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ENTRY QATE & TIME: 23042018 0917
EUBKMITTED BY: SUSAM SEAH S0H ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the acciden io speed up lhve claims process
2 The Form musi be comphated by the Policyholder andior the Authonsad Driver

3 infoemation provided must be as tuthful and sccurals a5 possitie. Any willl misrepresentation o witholding of materisl facts may aliow INSUMENCE COMPANies (o

repudiate policy ability

4 The lssus and accepdance of this Form by insurance companies & not an admission of policy lability on e pert of the insurance companies

5 false reparting may be referrad te the Police for invest|

& This reoor will b forwasded by he insurers of the GiA Records Management Contra eslabs shed by

ation.
fhe Cenesal Ineurancs Association of Sngapore (GlA) lor

atehiving and that copies of this repar will, for a fee, be made available upon application by interestad parlies
7. By the lodgement of this report to the insurers, you nersoy consent to the archiving of s repor B the conire and 1o coples of the repor baing made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT
23/04f2018 09:17
22/04/2018 13:45

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Number
Insured/Policyholder
MName Of Registerad Ownar
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
\ehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Nota Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGJ14720

WONG SEN KWANG IVAN
51845485H

NOEMAIL

(LOCAL) +65-87822313
OFFICE-97922313

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

50310067 15-00 (CLASSIC)

CLARINDA WONG JIEFENG
589169952

14/05/1989

INDOOR

20/02/2013

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-87822313

OFFICE-97822313
NOEMAIL

Page 1 of 13



Address

Fostocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Numbar of Drivar's Own
Wehicle

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 af vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver}
Details of Police Action

WWas tha accident reparted to the polica?

If ¥es, Flease state which Police Station
Was notice of intended Frosecution given?
If %'as,against whom?

Circumstances of Accident

211 BUKIT BATOK STREET 21
#10-248

=650211
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NC

NO

YES

ND

MO

WO

LEASE SEE ATTACHED SKETCH PLAN. ATTENDED BY : SUSAN

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

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadelColour
Detaiis Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Drivar)

SLKTT154
HONDA SHUTTLE

PRIVATE HIRE
LEE CHUN LOONG
§76210468

Page 2 of 13



Sketch Plan Pg, 1

SKETCH PLA

IMPORTANT NOTICE

L. Please repon correctly the details of the zceident to speed up the claims process,

2. This Form must be complated by the Policyholder and/for the Authorisgd Driver.

3. Infarmation provided mast be as truthful and accurate as possible, Any witful misrepresentation or withhalding of material
facts may allow insurance companies te repudiate palicy lability.

4. The lssue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the inturance
companies.

5 Any false reporti eferred to the Palice lor investigation.

B The report will be farwarded by the insurers of the GiA Records Managemant Centre established by the Ganeral Insurance
Assaclation of Sngapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested paries,

7. By the lodgment of this repert ta the insurers, you heteby consent to the archiving of this repart a1 the centre and to copies of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree 2nd consent that

la) My Insurer, my workshop and the General Insurance dssoclatlon of Singapore (“GIA®) may/are permitted to colleet, use,
disclose andfor process my personal data/personal information set out i this [form| and any other personal Information
provided by me or possessed by my insurer |coliectively the "Personal information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclefs] involved in this accident [all insurer(z) who have Insured
wehiclefs) nvelved In this accident shall be collectively referrad to as the “Insurars™), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposefs)
of;

(il processing. handling and/or dealing with my clalms including the settiement of the claims and any nEcessary
investigatians relating to the clalms;

[li} Investigating the accident and/er my claims:
(i} carrying out and/fer dealing with my Instructions or responding to any enguiries by me;

{1} administering my claims [including the mailing of correspondence, statements, invsices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me to bring abaut delivery of the same as well 3s an the
axternal cover of envelopes/mail packages); and/or

() complying with applicable law in administering. pracessing, handling andfor dealing with my claims.|collectively the
“Purposes”}
(b} allisurer{s) who have incured vehicle[s] involved in this accident and the Insurers’ lawyers/low lirms, may/are permitted
to collect. use, disclose and/or process my Personal Information for one or more of the above Purposet; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third Py service providers or
agents(including their lawyers/law firms|, which may be sited outside of Singapare, for one or mare of the above Purposes.

