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ENTRY DATE & TIME: 13/02/2018 14:13
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

13/02/2018 14:13
13/02/2018 11:45

PARKWAY PARADE CARPARK

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

SKT2929Y

CHUA KIM HENG JOHN
S1185157F

NOEMAIL

(LOCAL) +65-96160128
OFFICE-96160128

HYUNDAI
VELOSTER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5073449416-02

CHUA KIM HENG JOHN
S1185157F

11/10/1956

INDOOR

06/05/1977

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96160128

OFFICE-96160128
NOEMAIL
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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?

| 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

24 SIMEI ST 1 #06-07
529946

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING INSIDE PARKWAY PARADE CARPARK WHILE AT THE UP SLOPE RAMP. | ACCIDENTALLY BANG
ONTO THE VEH B (BEARING NO SJD8281M) REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SJD8281M

PRIVATE CAR
WONG YUNG NAM
S7518551J
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Accident Sketch Plan

SKETCH PLAN

ANT NOTI

1 Piease recom cormaetly the celd of the accigent 12 soeed up the clAlms DIOCESS.

3 Tho farm must oo completed by the Policyholder andjfor the Authorised Driver.

1, |nformatan provided mist be @s truthful and acturate a5 possible Ay wilfuil msreresantation of wihholding of material
bocks may 3 Jow insurance companies to repudiste polley llabillty.

& Tre sseeand scceptante of this Form by Insurance CoMpanies i natan adrmission of pollcy liability an the part of thee Infurance
compansm

= Amy faise reporting may be referred to the Police for investigation.

& Trereport will be Forwarded by the msyrers of the GlA Records Management Certre established by the General Insurance

Ausociation of Sinpapore (Gia] for atchiving and 1Rl cophes of this report will for s fee ba made avarabie upon apphcation by
migrested parbios

7. 5y the mapment of this teportto the irurers, you herety consent to the scchiving of this Feport =t the cantre and to copies of
the report being mde avaliab ie aforesaid
& Comsent underthe Perional Data Protection Act (PDPA)
undpritand, stknowledpe. agree and consent that

{8l My insurer, my workshop and the Gerers| Injurance Astotistion of Singapare [“GIAT] may/are permitted 1o cobect, use,
discinse and/or process my persanal data/oeronal information st out in this [form] and any othet persenal information
prowded by ma of possesied By My insurer {collectively the "Personal Information”| and disciose and transfer sach
persoral infarmation to all nsuret(s| who hive nsured wehiche(s) involves [ this scerdent {8l insureris) who have insured
wehiclele] imbved in this acsicent shall be coliectively referred 1o a5 the “insurers”), the insurers lawyers/law Tifrms, the
Menetary Authornty of Singapore and any "eievent government agency/autharity {such as the oolice), for the purpassls)
D1 +
{il grocessing, handiing and/or dealing with my cisims including the settiemant of the claims and any necessary

imvestigations relating 10 the claims;

(il] mvestigating the acodent and/ar my elaims,
{iii) carrying out and/or dealing with my instructions or responding 10 By enguities by me;

(i} administering my ciaims [including the mailing of correspondence, STaementa, myoices, FEpOrts of AOTICRS 10 M,
which cauld imvalve disciosure of certain personal data about me 10 bring about delivery of the same a4 well as on the
extarnal covet of envelopes/mal packages); and/or

{v) comgiying with applicad’e lw (0 sdminstering, processing, hanaliing sndior dealing with my cimms.{callecthely the
"Purposes’|

{B) o1 ingures{il wha have insuted vehiciels) Invohved in 1his sccident and the Insurars’ rwyers/aw fitms, may/are permitied
to tollecs, use, ditclose ardfor orocess my Persaral information o+ sne or mote af tha sbove Purposes. and

{r] oy Personsl information may/can be diciosed oy any of the insurefs andfer GlA 1o thair third party service providers o
agentsdlincluding theit lnwyers/Taw firms], which may be sited sutside of Singagote, fnr one o mare of the above Furposes.

igh rry Persanal infarmation will s be coflected and wsed to compille claims history for the purpose of frawd detection,
imwestigatien and management in presentand all future cluims

(e} teeinformation so collected under {g) above may be shared [ glscloned:

{1 to sl rsuters ard/or ary sthar thied parties that assuiin evatuating, (nvestgating, controfling or Managing fraud,
regulators, law enforcement and gavernment agencies as reasanatly required for the purposes statec, or

(i) tor complying with reguirements undet any regulations, @ws of fourt orders.

Pﬂlnrnlw'x'sulnnme Dlvee's Signature Beparting Centre Pursonnel's Signatune
Date & Time (I driver is not the palicyholder) Nami:
Date & Time NRIC/FN N :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

letse Refer Ao Shute w e

DECLARATION

e declare the foregoong partculs4s 3re trug in evely "espect

Y

Pal L-,r-:,.:unlr.nure
Date & Tme

Driver's Signature Hpporting Centre Perianmel s Sigrature
{1 drives & nat the pakcyhoider) Marne:
Date & Time WRIC/FN Mo
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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
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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
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Accident Photo
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Accident Photo
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