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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 o

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2018 13:00
21/05/2018 15:40

TPE > PUNGGOL BETWEEN LOYANG & EXIT 3B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

SJJ1070U

TOY CAR

52883907A

NOEMAIL

(LOCAL) +65-97323858
OFFICE-97683998

MERCEDES-BENZ
E230-2.5 (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097654937

WONG SIEW WAH MICHAEL
S1459184B

25/11/1961

INDOCR

27/11/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81253025

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Praosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Aftachment(s)

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

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}

47 EDGEFIELD PLAINS #17-15
828713

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

YES
NO
NO

SHC723L

TAXI

OOl CHEE TEONG
S2570837G

93705487

49 WHAMPAO SOUTH #06-14
330049

DETAILS OF INJURED PERSON 1

Name

Approximate Age

WONG SIEW WAH MICHAEL
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJJ1070U
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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6.

pate & Time:

Plepse report carrecthy the details of the accident 12 spezed up the clpims prooess.

This Form must b2 completsd by the Folicyhalder avwifor the Authorised Deiver.

Information provited mast be as truthful and sccurate a8 possible. Any willul misrepresentation or with hedding of materisl
facts may allow Frsutance companics 10 replidiste alicy liability.

The issue and creptance of this Form by incurstoe Compsnias is not an admission of pobicy lablidy on the part of the insurance
COrmpasees.

Any false report referred ta the Police for investigation.

The report will be forwa rded by the insurers of the iGlA Revords Managemant Centre establishad by the General Insurance
pespriation of Singapore (B8] for archivieg and that copies of this report will for 3 fee be made avaltable upon application by
intergsted parties.

By the ladgment of this raport to the insurers, you mereby consent to the archiving of 1his report at the centre and o copies of
the repest bixing made svaiiable sloresaid,

Consent ender the Personal Data Protection Act (POPA]
| undersiand, acknowledge, agree snd cansent shat

[a] Wiy Insurar, my workshon and the General Ineiranae Associaticn of SINgapore {GIA") may/fare permitied to collect, use,
disclose and/or provess my persoral data/personal information set o in this feem] and any other personal inforrration
arovided by me o possesced by nvy insurer [codlestively the *persanal Infarmathen” | and disciose and transter such
persanal | niormatiza 1o 3l insureris) who have insured vehiciels) involved in this accident {all insurer|t] who have msured
weliicie|s) involvad in this accident shall be collectivedy redorred 1o se the “nswrers’), the Insurers’ weyersflaw fema, the
pAonetary Anthority of Sngapore and pry relevEnl govemmed spenryfauthority dsuch s the policel, for the purposels]
of :

{1y processing, handling andfor dealing with py clairns sreluding the setslement of the daims and any necessary
imvestigations relating o the claims;

(i) investigating the atcident andioe ey claims;
{4 carrpng out and/or desling with My instractions o respandsng 1o any engueries b e

(i) adrinistering my claims finciuging the rmailing of correspondence, statements, invoices, FEpOTS OF ROTICES 10 e,
which could mvalve disclosure of certain persoral data sbout me 1o bring about delivery of the sarme as widl &5 on the
external pover of ervelepss/mall packagesh and/ar

{v} complying with applicabis taw in sdminisiering, processiog, hiardling andfor dealing with my clains (codlectively the
“Porposes’ )

[b)  allinsurer|s] who have {nsured vehiciegs) invelved in this secident and the insusery’ lawyers/law firms, mayfare permittod

o catlpet, use, ditchse andfor process nyy Personal infosmation for one of mave of the above Furposes; and

(£} my Personal infermation mayian ke disciosed by any of the Insueers @i far GIA o thelr third party se rime providers or

agertalincluding thelr [awyers/lsw firned, which may be sted cutside of Singaporn, for one & more of the showve Purpssen,

(e iy Personal Information will also be collacted and wed 10 complie cairrs histary for the purpose of fraud detection,
irvestigation and rana gemant ir present and all Tuture clais

led the information so coliected under o} alove may De shared § disckand:
it

1 te all insurees andfer aoy other 1hird partes that ansnt in sed i eling, PUestEEting, camrolimg mromanaging fraad,
segulatocs, B enforcemant and gover pment agancies as rassenatily tequiced tor e purpaces stated. or

(i1 for comphing with requisemients under 2ny regulations, kews of codrt orders,

i
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