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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllz 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 interesled 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 07/05/2018 12:30

Date Of Accident 06/05/2018 15:00

Exact Location Of Accident UPPER THOMSON RD INFRONT TAGORE LANE “ 2ND LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL7399Y
Insured/Policyholder

Name Of Registered Owner CHUA YWEE MING
NRIC No S7634647Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97485553
Alternative Phone No OFFICE-97485553
Vehicle Particulars

Manufacturer NISSAN

Model LATIO-1.5 (A)

Exact Purpose for which vehicle was being used at

diie of accident PRIVATE USAGE DURING ACCIDENT TIME

Are you claiming under your own insurance policy

for repair to your vehicle? oo

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5096862757

Cover Note Number DRIVO CLASSIC
Driver

Name of Driver CHUA YWEE MING
NRIC No S7634647Z

Date Of Birth 27/10/1976

Occupation INDOOR

Date Of Driving Pass 15/08/2002

Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97485553
Fax Number (LOCAL) +65-97485553
Contact Number OFFICE-97485553
EMail Address 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED FILE

Attachment(s)

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

26 CANBERRA DRIVE
#02-16

768428
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: CHUNG LAI MUN CHRISTINA
: FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 196 BISHAN STREET 13 , POSTCODE: 570196 , COUNTRY:
SINGAPORE

TEL NO: 1800-2589999 - FAX NO: 63536659
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

SLT4338C
HYUNDAI

PRIVATE CAR

ONG CHOON HUAT
S862349SH
93388442
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHUNG LAI MUN CHRISTINA

3 DAYS MEDICAL LEAVE
SJL7399Y
YES

NO
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Sketch Plan #2 Pg. 1
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This Form must be comolzted kv the Policvholder and/or the Authorised Driver.

riormesion provigsd must b2 s fruthful end sccurate as possible. Any wilful misraprese
aois mey 2o insursnce companias to raaudists policy lizbility.

s Form by insurance companies is not 2n admission of policy lizbility on the per: of the Insurence

ion cr withholding of material

I
§

Tnzissuz and eocenEnce of

companies.

. Anvfalse recorting mav ba referred 4o the Folics for investizstion.

8 rzpont czroied by tha insurars of the GlA Records Vianzzzmant Centra 2stzblishad by the Genarsl Insuranca
Associstion of Singspora (GlA) far sichiving and thet copies ¢f this repor: will for 2 f22 bz mzda aveilahiz upen applicstion by
interastad partiss.

3y the indgmant of this report 10 the insurars, you hereby consent 1o the archiving of this report 21 the cantrs and o cooies of

the reaort being made avzilzbiz afaresaid.

Consznt under the Parsonzl Datz Frotection Act (FDPA)

fundarsiang, scknowladge, agree and consant thet

(2] My insurer, my workshop and the Genzral Insurance Association of Singapore (“GIA”) may/zre permitiad to collact, use,
disciose 2nd/or procass my persanal dzts/personzl informztion sstout in this [form] 2nd any other parsona! information
2rovidad by mz or possessed by my insurer {collactivaly the ‘ Personzl Information”) and disclose and wransiar such
Parsenal Information to 2l insurer(s] who have insured vahiciz(s) involvad in this zccicent {2l Insurer(s) vho hzve insursd
vahicle(s) involved in tiis accidenrt shail be zollectively referred to 25 the “Insurers”), the Insurers’ lawyars/law firms, the
Wionstzry Authority of Singzpors and any ralevant government 2zsncy/autherity (such 2s tha policz), for the purposels)
of:
{i} procsssing, handling end/or dazling with my claims including ths sewiement of the clzims 2nd zny necassary

invastigations relzting to tha lzims;

{if} investigzting the accident and/or my clzims;
(iii) carrying out angfer cizaling with my instructions or rasponding 0 3Ny enouiriss by ms;
2 Y

(iv) edministecing my cleims {inclucing the mailing of correspondancs, staiemants, invsicss, reports or notices 10 mse,
which could Invelve disclesura of cartzin personal data ebout me to bring 2bout delivery of the same 25 wall &5 on the
anternel cover of envelopes/mail pzclizzes); and/or

{v} comply'ng with epplicable 2w in sdministering, processing, nendling 2nc/or dealing with my clzims.{coliectively the
“Purposas”)
{d) =il insurarls) wie have insurad vahiclels) involved in this sccident 2nd the Insurers' lewyers/izw firms, mey/are permited
1o collect, use, discless 2nd/or procass my Personzl Information for one or mora of the zhova Purposes; and

{c) my Personzl Information may/can be cisclosed by any of the Insurers end/or GIA to their third party service providers or
2gentsfincluding their lawyars/iaw firms), which may be sited cusidz of Singzpore, for one or mors of the zhove Purposss.

(¢) my Personzl Information will also be collectad and used to compile claims history for tha purpess of fraud detection,
nvestigetion snd mensgement in present 2nd zll future clzims.

(8) theinformetion so collacted under /o) zbove may be shared / disclosed:

() toail insurars and/or zny other third pzrties that assist in evaluzting, invastigeting, controlling or menaging fraud,

ragulztors, laws anfereement end government sgancies 25 reasonzhly requirad for the purposas sizted, or

{if) for complying with reguiraments under eny regulztions, law's or cours ordars.

YO O
/ P \{731665/

Policynoldx's Signate” Driver's ;ms:urW Rzpor:ing Centre Personnal’s Signature

Dzt e {1

1igdr Is not the policyholder) Hame:
2 Tima: NRIC/FIR
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