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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

14/04/2018 13:49
13/04/2018 16:50
PIE TWDS TUAS B4 KPE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFJ149G

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 KOK SIONG ALEX (HUANG GUOXIONG)
S7735798Z

NOEMAIL

(LOCAL) +65-90688171

OFFICE-90688171

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092478991

NG KOK SIONG ALEX (HUANG GUOXIONG)
S7735798Z

22/12/11977

INDOOR

02/03/2017

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-90688171

OFFICE-90688171
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)

Passenger 1

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 307B ANCHORVALE RD #13-54

542307
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ADEN NG JUN ERN
: MALE

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)

SHD2892M

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKZ6291U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG KOK SIONG ALEX (HUANG GUOXIONG)
Approximate Age

Injuries Sustain BACK N NECK

Injured person in which vehicle? SFJ149G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ADEN NG JUN ERN
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SFJ149G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

{lanse report corectly the details of e accident to speed up the dalms process.

. This Forminast be cometelsd U i griped Dylwe

. infarmation provided must be a3 truthful and accurate s possible. Ary willful misrepresantation ar withholding of material
facts may allow Insuranos coampanies (0 renudiate golley [labiity,

| T sue and socaptsivon of this Form by inrance comgpanles it not an admbsion ol polley flakitity on the part of the insurance
comganies,

4, Ay folse teporting may be refpred (9 vee Podice for imeastigmblin.

That repart will be forwarded by the Insurers af thee GlA Recerds Management Centre established by the Genaral Insirance
Assackstion of Singapors {GIA} Tor archiving snd that eophes of this raport will for a fer be made avatlutibe upon application by
imlerested partiss

mu-undqmmn{m--pmlhﬂummm herely consent 1o thie archiving of this report at the centre and to coples of
this repart being made pvailnbie aloresald,

Consent upder the Personal Datas Protection Ack [FDPA}
| unederstand, acknowlodge, agree and consent that:

la) My Ingwer, my warkshop and the General Insurance Association af Singapore (“GIA™) may/are permitted to collect, use,
dinchsss and/or process my parsanod data/parsanal information sat aut in this [ferm] and amy other persanal nformation
provvhded by me af possested by my insurer [collactively the “Persanal information*] and disciose and transfer pach
personal informatian to all Insisrer(s) wha have Insured vehidefs] involved In this sccident [all Insurer(s) who have insured
wehicha(s] imvalved in this sccident shall be eollectively refermed to & the “Insurers”), the tnsurere’ lawyery/law firms, the
Mcnetsry Authority of Singapare ﬂmw-upmwwrmln{mﬂul the pofice], for the purpose{s)
of :

il processing, handiing and/or dealing with my claima including the settlement of the clalms snd any necessary
irwestigations relating to the claims;

{ii} investigating the accldent and/or my chalms;
(1) caprying out andyor dealing with my instruetions of responding o any engulries by me;

(v} sministering my :hlm{hm;hmlhufmrrm stateinEnts, imoloas, FepoMs of notices T me,
which could imvolwe disdesure of cartain perscral dato Mnuwmd:mtmduumuw B3 on the
sxtermal cover of envelopes/mall packages); snd/or
{v) comphying with -pplnnlﬂ-uwmummrlu,nm hnﬂkq-wwduhmhnwdmlmh:mm-
“Purposes”)
{B] sl insurer{s) who have Insured vehicles) Mdhmm-dmmrmmmwmpm
to callact, uses, disciose sndfor process my Personal mmumhmwmﬂmmnmud

fe) vy pereanal Infermation mey/can be disclosed by anvy of the Insurers and/or GIA to thelr third party service providers or

agente{inciuding thelr lawyers/law firms), which may he sited autside of Singagore, for one or mare of the above Purposes.

() my Persanal Infgrmation will 50 ba collected and used to compile clalms histary for the purpsse of frawd detection,
investigation and management In present and all future claims,

(2] the infarmation <o exllectad undar (d) abowe may b shared [ disclosed;

I}t all Ingurers and/or amy other thind partles that asslst In evalunting, Investigating, eontralling of managing fraud,
reguiators, jaw enforcement and govesnimant wﬂuurlumﬂrmqwmm- pufposes stated, of

{1} For cormplying with requirements under amy regulations, [sws or court orders.

Y
I r ~a

I {yl o
W /

Policyhalder's Signature Drkver's Signature Reparting Certre Persanmel's Signature
Onte K Tieme: {If driver Is not the palicyholder] Mame:
Date B Tima: MRICFIN No.:

-jd il kbl b iCrgn, W 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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are true in every respact. : :q

Jtre Personnal's Sigature
Pefeyhokder's Hgnature ?mﬂu; feporting Centre
PR Dabe & Timet MRIC/TIN 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

Page 9 of 18



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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