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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod SE?"EL:“I the details af the accadent 1o spasd up the claims process

2. This Form must be competed by the Policyholder andfor the

Authorsed Driver.

3. Informaton provided must ba as tnithful and acourate as possible. Any wilful mesrepreseniation of witholding of malarial iacts may allow iNsUFARCe companies io

rapudiate pokicy abilify

4, Theissue and acceptancs of s Form by insurance companies @& not an admission of policy liabilty on the par of the insurance companies

3. Any talse reporting may be referred to the Police for investigation.

G: This raport will ba forwarded by ne insurers of the GIA Records Management Cenire established by ihe General Insurancs Association of Singapare (Gl | far
archiving and that copies of this repor will, for 8 fee, ba mada svallabls Upon apolication by interestad parties )
7. By the locgement of this report to- the msuters. you hereby consent to the archiving of this repar af the centre and o copes of the raport being made avaiable

alaresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

28/03/2018 09:41
25/05/2018 17:00
SIMS DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Maobile Phone Mo

Altemative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of |[nsurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Caover Note Number

Driver

Marne of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ39881X

ONG WEI THYE

S7275264C
BOBEYONGWT@YAHOO.COM.SG
[LOCAL) +65-965680910
OFFICE-96660910

KIA
CERATO-1.6 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096840144

DRIVD CLASSIC

ONG WEI THYE
S7275264C

14/09/1572

INDOOR

22/0311996

22 YEARS AND 2 MONTHS
MALE

ILOCAL) +65-96660910

OFFICE-96660910
BOBBYONGWT@YAHOO.COM.5G
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Address

Postcode

‘Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 424 SIMS DRIVE #02-283
381042

NO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
NO

YES
NO

NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLU3Bs4P

VEHICLE B

PRIVATE CAR
DAVINDER KAUR GILL
S7620534E

86612378
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 PMease report correctly the details of the eccident tospeed up the Claims arocess

b This Farm must be completed by the Policyholder and/ar the Authonsed Driver

3 mfprmation gravided must e as trothful and sceuryty 35 posiible Any wiful misregrasentation of withhalding of mraterial
facte may allow imsurance companias to repudiate palicy liability

4. Theigsue and acceptance of this Form by insuance companies (s rol dn admisson of poficy liabilitg an tha gart of tha ingyrar
CoMmpanies

o L r i referred to the #oli .

B, The repart will oe farwarded by the insuress of the Gia Records Management Centre sstablished by the General Insurancs
Assaciation of Singapare (G0A4) lor aschiving and that copies of this repoart well for a fee bie made availasle upon application by
mtarasted partiag

7. By tha lodgment of this report o the insurers, you hareby consent ta the archiving of this report at the centra and ta copees of
thve report being made avallable atoresaid

A Consent under the Personal Data Pratection Act (PDPA)
| understand. acknowledge, agres and conasnt that

{2} My insurer, my workshap and the General Insurance Assocation of Sngapars ("GIA") may/are permitted to collect, use,
disclase and /or progass my pessanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”™) and disclose and transfer such
Parsonal Information ta ail insureris| who have insuted vehicle(s) invalved in this accident [all msurer(s) wha have insured
vehiclefs] inyalyed in tais accident shall be collectively referred 10 a5 the “Insurers”), the (nsurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police]. for the purposeis)
of
(i processing, mandling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations refating ta the claims;

(M} investigating the accident and/or rmy claims;
[iit) carryng out and/or dealing with my imstructians or responding to any enguiries by me,

{1w} administering my claims [Including tha mailing of correspandance, statements, invoices, reparts or notices to me,
which could involve disclosura of certain personal data about me to bring about deiivery of the same as well 3s an the
extzrnal cover of envelopes/mail packages); and/or

{¥} complyrng with apalicable law in 3d mimistaring, pracessirg, handling and/or dealing with my claims {eollectvely the
"Purposes’)

(Bl all insurar(s) wha have insured vehicle(s} involved in this acodant and the Insurers” lwyers/law firms, may/are permittas
to callect, use, disclose and/or process my Persenal Infarmation for one or move of the above Purposes, and

fc)  my Personal Infarmation may/can be discinsed by any of the insurers and/or GIA ta their third party service providers ar
agents(inchiding their Ipwyers/law firms), which miay be sited autside of Singapore, for one or more of the above Purpases

|d}  my Personal infarmation will also be collected and used to campile daims history for the pursose of fraud detection,
inwastigation and management in present and all future claims.

{2] the Infarmation so collected under (d] above may be shared [ disclosed:

[i1 toallinsurers and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpases stated, or

tor complying with requirements under any regulations, laws or court orders

— )
.‘.rr-
| i ;
4 "jr\,l
Policyhalder's Signature Drwer's Signature Reporting Centra Persannel’s Signature

[ drover i3 pol the solicyhalder) Mame:

Cate & Time: !
J'i:{s‘@ l'ﬂi tl-il#" D;t:r .E; ]l{Jtt,, W - NRIC/FIN Mo -
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn 28-¢6 - 3018 arpwd 1700 hpus , L drive wu car SIS480 ik

mmequt—memd bleck wmrkqmlm e road wug

Vene hea L &‘lgwm making wy left dum - Mclc‘-tﬂ'lul

e Hated prrhy wibh® cac REU 306 P daying cuk frum

PR Schncl Q-Klg' L’kﬂl.. and Qg Ty Gd:f-\-ﬁ."k& w.} AL ;aa,n,_-i

LLd" Wt My Ume ancl  coumgad —ilif,

i

acg jcdeat .i.l:; .wﬁ car

"I{lﬂn“' b{}rﬁﬁln CACACoth daww]m :

DECLARATION
IWe declare $he foregosng particulars dre true in every fespect. L/-\
|3 e
% 1 =
4 ‘.-'dﬂ
e

Paleyholder's Signature Driver's Signature Reporting Centre fersonnel’s Signatura
Datg & Time

WIF driver 14 not tha policyho'der}

Al TG gt el 144 e

Name:;
MRIC/FIN No
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