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ENTRY DATE & TIME: 11/04/2018 14:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

11/04/2018 14:09
10/04/2018 17:15
TOA PAYOH NORTH BLK 1008 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV2683H

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

NG JOON YEW (HUANG JUNYOU)
S9311663A

NOEMAIL

(LOCAL) +65-96396040
OTHERS-96396040

VOLKSWAGEN
GOLF

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097259227

NG JOON YEW (HUANG JUNYOU)
S9311663A

05/04/1993

INDOOR

10/01/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96396040

OTHERS-96396040
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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 123 LOR 1 TOA PAYOH
#03-501

310123
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

SJL8535P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pleate report correcthy the details of the sccident to speed up the daims process.
2. This Form mudt be completed by The PodiCy ool nigd/er the Avinoriaed Priver.

3, information provided must be a5 nithfyl and accurate a3 potsible. Any witful misrepresentation or withholding of materlal
facts may 8lkow (nsursnce companies 1o pepudiste policy liability.

4 The ieue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
5. Any falss reporting may be referred ta the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre #stablished by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the repont being made avallable aforesaid.

£, Consent under the Personal Data Protection Act (FDPA)
| understand, scknowledge, agree and consent that:

(s} My insurer, my workshop and the General insurance Association ol Singapors (“GIA®) may/are permitted o coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident [all ingurer(c) who have intured
vehiclels) invalved in this secident shall be collectively referred ta as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (sueh 34 the pefizel, for the purposels)
H "

[} protesuing, handing andfor dealing with my claims including the scitlement of the clalms and any necessary
imegstigations relating to the clams;

{i} investigating the accident and/or my claims;
[iif] carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

(v} administering my claims (inchuding the malling of correspandence, statements, involces, repons of notices 1o me,
whith could invobve disciosure of certaln personal date sbout me to bring sbout delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in acministering, processing, handling and/or dealing with my Claims. [coliectively the
"Purpases”)

{6) ol insures(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
lo coflect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(&) oy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgents{indluding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purposes.

fd] my Personal information will alie be collected and used to compile claims history for the purpose of fraud cetection,
irvestigation and management in present and all future ciaims.

{e) theinformation so collected under (d] above may be shared / disclosed:

{1y toallingurers and/or any other third parties that assist In evaluating, mvestigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposss stated, o

[} Ter eomahying with reguiremants under any regulations, laws of court orders.

py : ,rh e " %"'{,« n f-\.p- {lf

Pakeyhalders Sgrature Driver's Signatisre Repckpg Centre Personnel’s Signature
Date & Time: [If driver la not the palicyholder) Name:
Date & Time: KRICFIN N
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect. !

Etﬁnlwﬁhﬂam'e
Date B Time:

4

Driver's Signature
(1f drnver ik et thie policyhalder)
Date & Time:

Hame
HAIEFIN Mo

,19 1 fow g" of
!zméc{mn Perionnel’s Sigrature :
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Maffles Guay T18-00 Sgasore HSRSET
INSURAMNCE 7+ (0% 8234 0000 Fax [65) 6274 0000
AR T Ciperating Hours © Monday 1o Frday, 09.00 = 17.00

RECOENG AP WENT CETRE UiN- SEESTOOB0G [ 65T Bag. Mo, WASN01TTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre

with whom you submitted the Original Report.

A

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

owfd &
MnAnE Vehicle Registration No:

) AT S tas e |
AP Yoaw FEW MNRIC/FIN/PassportNo TP/ 668 0

Original Report No N AVETFoF T, 4

ST s Pty Iy BROC)

{*Wehicle Driver / Vehicle Owner) (*] Please delete as appropriate
Flalag
Address [ Al I8 LoR s Cem AN vus FOF-JOf Singapore| )

Contact (Tel} Mobile No.: 762 FE=2Y0

Email Address

Date of Accident @2 Fow ItF Time of Accident : ey

Place of Accident ToM Ao Arefidl T roop OFCey CFRITTL

insuranceCompany: _ ~ = &C

ADDITIOMALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Arn EFarBs Lol AFD

-'é-w S5 fow fif

pPolicyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date. Mame:

MRIC/FINMNo.:

Date:
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