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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

Country/State of Loss

ACCIDENT STATEMENT

02/06/2018 09:24

01/06/2018 17:05

PIE TWDS CHANGI AIRPORT B4 TOA PAYOH LOR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKH8283A

KOK WAH LOONG
S6827352H

NOEMAIL

(LOCAL) +65-97883378
OTHERS-97883378

TOYOTA
LEXUS GS250 AUTO STANDARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095363424

KOK WAH LOONG
S6827352H

29/07/1968

OUTDOOR

23/05/1987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97883378

OTHERS-97883378
NOEMAIL
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333 EAST COAST ROAD

Address #01-09
Postcode 429101
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB3442Y
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB4267R
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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)

Vehicle Registration Number SFR6293R
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 KOK WAH LOONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKH8283A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

4] TICE

1. Please report correctly the details of the sccident to speed up the clzims pracess.

2. This Farm must be completed &
3. Information provided must be as and - Any wilful misreprasentation or withhalding of matarial

facts may allow insurance campanies to regudiate policy Nability.

4. The issue and acceptance of this Form by insurgnes companies s not an admission of poficy Nability an the part of the insuranca
Cmpan|as.

-5. Any 1. LISE FELIFER, O Pl LD e Folice for inve sTIRs )
6. Tha report will be forwarded by the insurers of the GLA Racords Management Cenire established by the Geneml insurance
Assaciation of Singapare (GIA) for archiving and that cogies of this report will for a fea be made avedable upon agplication by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the tensre and to coples of
the report being made available aforasaid,

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted o codlect, use,
disclose and/or process my personal data/ersanal information set out in this [Farm| snd any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiele(s) involved In this accident fall Insurers) who have insured
vehiclafs] invalved in this aczident shall be callectively referred to as the “Insurers®), the Insurers’ lwasperslaw firma, the
Manetary Authority of Singapare and any relevant governmant agency/sutharity (such as the police), for the purposels)
of

{l processing, handiing and/ar dealing with my elsims Including the settiement of the claims and any neceszary
Investigations relating ta the clalms;

(i} investigating the accldent and/or my daims:

(1) carrying sut and/ar dealing with my Instructions or respanding to any enguiries by me;

(vl administering my claims (induding the malling of correspondence, statements, Invaices, reports ar natices 1o ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the

external cover of envelopes/mall packages); and/or
{v] comphying with applicable kaw in administering. processing, handiing and/or dealing with my clalms. {coflecthvaly the
“Purpases”)
{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ [awyers/law firms, may/are permicted
to collect, use, disciose and/or process my Personal information for ana or mare of the above Purposes: and

(e} m'ylelnfwmaﬁmmnfmbedm-dhvmumcmrmw;waummwmidp-mmmsw
lluntthhdhﬂmrmnfhwlm}.mlthﬂhdmﬂﬂwrnhrmwmﬂmmmmm.

1d} whmrlnfumﬁnnwlﬂ:nhumﬂmw:ndmwmmwmmmmmmmnﬂﬂudmmn.
investigation and managemant n present and all future claims.

[} the infermation so collected under {d) above may be shared / disciosed:
fil md‘rirummfmwuﬂmﬂd-:rp-mutmmlﬁhndumlnmmtn,mminlwmmhw.

mm.mmmtmdmmmurmnmmudhmwmmm,w
thons, laws or cowrt arders.

Palicyhalders Signature Drlver'd Signatlre Raporting Centra 5 Signaturs
Date & Time: {1 driver ks not the policyholder) Name:
| ._f“_u. & .i" I:-;'. I'l..'.lﬂ' Date & Tima: NRICFIN Mo._: b

EPUARIIC Rimatr i Wlare awina Wl
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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