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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/04/2018 16:52

15/02/2018 13:30

8 EMPRESS ROAD MULTI STOREY 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

SLC8592Y

NG BAK TONG

$1176089I
AHRON_NG@HOTMAIL.COM
(LOCAL) +65-96686262
OTHERS-96686262

HONDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080543045-01

NG BAK TONG

S$1176089I

28/09/1955

INDOOR

01/11/1983

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96686262

OTHERS-96686262
AHRON_NG@HOTMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 226 LORONG 8 TOA PAYOH

#09-120
310226
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO

NO

NO

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

: SON
: MALE

Page 2 of 15



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

- Please repart correetly the details of the aceident to speed up the claims process.
. This Form must be comp

arised Driver.

 Information provided must be as truthful and accurate as possibie Any wiltul misrepresentation or withholding of materiat
facts may allow insurance companies 1o repudiate palicy liability,

- The [ssue and scceptance of this Form by irsurance companies is not an admission af palicy liability on the part of the insurance
camipanies.

! Mﬁummmwm

The repert will be forwarded by the imsurers of the Gl4 Recards Management Centre estabilishad by the General Insurance

Association of Singapore (GIA) for arehiving and that copies of this report will for & fee be made avallable upon application by
interestod parties.

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
e report being made available aforesaid,

. Consent under the melnmlrmhnmtmmj
| understand, acknowledge, agree and consent that:

{a) My insurer, vy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm| and any other persanal information
provided by me or possessed by my insurer (coliectively the “Personal Infarmation” ) and disclose and wanster such
Fersonal information to all Insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wenicle(s) mvolved in this accident shall be coltectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the

Manetary Autharity of Singapore and any relevant Buvernment agency/authority (such as the palice], for the purpase(s)
af

i) processing, handling and/or dealing with my claims including the settiement of the elalms and any necessary
invest:gations relating to the claims:

(it} Investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my Instructions or responding to any enguires by me;

(v} ad ministering my claims {including the mailing of torrespondence, statements, Invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a5 sn the
external cover of envelopes/mai packages); and/or

iV} complying with applicable law |n administering, processing, handfing and/or dealing with my claims. [coliectivaly the
3|
[b)  allinsuraris) who have insured vehiclels] Irvelved in this accident and the insurers” lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

le) iy Personal Information may/can be disciosed by any of the insurers wnid/for GIA to thelr third party service providers or

agents(including their lawyers/law firms), which miay be sited outside of Singapore, for one o mare of the aboue Purposes,

{d}  my Personal Infarmation will also be coliected and used to compile claims history for the purpase of fraud detaction,
imvestigation and management in predent and ail future clpims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) 1o all insurers and//or any other third parties that assist in evahuating, investigating, cantrolling or managing fraud,
reguiatars, law enforcement and EOVErNMENT Agencics as reasonably required for the Purposss stated, or

(i) for complying with requirements under ary regulations, laws or court orders.

A% P M@M

P‘nll:lphnlﬂ:ﬁ E*htwq Driver's Signature ﬂ;puru“ Centre Papioongd's Signature

Gate & Time: G/Am/mf {If driver is nat she policyholder) /’d Kame: M W
Date & Tima: MRICSFIN Mo

/60D Hes
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Sketch Plan #2

P QW%S‘& K060 mu(1 SOk repie s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn I Feb }u‘fF, [3304RS, we ke ciffihm  #a  sudt-efomn
V

Conpads ad P Fmprest foad d

M we “AR Rl Rl covpeik ) fhe kerrier et of vinan

Awel cCiged cﬁqhm.fﬁf ta T .-.';.,h—f L S el) fCresns  pamef .
|4 W F

DECLARATION
I/ We declare the foregaing particulars are trus in CYETY resnect

fi o tiliifuld

Paficyhaiter's Sn;rtﬁurl- Driver's Signature ‘__F/Hemrtlnz Centre ,Fhr‘nﬂn s

5 &
Date & Time A?h (IF driver is not the policyhokser) Marme: m
6 ! H.Jg Date & Time MNRICFIM Mo | {,

/800 HR
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Accident Photo

Page 5 of 15



Accident Photo
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Accident Photo
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Accident Photo

v HKL LIM
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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

Page 15 of 15



