyholuar) fame:

a_,{ al S \% Date & Tinea: NRIC/FiN Mo,
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