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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.

ACCIDENT STATEMENT

Date Of Report 27/04/2018 16:46
Date Of Accident 27/04/2018 13:30
Exact Location Of Accident BUANGKOK GREEN TWDS SENGKANG EAST RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJT1933C
Insured/Policyholder

Name Of Registered Owner PG MOTORING
Co Reg No 53213875M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91009353
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number 5097341677-01

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

LIN KANGMING,EDWIN
$8925978|

30/07/1989

OUTDOOR

23/02/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91009353

NOEMAIL
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BLK 602 WOODLANDS DRIVE 42
#12-57

Postcode 730602
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 DRIVING ALONG BUANGKOK GREEN TWDS SENGKANG EAST RD ON LANE 2 OF 4 LANES CARRIAGEWAY.WHEN
REACHING HOUGANG AVE 4 JUNCTION,I SLOWED DOWN AND STOPPED COMPLETELY DUE TO THE TRAFFIC
LIGHT.SUDDENLY VEH B FROM THE REAR COLIDED ONTO MY REAR PORTION.DUE TO THE IMPACT,MY VEH SURGE
FORWARD BEYOND THE STOP LINE.THEREFORE | ALIGHTED AND EXCHANGED PARTICULARS WITH VEH B DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBE686X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 81204598

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name LIN KANGMING,EDWIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJT1933C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report gorrecthy the details of the accident ta speed Lp the disimi protess.
2. This Form must be completed &

3, information provided must be as truthful gnd accurate g3 sossible Ary wiltl misreprasantation or withhoiding of material
facts may aflaw (Paurance companiss to cepudiste policy Habllity.

4. The Bsue and accegtence of this Form by insurance companies is not an admission of policy liabfiity on the part of the insurante
CRTIRANIEE

i1 may be e

& The report will be forwarded by ihe Insurers of the GIA Records Management Centre estabished by the General Insurance
Aisocstion of Singapare (GIA) for archiving and that copies of this report will for 3 fea be made availsble upon application by
imturgsted pirties

1. By the lodgment of this report to the msurers, you hareby cordant to the archiving ol thit repart at the centre and to copies of
the report bwing made availabie aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)
i uncerstand, acknowlédge, agree and consent thet:

(Al My insures, my workshop and the General Insurance Association of Singapore [TGIAT) may/are permetied to collach, use,
disclose and/or process ry persanal data/personal information set out in this [form] and arry other personal information
pravided by me or posseserd By my insurer (coliectively the “Personal Information”) ard disciose and transfer such
Personal Informatian 1o all insurer!s) wha have insured wehiclels) involved in this sccident {all insurer(s] who have ingured
yehigie(s) invalved I this accident thall be callactively refarsed Lo a5 the "Insuren”), the Insurers’ lawyers/law frma, the
BAanerary Authesty of Singacare and amy relevant government agencyfeuthority [such as the policel, for the purposcis)
ot

1" processing handing andfor dealng with my caims inclucing the settiement of the dlalms and any necessary
mvestigations relating to the clams;

{n} investigatirg the soodent and/or my claims;
(i} earrying out seddjor dealisg with my mstructiont or responding 1o any enguiries by me;

{Iv) adrumisterning my claims [inchoding the madling of correspondence, stalements. imvoices, reparts or nakices to me,
wivch could mvolve disclasure of certaln personal data abaut me (o bring sbout delivery of the same a3 well2s on thi
externgl cover af envelopes /mall packages); and for

[ul complying witn appiicable law i administering, processing, handling sndfor dealing with my claims {collectively the
“Purposes”)

(k] all insurss{s] whe have insured vehicieds) invalved in this accident ana the inturers’ tewyers/taw firms, may/are permitted
o eollect, yse, disdose andfor prociss my Personal Infarmition for one of mare of the abowve Purposes: and

¢} my Persanal informanan mayfcan be disclosed by any of the Insurers and/ar GiA to thelr third party service providers or
apentsincluting their laeyees/law firms], which may ba sited oulside of Singapore, for one of more of the abown Purpoted

{d] my Personal information wil sse be collected and used 1o compile claims Ristary for the purpose of lraud detection,
Investigation and management in present and all future claims.

(8] theinfarmation so coflected under (d) above may be shared / disclosed

(i} tmall ngurers and/or any other third parties that asslist in evaluating. investigating, contralling cr managing fraud,
regulatars, law enforcerment and governmant sgencies a4 reasanably required for the purposes stated, or

(i} for comphying with regquirements unider any regulations, laws or court orders,

e
& X : -??/avi"ff

Cantre Persannel's Signatute

Lwy

Pabcyholder's Sigrature Diriver's Shgnature
Diste & Tieme 1if drbvar be mod te pakieyholdes) MNamre
Date B Time: NRICFIN No.:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

SJT1 33C
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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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