{d}  my Personal information will also be collected and used o complle claims history for the purpose of fraud detection,
investigation and manzgement in present and all Future claims.

(&} the information so collacted under (d} sbove may be shared / disclosed

il 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenries as reasonably required for the purposes stated, ar

(] for eomplying with requirements under any regulations, laws ar court orders,

IDAC BLUKIT BATOK (VAC)
511 Bukit Batok Street 23
Singapore 658545
Tel: 6560 1112 Fax: 6569 0722

o Emunil: vachb@singnet.com.sg
Fnli:-,-h;:i;'_; Signature Drivar's W % = Reporting Cantre Prrsonnel’s Signature
Diate & Time: (If driver Wnnat the galicyhalder) Hame:

Date & Time; NRICSFIN ho.:
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Skatch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES DI’-nT HE ACCIDENT

trmg before Extt 168 wnen %'ugg%rol %Eﬁ%ﬁ fvom M 1eft ciole
Qmm nmcamaav dooyr andlmuw b1t 0 ’rhe ﬁavﬂ-.
- #ﬂﬂ‘j

neo vy NiTIRA e ot vsoler .

1 fu\mm’. o Y 144 ong sow velicle $L¥ TH5A next 4o my_velatele .

1 af avmu_l:n {*w LW Yo iop w iwne Giche . Twe gyivev ﬂ; GLK FNTA

folleweol My yvenicie auo mjm-:i pekivid vt ad 1Y lanie. aoth

velielet ?.%n'fsjmmi ;hm’ﬂu. Mﬂv £ Wis yewitle vommieod snto MY (av.
2 1 tarnesh s e hazavg 17N anod atigted my velatele

Tie otney olitve m\'abﬁw\ o ..Ju\ with o hmzmoth paerau AN

hie teft eav pmgh wohile punie on Iars Wanol. \ asked Wim how

We ovove owanl b At g tvy o ot o M 1aNg Wirait

Pue chzcizft‘i@j 08 ne Uit e wu_ jefk Gole plooy withowk

any prioy Wovning, He kept 2uatek. 5 sl ML vaste rule ok

LU .wl £ \ang oA 1 e dvivev chouiol Aoyt Cheelr the

ol (ovvev owmgh chaechi dhod 5% sale o ek uuhﬁo'.u, tuts lomag

with o qucldenn qwidr) to e vigWh [ fowavols 131 loine) ok

plaeclmafl ¢ Pl 9 aﬂ.a,mefwwl dl.f‘rhv‘,lﬁ[ AL Vitpt guied ¥vvoughond,

\ 0ol laim howl We womoi 1ti{e 4o Een e ond e sargh =R

Yo piatwy i‘lr“lm'l.:ﬁﬁh iluyonce.,

DECLARATION ii:rﬁ.t1.‘.l EUI-EJ%‘ BATOK (vacC)
! urIt Batok 5t

If\We declare the foregoing particulars are truein every respect '?3 APE ‘?ﬂm . Esgn ‘;9;12 FEEQETLE! 23
ax; 6569 0722

[K_F Email; 'p"lthb@smgﬂﬂ tom.sg

Pnl-cvhnlder'sds-tgna:ure Drlver's Su;n-;ufev Reporting Centre Ferconnal’s Signaturs

Datz & Time: [If driver is nat the policyhoidas MNarme:

Date & Tirme: MRIC/FIN No -
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Sketch Plan #3 Pg. 1

SKETCH PLAN '
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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;:L:Lh:':::! Signature ﬁ;ﬁ:‘:rT% pmum ::“pn:jng Centre Personnel's Signature

Date & Time: MNRIC/FIN Mo,
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