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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

[@001/005

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 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

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

ACCIDENT STATEMENT

06/02/2018 14:50

05/02/2018 18:10

TPE (CHANGI) NEAR TAMPINES LINK (EXIT 4)
SINGAPORE

DETAILS OF OWN VEHICLE

SCV7712G

NG NGOH HENG
S0958970H

NOEMAIL

(LOCAL) +65-81827622
OFFICE-81827622

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096588443

NG NGOH HENG
S0958970H

13/08/1938

INDOOR

16/03/1959

58 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81827622

OFFICE-81827622
NOEMAIL
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Address 75 KELULUT HILL
Postcode 805843

Was driver an emplaoyee 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 Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
S " . ) . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LEM SEE TIAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? » NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG TPE (CHANGI) ON THE THIRD LANE FROM THE EXTREME RIGHT LANE. TRAFFIC WAS
HEAVY AND VEHICLES WAS MOVING AT A SLOW PACE. SUDDENLY, VEHICLE B ENCROACHED INTO MY LANE AND HIT
ONTO THE REAR RIGHT PORTION OF MY VEHICLE AND CAUSED DAMAGES. VEHICLE B DID NOT STOP AND CONTINUE
TO PUSH MY VEHICLE DESPITE HORNING TO INFORM HIM. HE THEN STOP AFTER MY VEHICLE WAS BEING PUSHED
TO HIS FRONT. WE BOTH ALIGHTED AND DRIVER B WANTED TO COMPENSATE. HOWEVER, DRIVER B CALLED HIS
BOSS AND HIS BOSS SAID TO CLAIM AGAINST THEIR INSURANCE INSTEAD.

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

Was there any audio recorded? NO
_ DETALSOFOTHERVEHICLEPROPERTY1
Vehicle Registration Number XDY019H

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 16




06/02 2018 TUE 14:47 FAX [flo03/005

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Fleasereport correctiy the details of the accident to speed up the claims process.
2. This Forsm must be complated by the Policyhal nd/or tha Authorf

w

Information provided must be 35 grughfutand accurate as passible. Any witful misrepresentation or withholding of mataria!
facts may allow insurance compsnies to repudiate policy lakility.

4 Theissug and acceptance of this Form by insurance companies is not 2n admissian of policy llability on the part of the insurance
companiss,

& Any false reparting may be referred to the Polke for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a foe be made available upon application by
interested partles.

7. By the lodgmeat of this report ta the insurers, you hereby consent to the archiving of this report a1 the centrs and o topies of
the report being made svailable aforesaid,

& Consent under the Personal Data Protection Act [PDPA}
tunderstond, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurangs Association of Singapore ("GIA") imay/are permitted to collect, use,
disclose ant/or process my persenal data/personal Information set out in this {form] and any nther personal information
provided by me or possessed by my Insurer {coflectively the "Personal Informiation”) and disclose and transfer such
Persanal Informatlon to all insurer(s) who have Insured vehicie(s] inveived In this accident {all insurer(s) whao have Insured
venicie(s) invalved i this arcident shall bie collectively referred fo as the “Insurary”}, the lnsurers’ lawyersflaw firms, the
Maenetory Authority of Singapore and any relevant government ageney/avthority (such as the police), for the purpose{s;
of :

{i} processing, handling and/or desling with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{4} investigating the accident and/or miy claims;

{iii} carrving out and/or dealing with my instructions or responding to any anquirizs by me;

{iv} administeriing my daims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln parsonal data sbout me to bring about delivary of the same as well as o the
axternal cover of anvelopes{mail packagesh; andfer

(v} complylng with applicsble law in sdministering, processing, handling snd/or deafing with my claims. {collectively the
“Purpnses’)

(o}  allinsuree(s] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/ere permittad
to collect, use, disclose and/er process my Personal Information for one or mére of the above Purposes; snd

{c)  my Personal Information may/can be distiosad by sny of the insurers 3n6/6r GIA to thelt third party service providers or
agentsiinchuding thelr lewyers/law fisms), which may be sited outside of Singapore, for sne of more of the abbve UL OSES.

{d}  my Personal infarmation wil also be collected and used te complle claims sistory for the purpose of fraud detection,
investigation and manggement in present aad all future dains.

{e}  the Infermatian so collected under (d) shave may be shared / disclosed:

{1 to all nsurers and/or any sther third parties thot assist in evaluating, investigating, contrailing or managing fraud,
regulatars, faw enforcerment and government sgencles 83 reasonably required for the purposes statad, or

(it} Tor domplylng with requirements under any regulations, laws or court ordars,

T B Sy T 7 Sy

Policyhelder's Sianatuié, Drivers&ignatdre ﬂ Raportihg Centre Personnel’s Signatorz
Date & Tima: {if drlugr s it the policyholdgr) Nairri:
Date & Thng: NRIC/FIN Now:

NG Hede Tece
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect

Ay e o .

/ i —
Polff‘//ha!der’s Signature ¢ Di‘iver//s/signa({ure / Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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